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Ji.  ^I.  Funkuouseu,  M.D. 

ST.  LOUIS 

"J'hat,  there  is  a sociologic  fermentation  abroad 
no  one  can  deny  and  what  the  outcome  will  be 
no  one  can  foresee,  but  as  an  oiitimist  I feel  in 
the  end  it  must  be  for  good. 

One  of  the  greatest  dangers  in  the  social  up- 
heaval is  that  men  of  ]>sycho]>athic  tendencies 
may  occupy  high  ])laces,  men  with  defects  due  to 
a faulty  early  education,  with  unbalanced  minds. 
The  old  saying  that  wens  sana  in  cor  pore  sano 
was  never  truer  than  it  is  to-day.  More  than 
ever,  sane  medical  minds  should  have  a voice  in 
all  that  appertains  to  sanitation,  hygiene,  pro- 
phylaxis, eugenics  and  germane  questions.  The 
names  of  Galton  and  Mendel  will  be  household 
words  in  the  future ; wherever  and  Avhenever  the 
questions  of  sociology,  of  eugenics  and  of  heredity 
will  be  studied. 

It  is  not  the  intention  now  to  discuss  tlie 
ditference  of  the  influence  between  “nature”  aiul 
“nurture”  but  it  is  an  acknowledged  fact  that 
there  is  a tendency  of  bodily  and  mental  and  other 
natural  gifts  to  perpetuate  themselves  in  families. 

fl'he  science  \vhich  deals  witli  those  .social 
agencies  that  influence  mentally  and  physically 
the  racial  qualities  of  future  generations  is  a 
science  that  should  appeal  to  all  peoples.  This 
science  is  known  as  eugenics.  There  are  two 
chief  aims  of  eugenics:  one  to  check  the  birth- 
rate of  the  unfit;  the  other  the  improvement  of 
liumanity  by  fostering  the  productivity  of  the 
fit  by  early  mandages  and  the  proper  care  of  the 
offspring.  It  is  well  to  bear  in  mind  the  differ- 
ence between  natural  .selection  and  eugenics ; in 
the  one  there  are  excessive  production  and  exten- 
sive extermination ; in  the  other,  fewer  individ- 
uals are  born,  who  can  bo  properly  looked  after 
and  are  of  the  best  inheritance. 

* Road  ill  thp  Gi'npral  Sossimi  of  tlio  .Missouri  Statu 
Medical  Association,  at  till'  Fifty-Sixth  Annual  .Meeting, 
lield  at  St.  liOuis,  May  i:{-1.5, 


fl’hough  there  is  not  an  unanimity  of  theories 
of  heredity,  it  is  the  inherent  and  constitutional 
tpialities  which  are  of  value.  The  great  impor- 
tance of  the  laws  of  Mendel  is  fully  recognized, 
as  also  the  need  of  more  scientific  study  of  the 
unit  characteristics  inherent  in  the  })arent  cells 
of  the  human  race.  The  quality  of  human  beings 
should  count  and  not  quantity.  Is  it  not  wiser 
and  better  that  ])rophylaxis  precede  than  that 
whole.sale  destruction  follow?  The  (juality  of 
the  child  depends  on  the  elements  inherent  in 
the  germ  cells  of  the  parents  and  on  the  environ- 
ment of  these  genn  cells  before  the  union  and 
also  after. 

The  general  knowledge  of  the  laws  of  heredity 
should  be  more  largely  disseminated  and  marriage 
should  primarily  depend  on  the  desire  to  produce 
“worthy”  offspring  -with  the  best  qualities.  The 
youths  of  both  sexes  should  be  taught  in  a proper 
manner  the  facts  regarding  the  sex  functions,  the 
sacredness  of  ])arenthood  and  the  importance  of 
the  right  selection  of  the  parent  in  marriage  with 
a view  to  the  jiroduction  of  childi’en  of  desirable 
(jualities,  bodily  and  mentally.  It  can  be  very 
readily  appreciated  that  any  social  agency  that 
affects  the  stock  is  of  prime,  paramount  impor- 
tance, especially  if  it  be  of  a malign  nature  and 
its  effects  hideous. 

There  is  no  more  intricate,  closer  relationship 
than  that  between  social  disea.ses  and  eugenics; 
between  cause  and  effect;  none  in  which  the 
effects  are  more  frightful  and  abhorrent. 

The  social  or  venereal  diseases  are  world  dis- 
eases just  as  aie  Bright’s,  cancer  and  tuber- 
culosis, and  they  have  ever  been  ])resent  from  the 
earliest  times.  d’heir  importance  to  public 
health  and  conservation  of  humanity  cannot  be 
overestimated  nor  too  greatly  emphasized.  They 
are  social  evils  and  are  .secret  diseases.  They  have 
a 2)owerful  influence  in  the  consummation  of 
race  degeneracy  and  race  extinction.  In  all  the 
civilized  countries  an  unusual  effort  is  being 
made  to  enlighten  the  people  of  their  presence 
and  direful  effect.  Though  there  may  be  diffi- 
culty in  openlv  discussing  the  question,  there  is 
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even  much  greater  danger  in  keeping  silence, 
'rhe  time  has  come  for  us  to  unite  in  eradicating 
from  our  midst  a scourge  which  brings  in  its 
train  such  terrible  after  effect. 

The  public  has  begun  to  realize  the  great  and 
crying  need  of  making  herculean  efforts  to  halt 
their  devastating,  blighting  progress.  Truly, 
they  have  been  likened  to  “the  worm  that  dieth 
not  and  the  fire  that  is  never  quenched.” 

How  can  this  be  accomplished?  Surely  not 
by  any  one  factor ; not  by  the  medical  profession 
alone,  but  by  the  combined  cooperation  of  the 
people  with  the  medical  profession.  This  co- 
operation has  accomplished  wonders  in  affecting 
the  spread  and  control  of  tuberculosis  and  as 
much  and  more  ought  to  be  accomplished  in 
checking  or  controlling  the  spread  of  social  dis- 
eases. I,  for  one,  believe  that  repeated  public, 
open,  consideration  and  agitation  of  the  subject 
should  be  made;  at  least  let  not  the  opprobrium 
of  ignorance  and  inactivity  be  placed  at  the  door 
of  the  profession.  It  behooves  us  to  bestir  our- 
selves in  an  endeavor  to  control  the  spread  of 
the  various  forms  of  these  diseases.  It  is  bad 
policy  and  mock  modesty  to  place  in  the  back- 
ground the  consideration  of  this  portentous 
problem.  We  must  openly  admit  and  discuss 
tliis,  the  most  vital  burning  question  of  the 
hour.  To  quote  John  Stuart  Mill : “The  dis- 
eases of  society  can  no  more  be  checked  or  healed 
than  those  of  the  body  without  publicly  speak- 
ing of  them.” 

It  is  difficult  to  procure  accurate  statistics 
regarding  these  deplorable  diseases,  though  it  is 
well  known  to  the  average  physician  to  what  ex- 
tent they  prevail.  Two  of  these  diseases  will  be 
considered  in  a limited  manner.  It  has  been 
estimated  by  some  that  60  per  cent,  of  all  males 
contract  gonorrhea  at  some  time  of  their  lives. 
Mind  you,  this  is  considered  the  lowest  estimate. 
In  larger  cities  the  proportion  is  as  high  as  90 
per  cent.  In  the  United  States  Army  an  average 
of  10  per  cent,  of  the  men  in  the  hospital  each 
year  is  on  account  of  gonorrhea;  in  the  Philip- 
pines 20  per  cent. 

About  800,000  or  more  males  reach  maturity 
yearly  and  about  73  to  75  per  cent,  of  this  num- 
ber, in  the  neighborhood  of  600,000  young  males, 
will  sooner  or  later  become  infected  with  venereal 
disease.  What  an  appalling,  what  a terrible, 
what  a monstrous  condition  to  contemplate ! 
Are  we  to  remain  idle  and  make  no  effort  to 
remedy  this  condition?  For  it  is  a condition 
and  not  a theory,  and  fancy  pales  before  facts. 

Let  us  contrast  the  effect  of  tiiberculosis.  In 
this  state  5,500  yearly  die,  or  one  in  every  ten. 
Although  venereal  diseases  do  not  so  commonly 
kill  as  tuberculosis,  they  leave  the  body  enervated 
and  weak,  in  many  cases  a derelict,  a prey  to 
many  ills  and  maladies,  which  it  is  not  opportune 
here  to  relate.  Heredity  unquestionably  plays  a 
most  far-reaching  effect  on  the  physical  economy 


of  every  individual.  Every  child  cannot  be  left 
with  money,  but  it  is  the  prime  duty  of  every 
parent  to  see  to  it  that  the  offspring  be  equipped 
with  a healthy  mind  and  body  in  the  competition 
of  life.  No  one  doubts,  indeed  it  goes  without 
saying,  that  good  health  and  a healthy  body  are 
a priceless  legacy  to  a child.  Too  often  through 
ignorance  and  improper  training  and  environ- 
ment, the  future  parent  has  imperiled  the  very 
health  of  the  future  offspring. 

Religion  alone  will  not  regenerate  the  human 
race.  There  must  be  something  physical  to  build 
on.  Morals  are  not  inherited  but  the  physical 
and  intellectual  body  is,  on  which  is  constructed 
the  moral  character  of  the  individual.  This  can 
be  accomplished  by  proper  training  and  environ- 
ment of  a healthy  and  wholesome  body,  with 
the  best  of  antenatal  infiuences;  for  it  is  indeed 
character  that  counts.  Think  of  nearly  80  per 
cent,  of  the  surgical  treatment  of  women  being 
due  to  venereal  infection,  and  70  per  cent,  of  all 
diseases  treated  by  gynecologists  are  of  venereal 
origin.  Gonorrhea  is  not  an  unfrequent  predis- 
posing cause  of  tuberculosis  of  certain  parts,  and 
of  other  diseases.  Over  one-half  of  the  women 
infected  with  gonorrheal  virus  are  barren  and 
many  never  see  or  feel  a well  day  after  infection. 
In  the  United  States  the  percentage  seems  to  be 
larger  than  in  England,  France  or  Germany. 
One  attack  does  not  immunize  the  victim  to  an- 
other; he  or  she  may  suffer  from  any  number  of 
attacks.  This  is  frightful  but  the  extent  of 
gonorrhea  in  the  female  is  most  alarming.  It  is 
considered  that  of  every  1,000  men  married  in 
New  York,  800  have  had  gonorrhea,  from  the 
great  majority  of  whom  their  wives  have  become 
infected.  The  conclusion  is  that  over  one-half  as 
many  women  suffer  from  this  disease. 

In  the  public  hospitals  of  the  leading  cities  of 
Europe  where  it  is  customary  to  examine  all 
women  who  go  there  for  confinement,  it  is  esti- 
mated from  20  to  25  per  cent,  have  gonorrhea. 
The  disease  is  more  insidious  in  the  women  than 
in  the  men,  consequently  more  serious  and  more 
difficult  to  treat ; nor  is  it  confined  to  adult  males 
and  females.  It  infects  the  eyes  of  the  neM'-born 
child.  It  is  estimated  that  there  are  more  than 
30,000  blind  people  in  Germany  due  to  gonor- 
rhea. From  25,000  to  50,000  are  found  in  the 
United  States.  From  70  to  80  per  cent,  of 
ophthalmia  in  the  new-born  or  in  babies,  and  over 
20  to  30  per  cent,  of  all  blindness  is  due  to 
gonorrheal  infection. 

It  is  not  uncommon  for  epidemics  to  occur  in 
families  which  may  be  traced  to  an  infected 
father  or  mother.  For  instance,  it  may  be  con- 
tracted by  children  sleeping  in  the  same  bed 
with  the  afilieted  parent.  Tlie  virus  or  poison 
of  gonorrhea  is  peculiarly  virulent,  virile  and 
infective.  In  Posen,  Germany,  236  little  crirls 
from  6 to  14  years  were  infected  with  gonorrhea, 
which  was  traced  to  the  use  of  the  public  bath. 
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Syphilis,  another  very  prevalent  venereal  dis- 
ease, infects  one-fourth  to  one-fifth  as  many  men 
as  gonorrhea,  according  to  the  Army  record.  In 
Berlin  18  per  cent,  of  males  have  been  estimated 
as  syphilitic;  in  Paris  from  13  to  16  per  cent. 
In  other  words,  more  males  have  syphilis  in  Paris 
than  have  tuberculosis.  According  to  many 
authorities,  in  general  there  are  more  families 
with  luetic  taint  than  with  tuberculosis.  Indeed, 
four  times  as  many  have  gonorrhea  as  have  tuber- 
culosis. 

From  the  above  that  has  been  said  of  the  two 
chief  venereal  diseases,  some  idea  can  be  formed 
of  the  prevalence  of  the  black  plague,  as  venereal 
diseases  have  been  styled,  as  compared  with  that 
of  the  white  plague,  otherwise  known  as  tuber- 
culosis. Indeed,  the  morbidity  of  venereal  dis- 
eases is  tremendously  greater  than  that  of  the 
white  plague.  It  is,  however,  difficult  to  esti- 
mate because  it  is  not  unusual  to  enumerate  the 
cause  of  death  in  these  cases  under  other  names, 
not  forgetting  that  stillbirths  and  miscarriages 
are  largely  due  to  these  diseases.  The  germ  of 
gonorrhea  must  be  classed  along  with  those  of 
syphilis,  tuberculosis  and  leprosy  as  it  leads  to 
systemic  infection.  “As  a result  of  modern  in- 
vestigation it  may  be  positively  affirmed  that 
gonococci  is  susceptible  of  being  taken  up  by 
the  blood-vessels  and  lymphatics  and  may  in- 
fect almost  every  organ  in  the  body.  According 
to  some  authorities,  it  may  lie  dormant  in  the 
body  for  years,  in  some  cases  even  for  a lifetime. 
Once  infected,  therefore,  a man  can  never  be 
sure  that  he  is  free  from  the  germ ; above  all, 
the  chances  appear  to  be  one  in  two  that  if  he 
marries  he  will  infect  his  wife  which  will  be  a 
much  more  serious  matter.  In  every  commu- 
nity where  gonorrhea  e.xists,  thousands  of  women 
are  made  invalids  for  life  and  many  die  from 
gonorrhea.  It  spreads,  and  family  epidemics 
have  not  been  uncommon. 

Fournier  and  others  declare  that  gonorrhea 
causes  50  per  cent,  of  sterile  marriages  (due 
chiefly  to  inflammation  of  the  female  genital 
tract).  In  France,  out  of  ten  millions  of  fami- 
lies, two  millions  are  childless  and,  if  Fournier 
is  correct,  one  million  families  are  deprived  of 
children  through  gonorrhea.  Indeed,  gonor- 
rhea is  the  pest  of  our  age  (Janet). 

The  sterility  of  males  is  17  to  25  per  cent.  In 
75  per  cent,  of  all  cases  of  sterility  the  fault  lies 
with  the  husband.  Ascher  places  it  at  from  71 
CO  72  per  cent. 

Let  us  now  turn  to  syphilis,  the  sequelae  of 
which  have  never  been  so  fully  understood  as 
to-day.  They  are  almost  countless.  Without 
going  into  the  symptoms  in  detail  it  may  be 
said  that  it  causes  20  per  cent,  of  all  cases  of 
insanity  and  a great  number  of  paretics;  97  to 
100  per  cent,  of  all  cases  of  locomotor  ataxia  is 
due  to  syphilis.  /Cerebral  syphilis  which  forms 
the  bulk  of  apoplexies  and  hemiplegias  occur 


under  45  years  of  age.  Thus  it  will  be  seen  the 
economic  loss  to  society  is  enormous.  In  1897 
the  number  of  days  of  service  lost  in  the  British 
army  and  navy  by  venereal  diseases  was,  for 
primary  syphilis,  96,339 ; for  secondary  syphilis, 
49,768;  for  gonorrhea,  77,054. 

Forty  per  cent,  of  all  miscarriages  are  due  to 
syphilis.  In  60  per  cent,  of  infected  cases  the 
child  dies  before  or  at  birth.  The  remaining 
40  per  cent,  live  to  grow  up  to  varying  ages  as 
heredosyphilitics.  Fournier,  Hutchinson  and 
Morrow  affirm  that  certain  of  these  hereditary, 
morbid  states  formerly  referred  to,  as  scrofula 
and  tuberculosis,  are  really  the  expression  of  the 
syphilitic  diathesis.  In  certain  rural  localities 
of  Kussia  where  syphilis  constitutes  an  endemic 
disease,  75  per  cent,  is  transmitted  in  family  life 
and  that  the  marriage  of  heredosyphilitics  is  one 
of  the  principal  causes  of  degeneration  of  the 
population.  It  has  a peculiar  effect  on  certain 
races  as  is  seen  in  Hawaii  where  the  native 
people  have  been  reduced  one-fourth  of  their 
number  during  the  past  century.  No  doubt  it 
has  proved  a leading  factor  in  the  decline  and 
fall  of  ancient  Eome,  of  the  disintegration  of 
powerful  dynasties  and  the  extinction  of  great 
and  vast  empires  of  the  past  and  even  present. 

The  people  of  Korea  have  felt  the  blighting 
effect  of  these  diseases  as  has  Portugal  and  other 
nations. 

I feel  you  will  agree  with  me  when  we  consider 
the  ubiquity  of  venereal  diseases  and  their  ruin- 
ous effects  on  both  sexes  of  all  ages  and  their 
corrupting  influence  mi  the  propagation  of  the 
human  race,  there  is  no  more  important  subject 
to  society  than  the  prevention  of  their  spread, 
which  no  doubt  will  pave  the  way  for  the  fall  of 
present  nations  as  they  have  been  the  chief 
factors  in  the  ruin  and  effacement  of  many  na- 
tions in  the  course  of  time.  This  is  your  busi- 
ness, it  is  mine;  it  is  the  business  of  the  com- 
munity to  act  and  to  act  at  once.  How  many 
innocent  people  have  suffered ; how  many  pure 
and  innocent  women  and  children  have  been 
their  victims?  It  is  the  paramount  issue  of  the 
hour.  The  most  potent  means  of  preventing  or 
diminishing  venereal  diseases  will  be  the  spread 
of  exact  information  as  to  their  disastrous  re- 
sults, immediate  and  remote,  on  humanity. 

The  conditions  of  society,  past  and  present, 
have  been  favorable  to  the  presence  and  spread 
of  this  horrible  infection.  The  double  standard 
of  morality  in  the  main  is  to  blame.  Man  must 
be  uplifted  to  the  woman’s  higher  standard.  If 
continence  is  demanded  of  the  woman  so  should 
it  be  of  the  man.  Continence  is  compatible  with 
the  health  of  both. 

By  many  the  action  of  the 'recent  legislature 
of  Indiana,  compelling  parties  contemplating 
matrimony  to  submit  to  an  examination  has  been 
considered  too  radical  and  drastic.  It  is,  how- 
ever, an  indication  that  the  people  are  awaken- 
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ing  to  the  (leadly  peril  lurking  in  their  midst. 
Every  woman  contemplating  matrimony  should 
demand  of  her  affianced  a clean  bill  of  health.  It 
is  high  time  for  the  women  to  arouse  themselves 
to  the  realization  of  the  great  danger  threaten- 
ing themselves  and  their  offspring.  Whether 
legislation  will  cure  this  evil  is  a question,  but 
we  feel  assured,  home  training  and  education 
along  lines  which  will  point  out  to  the  parents 
and  children  the  ])revalence  of  this  menacing 
condition  of  society,  will  produce  a more  healthy 
moral  tone.  If  parents  fail,  who  is  more  fit  to 
undertake  this  task  and  duty  than  the  state? 
Ignorance  and  the  failure  to  realize  the  gravity 
of  the  situation  are  to  blame  for  the  lethargy  so 
apparent  concerning  sexual  matters.  There  is 
need  of  accurate  knowledge  and  the  true  facts 
should  be  stated  and  not  covered  up  nor  con- 
cealed. St.  Louis  and  Missouri  .shordd  consider 
the  plan  being  worked  out  in  Xew  York  where 
cases  are  recorded  without  names  of  individuals 
and  statistics  are  compiled. 

43.54  Olive  Street. 


ORIGINAL  ARTICLES 

THE  MAKING  OF  A SURGEON 
Oration  on  Surgery* 

F.  G.  XiFONG,  M.D. 

COLUMBIA,  MO. 

At  the  recent  meeting  of  the  Congress  of 
Clinical  Surgeons  of  Xorth  America  a resolution 
was  introduced,  enthusiastically  received  and 
unanimously  adopted,  and  a distinguished  com- 
mittee appointed  to  investigate  and  report  as  to 
the  practicability  of  “standardizing”  surgery. 
I'his  resolution  looked  to  the  formation : 

First.  Of  a minimum  standard  of  requirements 
that  a graduate  in  medicine  should  possess  to  be 
allowed  to  jierform  surgical  operations  inde- 
])cndently. 

Second.  The  listing  of  names  of  men  who 
Itave  the  authorized  requirements. 

Third.  Legalizing  a distinct  degree  to  supple- 
ment the  medical  degree. 

Fourth.  To  seek  cooperation  of  the  medical 
schools  in  conferring  this  degree. 

Fifth.  To  authorize  and  popularize  the  sup- 
jilementary  title. 

'I'he  author  of  this  resolution,  so  favorably 
received,  stated  his  belief  that  “the  time  is  ripe 
for  concerted  action  on  the  part  of  thinking 
surgeons  of  this  continent  to  insist  that  the 
surgeon  of  the  future  shall  he  not  only  thoroughly 
educated  in  tlie  science  of  medicine,  hut  he  shall 

* Read  in  the  General  Session  of  the  Missouri  State 
Medical  .Association,  at  the  Fifty-Sixth  Annual  MeetiiiK 
held  at  St.  Louis,  May  13-15,  1913. 


have  a thorough  training  in  the  technic  of  sur- 
gery under  the  direction  of  a practical  surgeon 
liefore  he  is  legally  or  morally  allowed  to  operate* 
on  the  public.  . . . This  would  protect  the 

unsuspecting  patients  who  have  no  way  of  dis- 
criminating between  the  trained  surgeon  and  the 
tyro.  It  will  also  protect  the  would-be  surgeon 
against  his  own  inexperience  and  will  protect 
and  ]mt  a premium  where  it  lielongs  on  the  con- 
scientiously trained  .surgeon.” 

This  is  a very  significant  and  far-reaching  ac- 
tion on  the  part  of  a great  and  representative 
body  of  surgeons,  aggressive  and  scientific  men 
representing  most  that  is  best  in  the  practice  of 
surgery  to-day.  It  points  clearly  to  discontent 
anti  unrest.  A proposition  so  revolutionary 
could  spring  only  from  grave  dissatisfaction  with 
existing  conditions.  Many  abuses  are  found  in 
the  practice  of  surgery.  That  .something  is  lack- 
ing much  to  be  desired,  is  evidenced  by  this 
s])irit  of  unrest  displayed  by  our  leading  sur- 
geons. 

Let  us  deny  in  the  beginning  any  spirit  of 
pessimism,  but  on  the  contrary  declare  a cheer- 
ful ho]iefulness  justified  by  these  revolutionary 
tendencies.  AVe  could  address  you  much  more 
happily  in  recounting  the  marvelous  triumphs 
of  modern  surgery.  But  it  is  the  part  of  wis- 
iloni  that  we  examine  ourselves  and  strive  to  cor- 
rect our  faults  and  deficiencies. 

Surgery  is  truly  a modern  science  and  possibly 
it  is  assuming  too  much  dignity  and  importance. 
Let  not  surgery  be  arrogant  and  egotistical  be- 
cause of  signal  achievements.  The  next  two  or 
three  decades  may  see  medicine  jirogress  still 
more  drainatically.  And  are  not  medicine  and 
surgery  one  and  in.separahle  ? There  can  he  no 
surgery  without  medicine.  Let  us  not  forget  the 
low  beginning  of  surgery  as  exenqdified  by  the 
despised  harher-surgeon.  How  little  in  surgery 
could  be  done  200  years  ago  ; no  more  could  be 
done  than  was  done  2.00G  years  ago:  it  was  not 
a science,  not  an  art.  About  two  hundred  years 
ago  the  medical  man  began  to  assume  his  duties 
as  surgeon,  as  had  been  done  in  ancient  times. 
He  took  ajiprentices  and  taught  them  the  art,  as 
it  then  was  iiracticed,  as  a small  adjunct  to  the 
practice  of  medicine.  AVe  have  in  our  own  his- 
tory of  medicine  in  the  United  States  and  col- 
onies a vivid  ])icture  of  the  ]irogress  of  the  art. 
AVe  see  in  the  beginning  the  medical  department 
of  the  College  of  Philadeliihia.  in  1765.  the 
medical  dejiartment  of  King's  College,  in  1767, 
and  after  the  war  the  medical  deiiartment  of 
Harvard  College,  in  1782,  as  the  ])ioneers  in  the 
in.struction  of  the  art  of  surgery.  At  that  time 
it  was  not  of  enough  importance  to  he  dignified 
by  a special  professorship,  hut  was  taught  as  an 
adjunct  to  anatomy.  However,  it  was  of  grow- 
ing importance  and  was  being  practiced  by  men 
of  character  and  refinement  and  soon  became  a 
distinct  art. 
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The  history  of  American  surgery  in  its  rapid 
evolution  is  extremely  interesting.  Think  of  its 
worth  150  years  ago  and  its  present  achieve- 
juents.  What  marvelous  progress  has  been  made 
and  oftentimes  how  dramatic.  Within  the  mem- 
ory of  some  of  our  older  surgeons  have  come  the 
most  revolutionary  changes.  Long  and  Morton 
with  anesthesia,  and  Pasteur  and  Lister  with 
antisepsis.  It  is  hard  for  the  mind  to  compre- 
hend and  difficult  to  appreciate  the  difference 
between  then  and  now.  So  with  this  rapid  and 
wonderful  progress  have  come  many  necessary 
changes  in  acquiring  the  requisite  knowledge  to 
become  a surgeon. 

The  old  method  of  apprenticeship  and  the 
'b'eading  of  medicine  and  surgery”  under  a pre- 
ceptor was  good  when  supplemented  by  teaching 
in  the  established  schools.  And  let  us  not  decry 
and  malign  the  old  schools.  ^‘Proprietary”  we 
may  call  them,  but  in  times  past  they  fulfilled 
iheir  functions  well.  They  are  of  the  old  regime 
bnt  you,  my  progressive,  were  no  doubt  inspired 
with  lofty  ideals  given  you  by  a professor  doctor 
of  the  old  school  who  taught  in  them.  But  this 
wonderful  progress  in  medicine  and  surgery 
makes  the  old  methods  impossible.  Many  changes 
are  necessary  in  acquiring  the  requisite  knowl- 
edge to  become  a surgeon.  The  fundamental 
requirements,  of  course,  are  still  imperative  but 
many  refinements  must  be  added.  It  is  not 
enough  to  have  been  an  a])prentice  and  a grad- 
uate in  medjcine  to  be  a good  doctor  or  a good 
surgeon.  Our  schools  are  not  giving  to  the 
world  a properly  equipped  physician  and  sur- 
geon, however  much  improved  over  the  recent 
past.  They  have  given  and  are  still  giving  us  a 
horde  of  unprepared  and  inefficient  graduates. 
Xote,  therefore,  the  resolution  which  is  our  text, 
indicating  discontent  and  protesting  against  ex- 
isting conditions.  Are  there  too  many  unpre- 
pared and  inefficient  siirgeons?  Yes.  Too  many 
surgeons  without  the  necessary  training  and  ex- 
]:»erience,  without  the  qualities  of  heart  and  mind, 
and  without  the  high  ideals  necessary. 

There  is  more  than  one  reason  for  our  de- 
ficiencies but  it  must  be  clear  to  us  all  that  faulty 
education  and  low  ideals  are  the  chief  causes  of 
the  many  abuses  from  which  we  suffer.  Why 
should  our  profession,  most  honorable,  be  cursed 
with  individuals  with  such  low,  degraded  ideas  of 
the  rights  of  man  as  to  make  a commercial  asset 
of  his  infirmities?  How  incompatible  are  modern 
commercial  methods  with  the  most  altruistic  of 
professions.  How  hideous  is  this  lowest  form 
of  “graft.”  We  have  presumptive  evidences  of 
such  practices  and  have  we  not  in  this  state,  as 
a profession,  recently  suffered  the  shame  and 
ignominy  of  jiroposed  legislation  for  making  such 
an  act  a criminal  offense?  It  is  time  for  unrest 
and  there  should  be  discontent.  Will  we  be  con- 
tent when,  for  instance,  a surgeon  who  charac- 
terizes himself  as  an  “Ishmaelite”  with  his 


“gang”  of  brigands  shamelessly  advertises  divi- 
sion of  fees  ? More  decent,  however,  is  this 
Ishmaelite  with  his  moral  obliquity,  seeing  no 
wrong,  than  is  the  Jacobite  who  knows  the  wrong 
and  does  the  thing  surreptitiously.  Is  it  the 
intense  competition  and  struggle  for  existence 
among  the  unfit  that  warps  men’s  judgment  and 
moral  nature  to  this  extent?  What  a debasing 
and  degrading  thing  it  is. 

Again  the  ease  with  which  the  practice  of 
asepsis  is  acquired  has  been  the  cause  of  the 
existence  of  numerous  so-called  surgeons.  The 
merest  novice  with  this  much  knowledge  is  able  to 
invade  many  sacred  regions  of  the  human  body. 
As  a consequence,  ill-advised  and  improper  oper- 
ations are  often  performed.  A short  visit  to  some 
of  our  great  clinics  fires  the  ambition  of  the 
aspiring  surgeon  and  forthwith  he  becomes  a 
“monkey  surgeon”  and  nothing  more. 

Too  many  confuse  the  surgeon  with  the  mech- 
anician. Mere  operating  is  not  surgery.  Such 
a low  ideal  fits  only  the  ancient  barber-surgeon. 
We  should  realize  that  the  operative  part  of 
surgery  is  really  the  least  important  part.  A 
broad  knowledge  of  general  medicine  and  great 
diagnostic  skill  are  much  more  essential.  A 
human  sympathy  and  conscientioiis  devotion  to 
the  welfare  of  our  patients  should  always  be  ours. 
Xo  mercenary  motive  should  ever  enter  into  con- 
sideration. We  suffer  many  abuses  because  so 
many  are  not  only  improperly  educated  and 
afflicted  with  morbid  egotism  but  are  morally 
unfit.  There  is  no  profession  in  which  is  needed 
greater  strength  of  character,  none  calling  for 
keener  human  sympathy,  and  none  demanding 
stricter  conscientiousness  than  that  of  surgeon. 
Xot  enough  account  is  taken  in  our  educational 
system  of  the  moral  training  and  heredity  of  the 
novitiate  in  medicine  and  surgery.  The  close 
family  relationship  and  the  absolute  trust  and 
confidence  necessarily  reposed  in  the  surgeon  de- 
mand that  he  have  no  moral  astigmatism  and 
that  he  be  properly  educated  and  prepared  with 
ample  experience.  A composite  individual  he 
must  be  comprising  the  trinity  of  judge,  jury 
and  executive  in  one. 

Let  us  also  accent  the  words  ample  experience . 
Scarcely  less  reprehensible  than  the  divider  of 
fees  is  the  one  who  eagerly  undertakes  operations 
in  which  he  has  had  no  experience  as  assistant 
and  oftentimes  fails  because  of  this  lack  of  exper- 
ience. A proper  moral  standard  would  make  him 
realize  his  grave  responsibilities  and  prevent  this 
serious  abuse,  ’riiis  is  another  cause  of  our  dis- 
content as  indicated  by  the  resolution  which  is 
our  text.  The  laity  is  not  able  to  discriminate 
between  the  trained  and  the  untrained  surgeon, 
but  that  difference  is  often  the  difference  between 
life  and  death. 

It  is  so  frequent  for  us  nowadays  to  have  sur- 
geons made  simply  by  announcement,  and  so  it 
is  with  all  our  specialties;  a limited  experience 
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and  a predilection  for  the  specialty  being  the 
only  stock  in  trade.  A wise  dictum  of  an  old 
school  specialist  is  well  remembered;  “No  spe- 
cialty should  be  entered  until  one  has  had  expe- 
rience in  general  practice  for  ten  years.”  Most 
important  of  all  should  be  our  gradual  develop- 
ment into  surgeon.  The  practice  of  real  surgery 
becomes  a habit  and  comes  by  large  and  arduous 
experience.  As  we  have  gotten  it  most  correctly 
we  hark  back  to  old  methods  of  apprenticeship 
and  become  an  assistant  to  an  older  surgeon  of 
large  experience.  Years  of  such  work  make  the 
proper  surgeon  if  he  have  the  other  necessary 
requisites,  moral,  educational  and  physical  com- 
bined with  energy,  enthusiasm  and  lofty  ideals. 
But  changing  conditions  in  requirements  and 
education  do  not  permit  them  to  be  made  alway.s 
in  the  old  tried  way.  A readjustment  we  must 
have  and  new  methods  of  training.  Our  surgical 
congress  seeks  to  regulate  the  education  and  dis- 
criminate between  the  fit  and  the  unfit,  the  good 
and  the  bad. 

Our  first  concern  must  be  with  our  educational 
system.  A proper  digest  of  the  Flexner  report  to 
the  Carnegie  Foundation  for  Teaching  Advance- 
ment will  not  fail  to  indicate  to  us  the  many 
faults  in  our  medical  schools  as  well  as  wherein 
we  are  progressing. 

There  are  still  in  existence  so  many  proprie- 
tary schools  turning  out  the  unfit;  but  we  are 
greatly  encouraged  by  our  schools  of  constantly 
increasing  efficiency.  We  are  plainly  in  the 
evolutionary  stage  and  before  long  the  law  of 
survival  of  fittest  must  obtain.  Side  by  side  we 
now  have  schools  of  both  the  highest  and  lowest 
standards,  and  paralleled  by  individuals  in  the 
profession  of  the  highest  and  lowest  capabilities. 
Tt  is  this  anomalous  condition  in  our  evolution- 
ary period  which  we  wish  speedily  to  be  changed 
for  the  better. 

Popular  education  and  more  general  knowl- 
edge of  the  value  of  oi;r  profession  to  the  state 
in  promoting  the  general  welfare  and  happiness 
of  all  is  making  for  better  standards.  The  state 
should  demand  the  best  of  a profession  which  is 
so  essential  to  the  health  and  happiness  of  its 
individuals  and  is  of  such  vital  importance  as  an 
economic  factor.  And  while  the-  state  has  a right 
to  demand  the  best  possible  on  the  part  of  our 
profession,  we  likewise  have  a right  to  demand 
of  the  state  that  she  furnish  us  with  the  best 
])ossible  facilities  for  equipping  ourselves.  Yes. 
we  have  right  to  demand  that  the  education  of 
the  physician  and  the  surgeon  be  truly  the  busi- 
ness of  the  state.  No  other  profession  contributes 
more  and  some  have  given  much  less  to  the 
general  welfare.  The  education  of  engineers, 
however  important,  for  the  physical  welfare  of 
the  state,  does  not  compare  with  the  hisrher  wel- 
fare induced  by  promoting  the  health  of  the  com- 
munity. Our  making  of  lawyers  and  teachers 
and  all  other  professions  can  contribute  no  more. 


and  some  much  less,  than  the  profession  of  medi- 
cine and  surgery. 

We  as  a people  are  most  easily  reached  by 
arguments  demonstrating  the  cost  of  a thing. 
Unfortunately  we  have  had  too  low  a value  on 
human  life.  This  is  being  revised  upward.  We 
will  come  to  the  time  when  our  state  will  value 
human  life  more  than  hog  life,  when  more  money 
will  be  expended  to  prevent  typhoid  fever  than 
hog  cholera.  Our  propaganda  for  the  conserva- 
tion of  natural  resources  is  very  important,  but 
infinitely  more  important  is  the  higher  motive 
of  conserving  humanity  and  keeping  the  human 
race  at  its  highest  standard  of  efficiency.  It  is 
the  business  and  the  duty  of  the  state  to  educate 
our  doctors  to  the  highest  possible  degree  tf) 
equip  them  for  this  most  important  of  all  con- 
servation efforts. 

So  let  us  have  in  our  state  universities  schools 
of  medicine  of  sufficiently  high  standard  to  meet 
all  the  requirements  that  the  state  should  make. 
We  are  beginning  to  have  clearer  ideas  of  the 
functions  of  our  state  universities  and  their  great 
value  to  the  people.  They  are  not  schools  for 
training  a .small  fraction  of  the  population  to  be 
superior  to  others,  but  a crowning  glory  to  a 
great  system  of  education  for  the  whole  state  and 
through  its  various  schools  disseminating  knowl- 
edge to  all ; investigation,  research  and  the  re- 
sultant knowledge  is  distributed  through  the 
state.  The  schools  of  teaching  law,  agriculture 
and  all  others  are  playing  their  parts.  Can  medi- 
cine and  surgery  play  no  part?  Have  we  made 
no  discoveries  for  the  good  of  mankind?  Are 
we  not,  as  a school,  working  as  diligently  in  re- 
search as  any  other  ? Can  other  professions  give 
more  to  mankind  than  we  have  given?  Anes- 
thesia and  antisepsis  alone  will  answer  without 
mentioning  numerous  recent  discoveries.  We  de- 
mand education  and  we  have  equal  right  to  so 
demand. 

By  insisting  that  the  education  of  doctors  bo 
the  business  of  the  state  we  do  not  mean  to 
critici.se  or  di.scourage  private  or  endowed  insti- 
tutions if  they  have  the  facilities  to  meet  high 
state  requirements.  We  only  mean  to  say  that  it 
is  the  business  of  the  state  to  require  properly 
educated  surgeons  and  it  is  the  business  of  the 
state  to  see  they  are  supplied  by  furnishing  the 
proper  education.  And  this  education  must  be 
on  a true  university  basis  eomporting  with  tlie 
broader  view  of  the  functions  of  a university. 
The  school  must  have  not  only  its  biologic  and 
other  great  laboratories  but  must  have  its  great 
university  hospital,  a teaching  hospital,  the 
greatest  and  most  essential  of  laboratories  in 
inedical  teaching.  This  university  must  have 
its  men  of  scionee — paid  scientists — must  have 
men  of  ideals  and  honor,  capable  of  ineulcating 
ethical  and  professional  ideals,  must  have  men 
who  have  the  broader  view  and  take  their  teach- 
ing responsibilities  very  .seriously  ; men  like  Dean 
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Lyon  who  feels  it  so  keenly  that  he  says,  “When 
I hear  that  one  of  our  graduates  has  undertaken 
a surgical  operation  for  which  he  was  not  pre- 
pared, I seem  almost  to  have  stuck  a dirty  finger 
in  that  patient’s  wound;  when  I hear  of  fee- 
splitting  I feel  like  a thief;  when  I hear  of  an 
avoidable  death  I have  some  qualms  as  a mur- 
derer.” 

Now,  may  not  something  like  this  plan  which 
we  propose,  meet  the  approval  of  this  congress? 
Let  the  state  demand  for  entrance  to  all  profes- 
sional schools  a broad  academic  education  and 
not  the  least  stringent  should  be  the  require- 
ments for  the  medical  school.  Let  the  university 
educate  the  physician  as  it  does  the  lawyer, 
teacher,  engineer  or  any  other  profession.  Let 
the  university  first  make  its  bachelor  in  medicine 
as  it  does  in  .science  and  art.  When  by  original 
work,  hospital  service  and  practical  experience, 
he  earns  his  required  credits,  he  is  to  be  made  a 
doctor  of  medicine  and  receives  his  doctor’s  de- 
gree. Again  by  a plan  of  hospital  internship 
and  service  as  assistant  to  older  surgeons  for  a 
definite  length  of  time  the  doctor  of  medicine 
may  receive  his  degree  of  doctor  of  surgery  and 
be  allowed  to  practice  major  surgery  independ- 
ently. If  the  state  should  supply  such  education 
it  could  consistently  demand  equal  equipment 
from  other  state  or  private  schools.  Such  a plan 
of  university  education  would  make  the  title  of 
doctor,  now  so  common  and  of  so  little  meaning, 
a title  of  honor  and  distinction,  a true  meaning 
for  the  word. 

Wutli  such  facilities  for  the  making  of  a sur- 
geon it  might  be  possible  to  approach  our  ideal 
more  often.  With  an  untainted  heredity  both 
])hysical  and  mental,  and  born  into  an  environ- 
ment so  auspicious  we  would  start  our  embryo 
surgeon.  His  physical  and'  mental  training 
should  be  the  best  our  country  affords.  But  the 
most  important  requisite  in  our  foundation  is  the 
moral  training,  for  without  the  strictest  morality 
and  the  most  sensitive  conscientiousness  he  will 
fall  far  short  of  our  ideal.  His  nature  should 
contain  no  sordid,  selfish  streak.  A broad  human 
sympathy  should  be  his.  On  this  stable  founda- 
tion let  him  build  and  build.  An  education  liberal 
and  profound  he  should  have,  if  possible,  for  no 
profession  should  be  more  learned  and  none 
more  worthy  of  the  title  of  doctor.  Let  him  be 
truly  educated  in  science  and  art,  and  to  this 
substantial  structure  let  there  be  added  his  pro- 
fessional knowledge  obtained  in  universities  of 
standing  and  character  where  is  furnished  the 
true  and  efficient  training  for  so  important  a 
profession.  Let  him  constantly  progress  for  he 
should  never  reach  a place  of  contentment;  let 
him  become  a bachelor  of  medicine;  let  him  by 
further  effort  and  service  become  a doctor  of 
medicine ; let  him  become  by  successful  service 
and  study  a doctor  of  surgery,  always  striving 
but  never  reaching  the  lofty  ideal  that  should 


ever  be  his.  .A-iid  while  striving  thus  to  attain 
his  ideal  let  him  always  be  a man;  not  only  a 
man  of  thought  and  science  but  a man  of  sensi- 
tive deep  feeling  and  love  for  his  fellows;  a man 
of  sternest  fiber  and  keenest  human  sympathy  ; 
a man 'of  moral  force  and  an  exponent  of  the 
best  in  his  community,  confident  and  sure  of  his 
own  knowledge,  but  ever  alert  for  truth  from 
any  source.  A cultured  and  versatile  individual, 
a composite  of  gentleness  and  strength,  learning, 
and  simplicity,  self-esteem  and  humility,  forti- 
tude ancl  sympathy,  a good,  true  man,  the  best 
an  accomplished  eulogist  and  word  painter  might 
be  able  to  picture  to  you. 


THE  QUESTION  OF  THE  PREVENTION  OF 

INSANITY,  AND  OUR  STATE  HOSPITALS 
AND  HOW  THEY  MAY  BE  IMPROVED  ‘ 

M.  P.  OVERIIOLSER,  M.D. 

HARRISONVILLE,  MO. 

In  the  introduction  of  the  subject  matter  of 
this  paper,  I wish  to  say  that  the  remedy  for 
many  if  not  of  all  social  and  state  evils  lies  he- 
yond  an  educated  public  opinion.  It  is  true  that 
in  the  advancement  of  progressive  and  reforma- 
tive measures  or  methods,  ediication  of  the  pub- 
lic mind  is  the  first  essential  step;  but  education 
is  only  a process;  the  dynamics  or  power  to  act 
and  to  progress  in  social  and  state  reforms  lies 
within  the  people. 

Humanitarian  impulses  may  be  awakened  and 
directed  by  the  educational  process  but  it  is  the 
educated  public  which  must  exert  the  force  to 
right  our  wrongs.  As  a step  toward  this  end  we 
hold  that  it  is  the  duty  of  every  social  worker 
and  every  worker  in  state  reforms  to  lend  him- 
self or  herself  and  the  ])articular  work  they  are 
engaged  in,  to  a campaign  of  publicity,  “to  the 
end  that  the  people  may  know  what  they  arc 
doing,  how  they  are  doing  it,  and  the  reasons 
for  it  being  done,  that  they  may  lend  their  aid 
in  the  doing.”  Otherwise  the  work  of  social 
service  and  of  state  reforms  will  continue  to  re- 
main too  aristocratic  in  its  efforts  and  too 
limited  in  its  results;  whereas  it  should  be 
operated  on  a truly  democratic  plan;  not  the 
work  of  a few  but  the  work  of  the  people  as  a 
whole. 

That  Missouri  has  not  kept  abreast  with  many 
of  its  sister  states  in  the  management  of  the 
great  problems  of  insanity  and  in  the  more  mod- 
ern and  more  scientific  methods  of  the  institu- 
tional care  of  its  dependant  wards  during  the 
])ast  decade,  is  a fact  which  must  be  acknowl- 
edged by  all  those  who  are  familiar  with  the 
great  progress  which  has  been  made  in  a num- 
ber of  other  states  in  the  care  of  the  insane. 

* Road  in  the  General  Session  of  the  Missouri  State 
Merlical  Assoeiation.  at  the  Fifty-Sixth  Annual  Meeting, 
held  at  St.  Louis.  May  13-15,  1913. 
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^Vhether  or  not  the  responsibility  of  this  failure 
of  Missouri  to  keep  pace  with  many  of  its  sister 
states  in  the  management  of  its  insane  can  be 
justly  placed  on  the  shoulders  of  the  officers  and 
managers  of  these  institutions,  or  whether  the 
fault  has  been  most  largely  with  the  public,  or 
whether  the  responsibility  must  be  placed  else- 
where, is  an  important  question  for  discussion ; 
and  the  sooner  this  question  is  solved  the  more 
/piickly  can  the  remedy  be  applied  and  the  more 
speedily  will  the  great  possibilities  for  more 
efficient  service  and  more  scientific  treatment  of 
these  patients  be  realized. 

In  any  system  of  state  institutions  in  tins 
country,  the  care  of  the  insane  is  the  most  im- 
portant item  because  in  most  states  there  are 
more  inmates  in  the  hospitals  for  the  insane  than 
in  all  the  other  state  institutions  combined.  In 
Alissouri,  however,  the  number  of  insane  in  the 
state  hospitals  is  aliout  equal  to  the  total  number 
in  the  nine  other  eleemosynary  state  institutions, 
including  the  Missouri  School  for  the  Deaf, 
School  for  the  Blind,  Federal  Soldiers’  Home, 
Colony  for  the  Feeble-Minded  and  Epileptic, 
State  Sanatorium,  Confederate  Soldiers’  Home, 
State  Industrial  School  for  Girls,  Missouri  Train- 
ing School  for  Boys  and  the  State  Penitentiary. 
It  is  akso  the  most  im})ortant  item  for  the  reason 
that  insanity  inflicts  greater  disabilities  on  the 
sufferers  than  any  other  ailment,  and  further 
because  tbe  ]iroper  caring  for  the  insane  is  a 
great  res])onsibility  and  duty  of  the  state. 

We  have  in  Missouri  four  state  hospitals  for 
the  insane,  hospitals  Nos.  1,  2,  3 and  4 located 
respectively  at  Fulton,  St.  Joseph,  Nevada  and 
Farmington.  In  these  four  institutions  the 
average  daily  ])opulation  of  inmates  during  the 
past  year  was  4,231.  Of  this  number 

2,295  were  males  and  1,936  were  females, 

'riie  amoimf  ex])ended  for  the  support  of 
these  patients  during  the  past  two  years  was 
$1,645,950.  In  addition  to  this  amount  there 
was  expended  for  officers’  salaries,  new  buildings 
and  improvements,  $345,000,  making  a total  of 
nearly  $2,000,000.  This,  of  course,  does  not 
include  the  cost  of  the  maintenance  of  the  in- 
sane which  are  kept  in  the  county  homes  and  in 
the  private  sanatoriums  throughout  the  state 
and  in  the  hospital  for  the  insane  in  the  city  of 
St.  Louis  which  has  nearly  two  thousand  patients. 

The  number  of  those  suffering  from  mental 
disorders  is  gradually  increasing  each  year  and 
in  much  greater  proportion  than  our  population. 
Statistics  show  that  during  the  last  fifty  years 
the  population  of  the  United  States  increased 
350  per  cent.,  while  the  number  of  insane  in- 
creased 950  per  cent.  In  institutions  of  the 
United  States  there  are  more  than  145,000  indi- 
viduals in  well-advanced  stages  of  alienation, 
and,  in  addition,  120,000  feeble-minded  persons. 
'Fhe  present  cost  to  the  country  of  only  partially 
providing  for  the  maintenance  of  this  great 


army  of  incapables  is  well  over  fifty  millions  of 
dollars  a year.  If  to  this  we  add  the  economic 
loss  to  our  .states  in  dollars  and  cents  by  this 
incapacitating  disease  of  tlie  citizens  of  our 
nation,  it  would  reach  an  enormous  sum,  unques- 
tionably hundreds  of  jnillions  of  dollars  an- 
nually; and  the  mo.sf  serious  part  of  this  matter 
is,  that  the  weight  of  this  burden  keeps  steadily 
increasing  each  year.  And  this  is  only  the 
economic  side  of  the  question. 

In  this  paper  we  will  not  have  time  to  speak 
of  the  work  that  is  being  done  in  some  states  for 
the  prevention  ()f  insanity,  the  study  of  the 
physical  and  social  causes  of  insanity,  the  after 
care  of  the  insane  and  other  problems  which 
confront  us  from  a humanitarian  as  well  as  an 
economic  standpoint  in  relation  to  this  di.sea.se. 
However,  permit  me  to  say  at  this  time  that,  so 
long  as  the  community  feels,  so  long  as  we  as 
individuals  feel,  as  many  of  us  have  felt,  perhaps, 
in  regard  to  in.sanity  in  the  past,  that  nothing 
can  be  done  about  it,  .so  long  will  our  people  live 
contentedly  in  the  midst  of  the  enormous  and 
gradually  increasing  number  of  the  insane,  with 
a feeling  of  ])ractically  no  discomfort  and  no 
sense  of  obligation,  except  giving  comfortable 
care  to  those  who  become  insane  and  to  cure 
those  who  may  be  curable.  We  are  to-day  in 
very  much  the  same  position  in  regard  to  in- 
sanity as  tve  were*  some  years  ago  in  regard  to 
tuberculosis.  The  public  believed  then  that 
nothing  could  be  done  to  check  the  ravages  of 
that  disease ; it  felt  no  sense  of  obligation  for 
the  prevention  of  tuberculosis  and  little  for  its 
cure,  for  it  was  firmly  believed  by  the  people 
that  it  was  neither  a preventable  nor  a curable 
disease.  But  tbe  moment  they  were  led  to  realize 
that  something  could  be  done  to  prevent  it,  that 
moment  they  began  to  feel  that  a duty  and 
obligation  of  the  highest  sort  rested  on  them; 
and  they  have  gone  to  work  to  do  whatever 
they  can  to  stamp  out  this  scourge  of  humanity. 

National  and  .state  committees  on  mental 
hygiene  are  pointing  out  to  \is  the  possibilities 
for  the  prevention  of  insanity,  but  the  people 
still  believe,  and  perhaps  many  of  the  medical 
profession  may  believe,  that  an  undertaking  for 
the  prevention  of  this  disease  would  bo  a useless 
ta.sk.  So  long  as  sucb  opinions  are  permitted 
to  prevail  we  must  all  admit  that  just  so  long 
will  no'  steps  be  taken  to  educate  the  people  on 
some  of  the  common  camses  of  insanity,  and  just 
so  long  will  the  public  remain  contented  and 
unconcerned,  with  no  sense  of  obligation  in  re- 
gard to  this  im])ortant  ])art  of  preventive  medi- 
cine. 

We  are  organizing  campaigns  for  educating 
the  people  in  the  principles  of  hygiene  for  the 
protection  and  preservation  of  their  bodies  from 
disease,  which  is  a most  worthy  undertaking  and 
which  is  bringing  good  results  every  day:  but 
what  special  work  or  what  special  progress  have 
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we  made  in  our  state  in  teaching  the  public  the 
laws  of  mental  hygiene  for  the  production,  de- 
velopment, protection  and  preservation  of 
healthy,  normal  brains  and  sound  minds  of  our 
citizens?  Is  not  the  conservation  of  the  mental 
health  and  strength  of  the  citizens  of  the  state 
of  as  great  importance  as  the  conservation  of 
their  bodily  health?  For  a state  to  attain  the 
highest  possible  development,  should  it  not  seek, 
not  only  to  maintain  but  to  increase  the  mental 
as  well  as  the  physical  vigor  of  its  people  ? Would 
you  say  then  that  we  are  too  optimistic  if  we 
insist  that  it  is  the  duty  of  the  state  to  protect 
and  preserve  the  mentality  of  its  citizens?  Or 
has  the  time  not  yet  arrived  in  the  history  of  our 
state  when  the  people  should  know  some  of  the 
common  causes  of  insanity  that  they  may  begin 
the  w'ork  of  the  prevention  of  this  disease?  If 
we  should  agree  that  the  education  of  the  public 
in  the  matter  of  the  causes  and  prevention  of 
insanity  is  a part  of  the  field  of  preventive  medi- 
cine, 1hen  we  might  ask  again  whose  duty  is  it 
to  begin  this  undertaking?  Shall  the  medical 
profession  of  Missouri  wait  until  this  obligation 
is  realized  by  some  non-medical,  progressive, 
organized  body  of  the  state,  or  shall  the  Missouri 
State  Medical  Association  soon  begin  to  feel  that 
a share  of  the  weight  of  this  responsibility  is, 
perhaps,  even  now  resting  on  it?  Our  association 
has  standing  committees  for  the  study  of  cancer, 
for  the  study  and  prevention  of  tuberculosis,  for 
the  prevention  of  ophthalmia  neonatorum  (puru- 
lent sore  eyes),  trachoma  and  vaccination,  but 
none  for  the  study  and  prevention  of  such  a 
severe  affliction  to  the  citizens  of  the  state  as 
insanity.  A state  which  seeks  to  attain  the 
highest  possible  efficiency  in  the  care  of  its  in- 
sane aspires  to  a most  noble  purpose  and  work 
for  suffering  humanity,  but  a state  which  goes 
further  and  seeks  to  prevent  this  sad  affliction 
of  its  citizens  manifests  even  a deeper  interest 
and  a greater  concern  for  the  welfare  of  its 
people. 

However,  we  must  pass  this  important  sub- 
ject at  this  time.  To  fulfill  the  wishes  of  the 
committee  on  the  program  we  have  been  requested 
to  present  to  you  this  evening  some  of  the  prac- 
tical lessons  we  have  learned  in  our  experience 
in  the  management  of  the  insane  at  State  Hos- 
pital No.  3 at  Nevada,  Mo.  I wish  to  say  aside 
from  the  usual  treatment  which  it  has  been  the 
duty  and  cnstom  of  the  state  to  give  the  patients 
of  state  hospitals — treatment  which  is  based  on 
the  principles  of  general  medicine  which  include 
medication,  hydrotherapy,  pleasant  quarters, 
proper  food  and  kind  treatment — we  desire  to 
bring  to  your  attention  several  methods  of  work 
in  the  management  of  the  state  hospital  insane 
which  we  consider  most  essential  and  which  we 
are  fully  convinced  should  be  adopted  in  all  the 
state  hospitals  of  Missouri. 


We  will  have  time  to  speak  only  of  a few  of 
these  methods.  I will  mention  first  the  training 
school  for  nurses  and  attendants,  and  second  the 
industrial,  educational,  occupational  and  diver- 
sional  treatment  of  the  chronic  insane.  I wish 
to  speak  first,  however,  of  the  treatment  of  the 
chronic  insane  by  the  last-named  methods. 

An  extensive  treatment  of  the  insane  of  the 
state  hospitals  by  occupation  opens  up  a new 
field  of  work  in  the  care  and  management  of 
these  patients  in  the  state  institutions  of  Mis- 
souri. Salvation  by  work  has  always  been  a 
more  or  less  clearly  accepted  principle  in  Ameri- 
can life,  but  it  is  only  within  recent  years  that 
this  principle  has  been  adopted  in  the  treat- 
ment of  the  insane.  From  my  experience  at  State 
Hospital  No.  3,  permit  me  to  say  that  I am 
thoroughly  convinced  that  this  method  of  treat- 
ment, if  properly  applied  in  the  state  hospitals, 
will  prove  to  be  one  of  the  most  effective  means 
of  treating  many  cases  of  chronic  insanity.  Oc- 
cupation it  is  true  cannot  restore  that  part  of 
the  mind  which  disease  has  destroyed,  but  in  a 
very  large  percentage  of  cases  the  scraps  of  a 
wrecked  and  shattered  mind  may  be  stimulated 
and  reeducated  by  the  vivifying  influence  of 
occupation.  Idleness  of  these  patients  leads  to 
introspection,  whereas  occupation  demands  atten- 
tion directed  on  outside  matters.  Besides  the 
use  of  the  hands  means  at  least  elementary  ac- 
tivity of  the  mind.  In  addition,  every  idle 
patient  taught  to  assume  some  duty,  some  re- 
sponsibility, where  he  is  required  to  use  his 
hands  and  the  remnants  of  his  mental  faculties, 
is  given  an  opportunity  to  reeducate  and  re- 
develop the  remaining  impaired  powers  of  his 
mind.  In  addition  to  teaching  these  patients  to 
realize  that  they  are  given  a position  in  hospital 
activit}",  be  it  ever  so  small,  if  nothing  more  than 
stringing  beads  or  winding  yarn,  they  are  in- 
spired with  some  feelings  of  importance  and 
usefulness  and  in  a short  time  lear:i  to  respect 
and  love  their  work.  Any  treatment  which  has 
a tendency  to  arouse  the  normal  feelings  of  a 
human  mind  in  the  indifferent  and  dormant 
minds  of  the  chronic  insane  cannot  fail  to  have  a 
therapeutic  and  beneficial  effect  on  the  impaired 
mental  condition.  This  cannot  be  accomplished 
by  idleness.  In  fact,  indolence  of  many  of  these 
patients  contributes  to  their  mental  impairment 
and  has  undoubted!}^  made  the  burden  of  the 
state  heavier  and  of  longer , duration  than  it 
would  have  been  under  the  stimulating  and  edu- 
cating effects  of  occupation.  I have  also  found 
in  my  experience  that  many  insane  patients 
whose  hands  and  minds  are  occupied  at  some 
pleasant  and  agreeable  task  during  the  day  are 
far  easier  to  control,  are  less  untidy,  less  de- 
structive, more  contented,  brighter,  more  cheer- 
ful, more  interested  in  their  surroundings,  develop 
a more  normal  appetite  and  sleep  more  quietly  at 
night.  The  results  of  the  occupation  treatment 


10 


I’RE  1 ENTION  OF  INSAFFrY—Ol'ERHOLSEK 


July,  1013 


show  that  even  in  comparatively  low  grades  of 
demented  patients  there  remains  a residuum  of 
mental  capacity  which  can  be  made  useful  by 
training  to  a degree  that  is  frequently  not  sus- 
pected. At  State  Hospital  No.  3 this  part  of 
the  treatment  of  insane  patients  has  been  elabo- 
rated on  considerably  during  the  last  two  years. 
In  the  new  industrial  building  men  patients  are 
taught  to  manufacture  floor  brooms,  whisk 
brooms,  toy  brooms,  scrubbing  brushes.  Avail 
brushes,  floor  brushes,  hand  brushes,  clotlies 
brushes,  mattresses,  shoes,  moccasins  and  a num- 
ber of  other  articles.  The  Avomen  patients  on 
another  floor  of  this  building  make  overalls, 
men’s  shirts,  ladies’  dresses,  bonnets  and  other 
articles  of  Avear,  cheap  cotton  gloves,  carpets, 
nigs,  hose,  quilts,  Avard  supplies  and  numerous 
other  supplies.  In  March,  1912,  a little  OA'er  a 
year  ago,  there  Avas  installed  another  depart- 
ment called  the  art  or  occupation  department  for 
Avomen  patients,  under  the  management  of  one 
lady  instructor  avIio  teaches  the  patients  to  make 
various  styles  of  baskets,  porch  pillows,  porch 
mats  and  Avork  bags  of  reed  and  raffia ; make 
various  patterns  of  bobbin  lace,  Aveave  Navajo 
rugs  and  other  rugs,  jute  pilloAVS,  Navajo  pilloAvs 
and  linen  runners  on  small  hand  looms;  to  do 
cross-stitch  embroidery,  French  embroidery, 
punch  embroidery,  drawn  and  hem-stitch  work, 
to  make  artiflcial  floAA'ers  of  various  materials, 
and  small  articles  of  pierced  brass,  to  crochet 
bedspreads  and  to  make  other  articles  too  numer- 
ous to  mention,  to  Avhich  can  be  added  from  time 
to  time  neAV  and  novel  diversions  in  the  Avay  of 
occupation. 

The  interest  taken  by  the  patients  in  this  Avoi'k 
is  quite  remarkable  and  the  change  Avhich  can  be 
Avrought  in  their  attitude,  disposition  and  general 
demeanor  can  only  be  realized  and  appreciated 
by  those  aaFo  can  see  them  before  and  after  they 
have  received  the  benefits  of  the  occupational 
treatment.  In  the  industrial  and  occupational 
treatment  of  the  insane  Ave  consider  the  thera- 
])eutic  A-alue  to  the  patient,  first;  the  educational 
value  to  the  patient,  second;  and  the  economic 
A'alue  to  the  state,  third. 

Next  to  this  treatment  in  the  management  of 
the  insane  comes  the  purely  diA'ersional  treat- 
ment. Aside  from  the  usual  and  regular  dances 
and  pictAire  shows  each  Aveek  for  the  patients, 
music,  chapel  'service,  Avalks  and  outings  in  the 
gloves  and  jiarks,  baseball  and  band  concerts,  a 
number  of  other  diversions  have  been  added,  the 
most  ])opular  of  Avhich  are  tea  parties  and  card 
parties.  Tea  parties  are  held  every  Iavo  AA'eoks 
in  the  occupation  room  Avhich  is  tastefully  deco- 
rated Avith  floAvers  and  various  ornaments  made 
by  the  patients,  and  to  Avhich  are  invited,  by 
turns,  a certain  number  of  AA'omen  patients  for 
each  party.  Here  fifty,  sixty  or  seventy-five, 
or  moie  patients  fiom  various  Avards  Avill  meet 
each  other,  dressed  in  their  best  gowns,  Avbere 


they  listen  to  music,  or  perhaps  are  entertained 
by  some  special  attraction  for  the  occasion;  and 
while  some  play  games  others  gather  together 
in  little  groups  and  converse  Avith  each  other; 
some  busy  themselves  at  crocheting;  some  at 
needle  work  and  others  look  on,  and  before  de- 
parting all  i^artake  of  the  refreshments  furnished 
for  the  occasion.  If  you  Avere  to  step  in  and 
visit  them  some  Saturday  afternoon,  you  Avould 
find  a happy  crowd,  and  you  Avould  wonder  that 
many  of  them  Avere  patients  at  a state  hospital; 
yet  they  are  all  insane  and  a number  of  them 
quite  violently  insane  at  times,  yet  many  of 
them  capable  of  appreciating  as  fully  as  you  and 
I pleasures  and  enjoyments  of  this  kind.  Card 
parties  are  held  in  the  chapel  every  thirty  days, 
in  the  evening,  to  Avhich  men  and  Avomen  patients 
are  invited.  The  chapel  is  arranged  for  the 
occasion,  largely  by  the  patients,  with  card  tables 
and  chairs  around  Avhich  the  patients  gather  and 
play  various  games  Avith  each  other,  or  Avith  the 
attendants,  nurses,  employees  and  officers.  The 
games  played  are  euchre,  high-five,  pitch,  flinch, 
old  maid,  dominoes,  checkers,  jack  straAvs  and 
others.  To  this  social  enjoyment  and  pleasure 
for  the  patients  is  added  music  by  tbe  orcliestra, 
and  later  refreshments,  consisting  of  sandAviches, 
cake,  coffee  and  chocolate.  It  is  needless  to  say 
that  the  interest  in  this  diversion  is  marked,  and 
that  it  has  become  one  of  tbe  most  popular  of  all 
the  diversions  Avith  many  of  the  patients.  Ex- 
tensiA'o  treatment  of  mental  cases  by  diversions, 
various  industries,  occupations  and  amusements 
is  yet  an  undeveloped  treatment  in  our  state 
hospital,  but  from  my  experience  in  a limited 
Avay  and  Avith  the  results  thus  far  obtained  I am 
led  to  believe  that  in  time  it  Avill  prove  to  be  the 
most  poAverful  therapeutic  agent  Ave  can  find  in 
the  treatment  of  many  cases  of  chronic  insanity. 
The  last  biennial  report  shoAVS  41  per  cent,  of 
recoveries  of  ncAvly  admitted  cases  under  this 
treatment,  compared  Avith  27  per  cent,  of  re- 
coveries as  shoAvn  by  the  report  of  tAvo  years 
previous  under  the  Aisual  treatment  given  in  ,our 
state  hospitals. 

To  carry  out  this  line  of  treatment  success- 
fully it  is  absolutely  necessary  to  establish  in 
the  state  hospitals  a training  school  for  nurses 
and  attendants.  "Work  of  the  kind  can  only  be 
done  successfully  by  help  Avhich  is  properly 
trained  in  these  ncAv  methods  of  the  management 
of  the  insane.  The  training  schools  should  have 
a Avoman  superintendent  Avho  has  had  years  of 
experience  in  state  hospital  Avork  and  Avho  is 
thoroughly  conijietent  to  teach  and  discipline 
nurses’ and  attendants  in  the  modern  methods  of 
caring  for  the  insane.  l\Iy  experience  has  fully 
convinced  me  that  the  most  progressive  move- 
ment and  the  most  humanitarian  ]U’ovision  AAdiich 
can  be  made  by  our  state  at  this  time  in  seeking 
to  render  the  most  efficient  service  and  most 
scientific  treatment  for  the  insane  inmates  of 
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our  state  institutions  is  the  establishment  of  an 
up-to-date  Gaining  school  in  each  of  the  state 
hospitals  in  Missouri.  The  advancement  of  our 
state  hospitals  to  the  highest  plane  of  usefulness 
will  be  a hopeless  task  without  the  training- 
school  work.  A school  for  the  training  of  nurses 
and  attendants  was  established  at  State  Hospital 
Xo.  3 last  year,  with  a thoroughly  competent 
superintendent  of  nurses,  Miss  Helen  C.  Sin- 
clair, formerly  of  Newbury,  Mich.,  who  has  done 
most  excellent  work  in  this  new  but  most  impor- 
tant undertaking  in  Missouri.  A training 
school  was  also  established  at  State  Hospital 
Xo.  1,  at  Fulton,  Mo.,  during  the  past  year,  with 
Miss  Bender  in  charge,  who  has  done  good  work. 
I regret  very  much  to  be  compelled  to  state  to 
you,  in  parentheses  I might  add,  that  only  within 
the  last  few  days  I was  informed  that  on  account 
of  lack  of  proper  moral  support  in  this  much 
needed  and  most  worthy  wmrk  in  the  interest  of 
the  patients  of  the  state  hospitals  of  Missouri, 
Miss  Sinclair  has  been  compelled  to  accept  a 
position  in  another  state  where  the  necessity  of 
this  training  is  more  fully  realized  and  its  great 
benefits  properly  appreciated.  While  this  posi- 
tion will  undoubtedly  be  filled  by  another,  yet  it 
is  to  be  regretted  that  Missouri  as  a state  con- 
tinues to  tolerate  the  conditions  in  the  manage- 
ment of  our  state  institutions  which  makes  it  so 
difficult  to  introduce  and  establish  in  our  state 
hospitals  these  well-tried,  modern  methods  for 
the  most  sriccessful  and  most  scientific  care  and 
treatment  of  the  insane,  and  that  some  of  the 
best  material  which  can  be  obtained  for  the  ac- 
complishment of  this  work  are  really  forced  to 
leave  our  state  to  take  up  the  work  of  the  estab- 
lishment of  these  methods  in  other  states  which 
are  more  progressive  and  more  wide-awake  to 
the  most  essential  needs  of  their  state  institu- 
tions. These  reforms  in  the  state  institutional 
management  of  the  insane  can  only  be  accomp- 
lished through  the  power  and  will  of  the  people. 
It  is  impossible  for  our  state  hospitals  to  progress 
as  they  should  without  the  support  and  help  of 
the  public. 

During  the  last  session  of  the  state  legislature 
we  succeeded  in  getting  a special  appropriation 
of  -$2,400  for  the  financial  support  of  the  train- 
ing .school  at  State  Hospital  Xo.  3,  which  we  are 
.«orry  to  say  was  the  only  hospital  of  our  state 
which  asked  for  and  which  obtained  an  appro- 
priation for  this  purpose. 

Two  important  appropriations  aside  from  the 
regular  appropriations  for  our  state  hospitals 
which  should  be  made  by  our  legislati^re  is  one 
for  the  construction  of  buildings  for  the  indus- 
trial and  occupational  treatment  of  the  patients, 
and  another  for  the  establishment  and  main- 
tenance of  a modern  training  school  for  attend- 


ants and  nurses.  A])propriations  for  both  of 
these  purposes  would  be  a great  economy  to  our 
state  as  the  great  therapeutic  value  to  the  pa- 
tients by  an  extensive,  well-conducted  and  sys- 
tematic plan  of  the  occupation  treatment  would 
hasten  and  increase  the  number  of  recoveries 
and  thus  diminish  the  burden  on  the  state ; 
besides  the  economy  to  the  state  in  the  manu- 
facture of  numerous  useful  and  needful  articles 
by  the  employment  of  the  patients  would  soon 
become  a valuable  asset.  In  addition,  the  state 
will  find  that  the  modern,  well-trained,  well-dis- 
cijDlined  nurses  and  attendants  who  are  instructed 
in  the  principles  of  wise  economy  and  who  are 
taught  to  realize  that  one  of  their  duties  is  to 
safeguard  the  property  of  the  state,  who  are 
sliown  how  to  be  more  thoughtful,  more  con- 
siderate, more  frugal,  less  wasteful  and  less  ex- 
travagant with  the  supplies  of  the  state,  and 
whose  interest,  care,  attention,  attitude  and  work 
toward  these  patients  can  accomplish  far  more 
the  betterment  of  the  condition  of  the  inmates 
of  our  state  hospitals  than  the  untrained  attend- 
ant, would  also  tend  greatly  to  lessen  the  finan- 
cial burden  of  the  state  in  the  care  of  the  insane. 
fSuch  provisions  as  mentioned  would  not  only 
be  of  great  economy  to  the  state  but  would  also 
be  the  means  of  rendering  far  more  humanitarian 
treatment  to  these  patients  and  tend  greatly  to 
elevate  the  standard  of  efficiency  in  the  state 
care  of  the  insane  in  our  hospitals  in  Missouri. 

On  account  of  the  expiration  of  my  time  a 
consideration  of  other  important  measi;res  for 
file  improvement  of  our  state  hospitals  must  be 
left  for  those  who  follow  me  and  those  who  take 
part  in  the  discussion  of  this  subject. 


ENDOMETRITIS  * 

J.  P.  Mackey,  M.D. 

ODESSA,  MO. 

Before  we  consider  the  subject  of  endometritis, 
we  will  review  the  histology  of  the  endometrium.- 
In  the  past  the  endometrium  has  been  regarded 
as  mucous  membrane  but  at  present  the  struc- 
ture of  this  tissue  is  unsettled.  It  is  found  to 
have  firm  attachments  to  the  muscular  'layers, 
lymphoid  tissue  and  the  secretions  show  it  to  be 
Iiistologically  a lymph-gland  structure.  Until 
this  is  more  fully  understood  we  cvill  use  the  old 
term  mucosa  and  the  interglandular  structure 
as  connective  tissue.  There  is  no  tissue  about  the 
l)ody  that  undergoes  so  many  changes  as  the 
uterine  mucosa.  In  infancy,  adolescence,  ma- 
turity and  the  decline  of  life  the  endometrium 
diffeis  so  in  its  structure  as  to  change  greatly 
the  ])athologic  process  that  may  affect  it.  The 
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mode  of  menstruation,  of  pregnancy  and  the 
changes  following  jiarturition  produce  abrupt 
changes  in  the  endometrium.  From  puberty  to 
the  menopause  the  endometrium  is  well  supplied 
with  glands,  blood-vessels,  nerves  and  lymph- 
spaces.  It  is  firm,  about  one-twenty-fourth  of  an 
inch  in  thickness  and  covered  with  ciliated 
columnar  epithelium.  The  utificular  glands  are 
numerous  and  extend  into  and  sometimes 
through  the  mucosa  and  are  lined  with  ciliated 
epithelium.  These  glands  are  imbedded  in  a 
connective  tissue  stroma  and  are  surrounded  by 
lymph-spaces,  blood-vessels  and  nerves.  In  a 
normal  condition  the  secretion  from  the  glands 
is  clear,  watery  and  alkaline.  In  normal  con- 
ditions there  is  a small  quantity.  Congestion  and 
inflammation  increase  the  quantity  and  the  flow 
has  a milky  appearance  owing  to  the  presence  of 
the  lymphoid  elements.  The  lymphoid  elements 
prevent  the  coagulation  of  the  menstrual  fluid. 
The  lymph-spaces  which  pervade  the  mucosa  and 
also  are  found  in  the  muscularis  empty  into 
smaller  branches  of  lymphatics  and  form  a deli- 
cate network  in  the  serosa  which  in  turn  empty 
their  contents  into  larger  vessels  which  pass  out 
through  the  broad  ligament.  A thorough  knowl- 
edge of  the  lymphatics,  uterus  and  their  distribu- 
tion is  necessary  to  recognize  the  more  serious 
forms  of  infective  endometritis.  In  the  infantile 
state  utricular  glands  are  not  formed;  there  is 
only  minute  indentation.  They  disappear  in  old 
age  and  are  replaced  by  a cicatricial  tissrre  and 
have  neither  blood-vessels,  lymph-spaces  nor 
nerves. 

Endomcirilis. — Endometritis  is  an  inflamma- 
tion of  the  endometrium.  As  a separate  and  dis- 
tinct disease  endometritis  seldom  exists.  In  most 
cases  this  disease  extends  deeper  and  involves 
the  deeper  structures.  The  consistency  of  the 
tissues  makes  this  imperative.  The  same  nerves, 
blood-vessels  and  lymphatics  which  supply  the 
rest  of  the  organs  supply  the  endometrium. 
They  have  the  same  nerve  influence  and  are  sub- 
ject to  the  same  vascular  changes.  These  dis- 
eased products  are  distributed  through  the  same 
system  of  lymphatics.  Vasomotor  influences 
affecting  one  part  will  affect  the  other.  Conges- 
tion of  one  part  is  experienced  in  the  other,  and 
infection  passing  into  the  open  mouth  of  the 
vessels  or  lymph-spaces  of  the  endometrium  must 
if  it  goes  by  the  way  of  the  blood-  or  lymph- 
channels  traverse  the  other.  Another  cause  for 
this  general  spread  of  infection  is  found  in  the 
relation  of  the  mucosa  to  the  muscularis.  These 
tissues  are  in  direct  apposition,  there  is  no  inter- 
vening connective  tissue  to  check  the  spread  of 
the  inflammation.  Therefore,  when  inflamma- 
tion starts  in  the  endometrium  it  is  carried  into 
the  muscularis  and  results  in  metritus. 

Causes. — The  inflammation  of  the  endome- 
trium with  few  exceptions  is  due  to  pathogenic 


germs.  In  simple  endometritis  the  germ  is  not 
supposed  to  take  a part.  This  form  is  caused 
by  traumatism,  suppressed  menstruation,  retained 
secretions,  malpositions  and  growth  in  or  about 
the  uterus.  In  this  form  we  have  no  pus  in  the 
discharge.  It  is  rarely  acute,  usually  subacute 
or  chronic.  The  cavity  of  the  uterus  in  its 
healthy  state  has  no  germs  and  infection  always 
comes  from  udthout.  Infection  is  usually  with 
dirty  instruments  or  unclean  fingers  at  the  time 
of  abortions  or  labor  at  full  term,  or  may  be 
transferred  from  the  nozzle  of  a syringe. 

Bacterial  Endometritis. — The  gonococcus  of 
Xeisser,  the  streptococcus  and  staphylococcus  are 
the  most  prevalent  infective  germs.  The  gono- 
coccus or  specific  endometritis  is  the  more  pre- 
valent form  of  endometritis.  The  gonococcus 
seldom  produces  an  acute  inflammatory  reaction 
in  any  location.  The  gonococcus  is  a surface 
germ  and  seldom  burrows  to  the  lymphatics.  It 
seldom  produces  systemic  poison,  except  by  gain- 
ing access  to  the  lining  of  the  fallopian  tubes. 
It  is  usually  associatetl  with  other  pathogenic 
germs,  more  often  with  the  staphylococcus  which 
adds  to  its  inflammatory  reaction  and  virulence. 

Septic  Endometritis  is  usually  produced  by 
the  staphylococcus  and  streptococcus.  The  strep- 
tococcus is  especially  virulent  and  is  found  in 
the  puerpural  state.  A large  number  of  these 
cases  are  traceable  to  confinement ; the  enor- 
mous increase  of  blood-vessels  and  lymphatics 
■afford  great  facilities  for  the  distribution  of 
germs.  After  confinement  the  lining  of  the 
uterus  begins  to  disintegrate.  There  is  oozing 
lymph  in  the  cavity  and  clotted  plugs  in  the 
exposed  vessels.  All  this  makes  culture  media 
for  the  multiplying  of  germs.  This  may  be 
acute  or  chronic,  mild  or  severe.  This  form 
of  endometritis  is  the  most  violent  and  dangerous 
of  uterine  inflammation.  The  septic  germs,  espe- 
cially the  streptococcus,  invades  'the  deeper  struc- 
tures. They  are  carried  to  the  tubes  and  ovaries 
by  the  lymphatics  and  may  be  carried  into  the 
pelvic  cellular  tissue  causing  cellulitis,  to  the 
peritoneum  causing  peritonitis,  into  the  general 
circulation  causing  septicemia.  In  septic  endo- 
metritis the  mucosa  is  frequently  ulcerative  and 
necrotic  and  may  be  covered  with  a diphtheroid 
deposit.  This  condition  usually  occurs  in 
patches,  but  may  involve  the  entire  surface. 
Occasionally  the  endometrium,  or  even  a con- 
siderable portion  of  the  muscular  structure  of 
the  uterus,  may  slough  off  as  a dissecting  ulcera- 
tive process.  Most  cases  of  endometritis  in- 
volve all  the  histological  structures  of  the  uterus. 
There  are  few  that  only  involve  the  glandular 
elements.  This  is  called  glandular  or  parenchy- 
matous endometritis.  Another  form  which 
affects  the  connective  tissiie  and  interglandular 
substance  is  interstitial  endometritis.  In  the 
glandular  form  the  inflamed  glands  enlarge, 
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form  tumor-like  masses  noticeable  on  the  sur- 
face, often  polypoid  or  pedunculated  and  fill  the 
cavity  which  may.  project  into  the  cervical  canal 
and  often  into  the  vagina.  In  this  form  the  secre- 
tions are  abundant  and  the  decomposition  may  be 
mistaken  for  malignancy.  A fungoid  condition 
of  the  endometrium  is  the  growth  of  glandular 
and  interstitial  tissue.  Menorrhagia  and  metror- 
rhagia are  pronounced  in  this  case. 

Atrophic  endometritis  follows  the  hypertrophic 
endometritis.  A continued  swelling  of  the  utric- 
ular glands  and  other  tissues  cause  a wasting 
condition  and  are  supplanted  by  cicatricial  tissue. 
In  this  form  the  membranes  are  thin,  e.xsang- 
uinated  and  lack  nerves  and  lymph-vessels. 

Symptoms  are  pain,  fever,  increased  secre- 
tions, menorrhagia,  metrorrhagia  and  other  re- 
flex symptoms.  The  symptoms  are  marked  by 
the  degree  of  endometritis  and  other  complica- 
tions. Simple  endometritis  is  seldom  recognized. 
In  endometritis  the  pain  is  dull  aching  and  is 
located  anterior,  superior  or  posterior  to  the 
uterus,  frequently  extending  to  the  thighs.  The 
pain  is  severe  and  lancinating  when  it  extends  to 
the  peritoneum.  Menorrhagia  and  metrorrhagia 
are  common.  They  are  usually  suppressed  at  the 
beginning  of  the  disease,  and  in  virulent  septic 
endometritis  may  not  reappear.  The  fever  is 
ordinarily  slight,  but  in  the  acute  septic  form 
may  rise  to  104  to  106  degrees.  It  may  be  pre- 
ceded or  accompanied  by  a chill.  These  chills 
may  come  daily  or  even  oftener.  The  chief  re- 
flex phenomena  are  pain  in  the  back  and  top  of 
the  head,  irritation  of  bladder  and  rectum, 
nausea  and  general  disturbance  of  the  nervous 
system,  as  hysteria  and  neurasthenia.  Patient 
is  exhausted  and  weak  and  grows  weaker  when 
standing  on  her  feet.  Symptoms  are  aggravated 
during  menstruation. 

Examination. — The  uterus  is  found  to  he 
large  and  tender,  and  there  is  increased  pain  on 
pressure.  Cervix  is  enlarged,  puffy,  often  is 
eroded  and  granulated.  We  find  a thick,  glairy, 
tenacious,  discharge  from  the  os,  and  a thin 
purulent,  hloody  discharge  from  the  cavity.  In 
the  atrophic  form  we  have  an  absence  of  the 
utricular  glands,  therefore  we  have  no  milk-like 
flow. 

Diagnosis. — The  evidence  of  endometritis  is 
pelvic  pain,  tender  and  enlarged  uterus,  open 
cervical  canal,  thin,  blood-stained  discharge  and 
a sensitive,  bleeding  internal  surface.  An  exami- 
nation of  the  curetted  scrapings  will  aid  us  in 
our  diagnosis. 

Treatment. — In  simple  endometritis  patient 
should  have  ahsolute  rest,  keep  howels  open,  a 
light  liquid  diet,  hot  sitz  baths  and  vaginal 
douches.  When  the  disease  depends  on  other 
conditions,  as  malpositions,  stenosis  of  cervix, 
lacerated  cervix  or  retained  placenta,  growths  in 
or  about  the  uterus,  these  should  have  the  indi- 


cated treatment.  In  violent  non-septic  cases  de- 
fer treatment  till  pain  and  tenderness  in  a great 
measure  subside.  In  specific  and  occasionally  in 
the  infective  form  curettage  is  advisable.  Be 
cautious  in  curetting  a streptococcus  infection. 
After  curettage  give  an  interuterine  douche  as 
long  as  fever  continues.  Unless  the  cervical 
canal  is  patulous  we  should  use  a return  irri- 
gator to  permit  an  outflow  of  the  fluids  to  pre- 
vent absorption  of  retained  fluids.  Use  any  anti- 
septic that  is  indicated.  All  cases  should  be  well 
nourished  and  stimulated.  To  control  tempera- 
ture apply  ice-bags  to  hypogastrium  and  remove 
when  subsides.  This  may  be  followed  by  a hot- 
water  bag,  turpentine  stoops  or  hot  poultices. 
In  the  chronic  and  subacute  forms  patient  should 
be  quiet,  taking  moderate  exercise,  loose-fitting 
clothing,  no  sexual  intercourse,  keep  howels  open, 
sunlight  and  open  air  and  regular  hahits.  Nour- 
ishing foods  and  tonics,  these  will  do  more  good 
than  local  treatment.  I.  Q.  and  S.  and  phos- 
phorus are  mostly  indicated.  A hot  douche  once 
a day  and  an  application  of  iodin  to  the  floor 
of  the  vagina  every  eight  or  ten  days  and  should 
there  be  hyperemia  of  cervix  scarifying  will  get 
good  results.  Be  cautious  in  using  intra-uterine 
applications. 


PREVENTION  OF  INFANT  MORTALITY 

An  Englisli-Speakiiif;  Conference  on  the  Prevention 
of  Infant  Mortality  will  be  held  in  C'axton  Hall,  West- 
minster, London,  on  Monday  morning  and  afternoon 
and  Tuesday  morning,  August  4 and  5.  The  meetings 
will  be  held  under  the  auspices  of  the  (British)  National 
Association  for  the  Prevention  of  Infant  Mortality  and 
The  Welfare  of  Infancy  under  the  patronage  of  the 
King  and  Queen,  and  will  convene  immediately  preced- 
ing the  opening  of  the  International  Medical  Congress. 

The  subjects  treated  will  be:  The  responsibility  of 
central  and  local  authorities  in  infant  and  child 
hygiene.  The  administrative  control  of  the  milk- 
supply.  The  necessity  for  special  education  in  infant 
hygiene.  Medical  problems  in  infant  nutrition.  Ante- 
natal hj'giene. 

The  president  of  the  conference  will  be  the  lion.  John 
Burns,  ]M.  P.,  president  for  the  Local  Government 
Board.  The  chairman  of  the  English  executive  com- 
mittee is  Sir  Thomas  Barlow  and  the  secretary.  Miss 
J.  Halford,  4 Tavistock  Square,  London,  W.  C. 

The  American  committee  in  charge  of  the  part  to  be 
taken  by  the  United  States  and  Canada,  will  furnish 
information  to  those  desiring  to  attend  the  conference. 
Dr.  Henry  L.  Coit,  chairman,  277  Mt.  Prospect  Avenue, 
Newark,  N.  J. ; Dr.  Philip  Van  Ingen,  secretary,  125 
East  Seventy-First  Street,  New  York  City. 


T.  Turner  Thomas,  of  the  University  of  Pennsyl- 
vania, in  discussing  Local  Anesthesia  for  Operations  in 
the  Trigeminus  region  (Keen’s  Surgery,  Vol.  VI,  p. 
416),  says:  “The  anesthetization  of  large  nerve  trunks 

by  perineural  injection  of  cocain  solution  was  only 
possible  or  at  least  only  practicable,  on  parts  of  the 
body  on  which  the  Esmarch  constriction  has  made  the 
method  apj)lieable  to  other  parts  of  the  body.  The 
substitution  of  novocain  for  cocain  permits  the  employ- 
ment, without  danger,  of  a much  larger  quantity  of 
the  anesthetic  in  the  neighborhood  of  a nerve  trunk 
or  to  interrupt  the  conduction  of  a nerve  for  a much 
longer  time.” 
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A]\IERICAN  MEDICxVL  ASSOCIATION 
MINNEAPOLIS  SESSION 

The  sixty-foxu’th  animal  session  of  the  Amer- 
ican Aleclical  Association,  held  in  Minneapolis, 
June  17-20,  was  one  of  the  most  instructive  and 
entertaining  meetings  ever  held.  In  scientific 
work  the  meeting  was  notable  for  several 
announcements  of  progress  toward  the  conquest 
of  disease  and  the  work  of  the  sections  generally 
was  much  above  the  average.  In  the  surgical 
section.  Dr.  \V.  I).  Haggard,  the  chairman,  told 
some  very  plain  truths  concerning  the  practices 
of  some  surgeons,  especially  condemning  unneces- 
sary operations  and  incompetent  operators;  his 
words  ought  to  have  a decided  influence  in 
destroying  the  commercial  spirit  that  seems  to 
have  possessed  the  profession  in  recent  years, 
manifest  in  the  methods  at  least  in  a large  num- 
ber of  physicians.  We  will  endeavor  to  give  a 
resume  of  the  section  work  in  our  next  issue. 

The  members  of  the  House  of  Delegates 
labored  faithfully  for  the  welfare  of  the  organi- 
zation and  each  member  strove  to  do  his  duty. 
One  of  the  most  important  acts  of  the  House  of 
Delegates  was  the  adoption  of  the  amendment 
providing  that  all  members  in  good  standing  of 
constituent  state  associations  shall  be  ipso  facto 
members  of  the  American  Medical  Association; 
and  that  any  member  of  the  association  may 
become  a fellow  by  paying  the  subscription  fee 
for  The  Journal  and  applying  for  fellowship. 
Only  members  of  the  Association  may  become 
fellows  and  only  fellows  can  enjoy  the  privileges 
of  active  participation  in  the  proceedings  of  the 
annual  meetings. 

In  1he  election  of  officers  the  delegates  took  a 
decided  stand  against  log-rolling,  vote  pledging 
and  exchanging,  which  augurs  well  for  the  future. 
Last  year  the  old  method  of  soliciting  votes  and 
caucusing  was  severely  condemned,  and  this  year 
such  methods  were  almost  entirely  abandoned. 
When  the  nominations  for  president-elect  were 
closed,  five  candidates  had  been  proposed : Dr. 
W.  N.  Wishard  of  Indiana,  Dr.  W.  W.  Eodman 
of  Philadelphia,  Dr.  II.  Bert  Ellis  of  Los  Angeles, 
Dr.  Victor  C.  Vaughan  of  Ann  Arbor  and  Dr. 
John  B.  Deaver  of  Philadelphia.  Four  ballots 
were  cast  and  Dr.  Vaughan  was  elected. 

Dr.  Vaughan  has  demonstrated  his  fitness  for 
the  high  honor  the  Association  has  conferred  on 


him  by  his  life-long  labors  for  the  advancement 
of  the  practice  as  well  as  the  science  of  medicine. 
The  Missouri  pi'ofession  should  be  specially  proud 
of  his  record  and  the  little  town  of  Mt.  Airy  in 
Pandolph  County  (Missouri),  where  Dr.  Vaughan 
was  born,  may  exalt  herself  and  point  with  pride 
to  his  achievements. 

'The  other  officers  elected  are : First  Vice-Presi- 
dent, Dr.  Walt  P.  Conaway,  Atlantic  City,  N.  J. ; 
Second  Vice-President,  Dr.  Frank  C.  Todd,  Min- 
neapolis; Third  Vice-President,  Dr.  Lillian  II. 
South,  Bowling  Creen,  Ky. ; Fourth  Vice-Presi- 
dent, Dr.  Sol.  G.  Kahn,  Salt  Lake  City,  Utah. 
Secretary,  Dr.  Alexander  E.  Craig,  Chicago  (re- 
elected) ; Treasurer,  Dr.  AVilliam  Allen  Pusey, 
Chicago  (reelected).  In  the  election  of  Trustees, 
Missouri's  representative.  Dr.  Frank  J.  Lutz  of 
St.  Louis  was  reelected  by  unanimous  vote,  as 
was  also  Dr.  W.  AY.  Grant  of  Denver.  Dr.  C.  E. 
Cantrell  of  Greenville,  'Texas,  was  succeeded  by 
Dr.  Oscar  Dowling,  President  of  the  Louisiana 
State  Board  of  Health.  Dr.  Thos.  McDavitt  of 
St.  Paul  was  elected  tnistee  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  C.  A.  Daugherty  of 
Indiana.  For  many  years  Dr.  McDavitt  has 
been  secretary  of  the  Minnesota  State  Medical 
Association  and  actively  identified  with- the  work 
of  the  American  Medical  Association.  Among 
the  section  officers.  Dr.  AAh  AV.  Graves  of  St. 
Louis  was  elected  chairman  of  the  Section  on 
Nervous  and  Mental  Diseases;  Dr.  E.  L.  Sutton 
of  Kansas  City,  chairman  of  the  Section  on 
Dermatology,  and  Dr.  Nathaniel  Allison  of  St. 
Louis  was  elected  vice-chairman  of  the  Section 
on  Orthopedics. 

A number  of  associate  members  were  elected, 
among  them  Mr.  Samuel  Hopkins  Adams,  who 
has  done  so  much  for  the  cause  of  honest  adver- 
tising. He  was  nominated  by  the  Section  on 
Preventive  Medicine.  After  his  election,  Air. 
Adams  was  invited  to  address  the  House  of 
Delegates,  which  he  did  in  a most  convincing  way 
on  the  subject  of  medical  advertising  in  the 
public  press;  and  he  encouraged  the  Association 
to  continue  its  warfare  on  this  class  of  fake 
advertising. 

The  honor  of  entertaining  the  As.sociation  in 
1914  was  sought  by  seven  cities : Atlanta,  Atlantic 
City,  Chicago,  Louisville,  New  Orleans,  New 
ATork  and  AA^ashington.  The  transportation  com- 
mittee recommended  Atlantic  City;  the  ballot 
was  cast  and  Atlantic  City  was  chosen. 

Alissouri  was  fairly  well  represented  at  the 
meeting.  Kansas  City  carried  off  the  honor  of 
plurality  of  members  present,  there  being  44 
L’om  that  city  and  42  from  St.  Louis.  The  total 
registration  from  Alissouri  was  126.  All  our  dele- 
gates were  present,  including  two  from  sections, 
Dr.  Bransford  Lewis  from  the  Section  on  Genito- 
urinary Diseases  and  Dr.  G.  AA^ilse  Eobinson 
from  the  Section  on  Nervous  and  Alental 
Diseases. 
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HOT  WEATHEK  MEETINGS 

Hot  weather  may  deter  some  people  from 
society  work,  but  the  Councilor  of  the  27th  Dis- 
trict is  not  in  that  class.  About  a year  ago  Dr. 
Elliott  arranged  for  the  organization  of  Texas 
County,  which  was  accomplished  on  Aug.  12, 
1912,  and  now  he  is  is  working  to  have  Wright 
and  Douglas  Counties  become  affiliated ; this  will 
probably  be  consummated  in  August.  The  physi- 
cians in  Wright  and  Douglas  Counties  are  anxious 
to  establish  a society  and  affiliate  with  the  State 
Association,  and  we  hope  to  report  this  accom- 
plishment in  our  September  number. 

The  physicians  of  Hickory  County  are  read} 
to  apply  for  a charter;  they  have  held  several 
meetings,  and  at  the  next  meeting  all  the  for- 
malities will  doubtless  be  completed.  This  county 
is  in  the  17th  District,  Dr.  S.  G.  Kelly  of  Sedalia, 
Councilor. 

Some  of  the  societies  are  planning  'ffiuting” 
meetings  for  July  and  August.  This  seems  to 
be  one  of  the  most  enjoyable  and  entertaining 
methods  of  bringing  the  members  together 
tlirough  the  summer  months.  Scientific  work  at 
these  meetings  need  not  be  omitted  entirely,  but 
that  session  should  be  a short  one.  The  time  of 
these  meetings  is  usually  taken  up,  after  a brief 
session  of  formal  society  matters  and  perhaps  a 
short  paper  or  two,  in  recreation,  informal  talks 
on  topics  of  local  interest,  the  discussion  of  plans 
for  future  society  work  and  for  closer  affiliation 
with  each  other  and  the  people. 

This  is  a good  season  for  secretaries  to  dig  up 
new  ideas  for  holding  the  interest  of  the  mem- 
bers and  bringing  all  of  them  together. 


PEOCEEDINGS  OF  ANNUAL 
SESSION 

In  this  issue  we  publish  the  proceedings  of  the 
annual  meeting  held  at  St.  Louis,  May  13-15. 
The  members  should  read  the  minutes  and  the 
reports  of  the  committees  very  carefully  in  order 
that  they  may  be  informed  with  the  work  which 
the  Association  has  done  and  the  plans  for  en- 
larging the  usefulness  of  the  Association.  They 
will  then  be  in  position  to  cooperate  with  the 
worthy  objects  that  our  Association  stands  for 
and  assist  in  promoting  the  welfare  of  the  physi- 
cians and  the  Association. 


CORRESPONDENCE 


LETTER  FROM  EUROPE 

A LITTLE  JOURNEY  TO  THE  HOME  OF  LAENNEO 

It  was  hot  in  Paris,  and  I fear  we  had  acquired 
the  habit  of  loafing  a bit  in  the  Luxenbourg  Gar- 
den on  our  way  down  to  the  Ecole  Practique,  for 
the  shade  of  the  trees  in  the  open  air  was  much 
more  pleasing  tlian  the  stuffy  laboratory. 


“I  say,”  said  my  friend  to  me  one  morning 
(we  may  as  weJl  call  him  Bill,  as  that  wasn’t  his 
name!),  ‘‘what’s  the  use  hanging  ’round  this  hot 
town  any  longer  ? We  are  not  accomplishing  any- 
thing. Even  the  artists  have  taken  their  models 
and  left  for  the  summer.  In  a week  there  won’t 
he  anyone  in  Paris  but  waiters  and  American 
tourists.  What  do  you  say  to  a little  outing  down 
on  the  South  Coast  of  Brittany? 

“AVe  came  over  here  to  work,”  I replied,  “and 
my  conscience  will  not  allow  me  to  waste  time  on 
outings  that  have  no  relation  to  the  advancement 
of  my  medical  knowledge.” 

My  friend  looked  disgusted.  “I  suppose,”  he 
said,  “that  you  have  been  laboring  under  the 
delusion  that  the  ‘Bullier’  is  a clinic,  ever  since 
you  have  been  in  Paris.” 

I did  not  consider  his  insinuation  worthy  of 
reply,  and  to  keep  the  conversation  strictly  within 
medical  bounds,  I observed,  after  a brief  interval 
of  silence,  that  Laennec  was  horn  in  Quimper, 
and  that  Quimper  was  on  the  south  coast  of  Brit- 
tany, and  while  it  wouldn’t  do  for  two  enthu- 
siastic students  who  had  come  abroad  strictly  for 
medical  study  to  go  running  off  for  a vacation, 
still  I couldn’t  see  why  it  wouldn’t  be  a very  edi- 
fying proceeding  to  make  a pilgrimage  to  the 
birthplace  of  one  of  the  great  makers  of  medicine. 

Bill’s  grouch  immediately  disappeared,  even  to 
the  extent  that  we  dined  that  evening  at  “Les 
Quatre  Sergents”  and  discussed  our  coming  trip 
over  a bottle  of  their  famous  Volney. 

And  thus  it  happened  that  the  very  next  day 
we  took  seats  in  a stuffy  second-elass  railway  com- 
partment  at  the  Gare  du  Quai  D’Orsay,  a train 
bound  for  Tours.  It  was  necessary  to  stop  at 
Tours,  Bill  argued,  in  order  to  see  the  Chateau 
where  Ambroise  Pare  visited  the  Duke  de  Guise. 
AA^e  owed  it  to  ourselves  not  to  let  anything  of 
medical  interest  escape  us. 

I agreed,  and  as  there  were  a number  of  Cha- 
teaux in  the  neighborhood  of  Tours  and  we  might 
liave  to  visit  them  all  before  we  found  the  right 
one,  I suggested  that  we  look  up  a pension  instead 
of  going  to  a hotel.  I was  prompted  somewhat  in 
this  suggestion  by  the  advertisement  of  a Tours 
pension  that  I had  accidently  run  across  in  which 
the  proprietor  described  his  place  as  recherche. 
One  of  the  desires  of  my  life  had  been  to  live  in 
a place  that  was  recherche.  I didn’t  know  what 
the  word  meant,  but  it  sounded  nice.  Hereafter 
I’m  going  to  use  a dictionary  when  I meet  a nice- 
sounding  word.  AA’’e  went  to  hotels  all  the  rest  of 
the  trip. 

“There  is  nothing  like  getting  knowledge  first 
hand,”  said  Bill,  after  we  had  spent  a week 
among  the  chateaux.  “Now  we  know  that  it  was 
at  the  siege  of  Calais  that  Ambroise  Pare  treated 
the  Duke  de  Guise.  If  it  hadn’t  been  for  our 
painstaking  investigation  we  might  have  been  in 
error  about  a great  physician  all  our  lives.” 
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“And  besides/’  said  I,  “think  what  we  have 
learned  about  Eabelais.  Why,  until  we  went  oiit 
to  Chinon,  I didn’t  know  even  that  he  was  a phy- 
sician. Now  we  know  that  like  our  own  Oliver 
Wendell  Holmes,  he  was  a professor  of  anatomy, 
and  that  at  the  University  of  Montpellier  every 
candidate  in  medicine  received  the  degree  clad  in 
Eabelais’  gown  until  it  got  so  worn  that  it  was 
put  in  a glass  show  case,  where  it  is  exhibited 
to-day.” 

When  we  had  returned  to  Tours  from  Chinoi\ 
and  had  extracted  what  sleep  was  possible  from 
oiu'  recherche  beds,  which  were  even  more  re- 
cherche than  our  recherche  pension,  and  were 
trying  to  refresh  ourselves  with  the  matutinal 
coffee  that  was  very  welcome  after  an  all-night 
search  for  the  soft  places  of  the  matresses  which 
we  had  not  found.  Bill  referred  to  the  object  of 
our  excursion. 

“Wo  will  consult,”  I remarked,  “the  Undicateur 
des  Chemins  de  Fer,’  which  must  be  pronounced 
Tndicatur  Chemin  Fer’  to  be  understood,  or  just 
‘Indicateur’  to  be  recherche.” 

“By  all  means  be  recherche,”  said  Bill ; and 
so  we  went  to  a cafe  and  ordered  Menthe  Blanche 
(for  one  must  order  something  in  a cafe)  and 
asked  for  the  “Tndicateur.” 

When  we  had  found  the  trains  for  Quimper  it 
was  altogether  too  late  to  get  one,  for  the  French 
railroad  guide  known  as  the  Indicateur  des 
Chemins  de  Fer,  combines  the  bulk  of  the  Ency- 
clopedia Britannica  with  the  complexity  of  a dif- 
ferential calculus.  Incidentally,  however,  we  had 
noted  that  there  were  frequent  trains  to  other 
chateaux  in  the  neighborhood  of  Tours,  and  Bill, 
who  had  read  the  “Lightning  Conductor,”  sud- 
dently  decided  that  it  wouldn’t  be  right  to  pass 
by  some  of  those  places  without  looking  them  up 
as  he  was  sure  his  sister  would  ask  him  about 
Amboise  and  vdiether  the  people  really  went  up 
the  tower  of  the  castle  in  an  automobile.  Besides 
he  was  sure  that  Charles  the  VITT  had  some 
famous  physician  living  there  with  him  at  Am- 
boise. He  remembered  reading  about  it  some- 
where. The  man  Bill  had  in  mind  as  a famous 
physician  turned  out  to  be  Leonardo  de  Vinci, 
but  as  Bill  decided  that  he  might  have  been  a 
regular  Will  Mayo  if  he  had  only  been  born  late 
enough,  we  let  it  pass. 

As  I found  that  we  could  get  to  Amboise  by. 
way  of  Chenanceaux  and  make  it  a two-day  trip 
instead  of  one,  we  started.  Our  researches  into 
medical  history  were  not  greatly  enriched  by  our 
visit  to  either  of  these  places,  but  the  tri]i  was 
not  without  result,  for  I learned  that  Bill  was 
both  a poet  and  a diplomat. 

We  had  run  across  a very  distinguished  looking 
Frenchman  in  going  through  the  Chateau  of 
Chenanceaux,  who  conversed  with  us,  and  as  we 
came  out  together.  Bill,  inspired  by  the  view 
from  the  ierasse,  raised  his  hand  in  a magnificent 


gesture  and  exclaimed,  “Mais,  la  Touraime  est  la 
France.  Farfumee  comme  Vltalie,  fleurie  comme 
les  rives  du  Guadalquivir” — and  a lot  more  rot. 

But  the  French  gentleman  was  overjoyed.  Al- 
though he  didn’t  say  so  exactly,  he  gave  us  the 
impression  that  at  last  he  had  met  Americans  who 
possessed  a soul,  and  the  result  was  that  we  went 
over  to  Amboise  in  the  tonneau  of  the  gentle- 
man’s Eenault  instead  of  by  stuffy  railroad  coacb. 

After  our  previous  struggle  with  the  Indicateur 
we  decided  it  would  be  unwise  to  attempt  more 
than  short  trips  at  a time,  and  as  Angiers  was  on 
our  way  we  decided  to  make  that  city  our  next 
destination. 

Now  it  happened  that  the  day  was  a very  hot 
one  and  as  the  noon  hour  approached  the  interior 
of  our  railway  coach  became  more  and  more  un- 
comfortable and  we  were  getting  both  hungry  and 
thirsty — especially  the  later.  Then  it  was  that 
Bill  had  an  inspiration.  “Do  you  know,”  he  said 
glancing  up  from  his  map  which  he  had  been 
studying,  “that  at  12:15  o’clock  we  will  arrive  at 
Saumur  ?” 

“Well,  what  of  it?”  I asked. 

“Do  you  forget  that  excellent  champaigne  we 
had  one  night  at  Gauclair’s.  It  was  Saumur — 
mousseux.  As  fine  a champaigne  as  was  ever  put 
in  bottles,  only  having  such  a kick  to  it  that  it 
cannot  be  exported,  hence  the  general  ignorance 
regarding  it.” 

“Wine,”  said  I,  “is  an  alcohol,  and  as  alcohol 
is  a therapeutic  agent  we  owe  it  to  ourselves  as 
students  of  medicine  to  investigate,  especially  as 
this  is  a brand  that  can  be  properly  studied  only 
in  its  native  vineyards,  owing  to  its  bubbly  resist- 
ance to  glass  and  cork.  We  will  stop  over  just 
one  train  and  go  on  to  Angiers  this  evening.” 

AVe  may  briefly  state  that  the  investigations 
into  the  quality  of  Saumur  mousseux  were  car- 
ried out.  We  sat  together  in  a little  vine-covered 
arbor  at  an  attractive  cafe  near  the  station  and 
had  the  table  d’hote — with  wine — and  it  was  a 
rule  of  the  house  that  when  the  bottle  of  wine  was 
emptied  it  was  replaced  by  a full  bottle.  There 
were  several  replacements  and  then  Bill  wanted 
to  take  some  pictures.  Fortunately,  we  had  told 
the  proprietor  in  the  beginning  that  he  must  get 
us  on  the  next  train  to  Angiers.  In  some  manner 
he  must  have  carried  out  our  wishes,  for  we  woke 
up  in  Angiers  that  evening. 

While  on  this  subject  I' might  mention  that 
after  our  return  to  Paris,  Bill  came  into  my  room 
one  day  to  show  me  a film  he  had  developed  that 
didn’t  fit  in  with  anything  he  remembered  having 
seen.  Moreover  all  twelve  pictures  on  the  film 
were  churches,  and  Bill,  as  a rule,  didn’t  spend 
much  time  photographing  churches. 

To  return  to  our  journey.  AA'hile  I was  still 
busy  with  my  morning  coffee  and  regretting  the 
ice  water  of  little  old  America,  Bill  appeared, 
guide  book  in  hand. 
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“Its  very  fortunate,  indeed,  that  we  stopped 
here,”  he  announced.  “The  place  is  a perfect 
mine  of  medical  lore.  First  of  all,  there  is  the 
interesting  old  Hospital  of  St.  Jean,  built  in  the 
twelfth  century.  Then  there  is  a wonderful 

modern  1.500  bed  hospital,  and  M.  

works  there.  lie  is  the  man  who  holds  the  pres- 
ent record  for  the  greatest  number  of  meters  of 
intestine  removed  at  one  sitting.  Think  what  an 
inspiration  it  will  be  to  see  him ! There  is  also 
a preparatory  school  of  medicine.” 

So  we  went  out  and  engaged  a cab,  the  cocher 
insisting  that  he  understood  the  thirst  for  med- 
ical knowledge  that  possessed  us  and  that  digging 
up  medical  lore  was  one  of  the  finest  things  he 
did.  However,  despite  our  combined  resistance, 
it  seemed  that  the  cocher  has  a regular  route,  and 
we  had  to  see  David’s  statue  of  Eene  of  Arjou, 
the  Cathedral  of  St.  Maurice,  the  Castle  of 
Anglers  and  the  other  regular  tourists’  sights 
before  we  could  finally  convince  him  that  he  must 
take  us  to  the  Hospital  of  St.  Jean.  And  when 
we  got  there  we  found  it  had  been  converted  into 
a museum. 

We  discharged  our  cocher,  although  he  insisted 
that  we  ought  not  to  miss  seeing  the  place  where 
Goeffrey,  having  dressed  his  wife  in  her  best 
party  gown,  led  her  to  the  stake  where  he  burned 
her  swiftly  and  thoroughly  for  infidelity. 

Then  it  was  lunch  time,  after  which  we  gazed 
on  the  dome  of  the  new  modern  hospital  which 
seemed  far  away  for  a walk,  and  we  didn’t  dare 
try  another  cocher.  Finally  Bill  had  another  of 
his  inspirations.  Why  not  get  the  waiter  to 
phone  the  hospital  and  see  if  Monsieur  le  docteur 
was  there.  If  not,  why  go?  He  might  come  to 
America  some  time  and  then  we  could  see  him. 

The  waiter  phoned,  and  much  to  our  (verbally 
expressed)  disappointment,  the  doctor  was  not 
at  the  hospital.  So  we  went  back  to  our  hotel  for 
an  afternoon  nap. 

That  evening  after  dinner  Bill  spoke  again : 
“Considering  the  fact  that  we  have  done  so  much 
historic  medical  research  to-day — having  seen  the 
place  where  a hospital  once  was — wouldn’t  it  be 
a good  idea  to  rest  up  for  a day  or  two  before 
pushing  on  to  Laennec’s  birthplace?” 

I agreed  that  the  idea  was  hygienic  and  asked 
where  we  Avould  go  for  the  rest.  It  seems  that 
Bill  had  been  reading  again  and  had  found  out 
that  Auray  was  a delightful  spot,  much  fre- 
quented by  artists,  picturesque  and  all  that,  and 
moreover  we  could  take  a side  trip  from  there  to 
Carnac  to  see  the  megalithic  monuments.  For, 
as  he  stated,  men  in  science  don’t  want  to  get  too 
one-sided,  even  at  the  sacrifice  of  a day  or  two  of 
medical  historic  study.  We  could  improve  the 
aesthetic  side  of  our  minds  with  art  and  archae- 
ology. 

However,  improving  as  such  subjects  may  be, 
they  have  no  place  in  this  purely  medical  account, 
anci  so  we  must  pass  over  the  three  weeks  spent  at 


Aurey.  Bill  sighed  as  he  waved  a farewell  from 
our  departing  train,  which  was  to  take  us  on  a1 
last  to  our  final  destination.  “If  the  south  coasi 
of  Brittany  is  all  like  this,”  he  said,  “I  don’t  see 
why  Laennec  ever  left  it  for  Paris.” 

It  was  even  when  we  arrived  in  the  little  town 
of  Quimper,  and  having  had  our  dinner  at  the 
usual  tiny  and  tidy  inn,  we  walked  out  to  see  the 
town.  Afterward  we  were  told  that  others  experi- 
enced the  same  feeling  of  sadness  in  Quimper 
that  we  experienced,  but  we  thought  it  was  all 
our  own,  due  to  our  thoughts  of  the  great 
Laennec,  who,  as  a child,  had  played  in  these 
same  streets,  perhaps  on  the  same  cobble  stones 
that  we  were  now  walking  on.  For  Brittany  and 
the  Briton  are  apart  from  the  rest  of  the  world; 
it  is  a world  in  itself,  unchanged,  unmodernized, 
rich  in  traditions,  filled  with  poetry  and  faith — 
a faith  as  simple  and  sincere  as  can  be  found  in 
history. 

So  we  walked  among  the  shadows  of  tlie  chest- 
nuts and  poplars  and  saw  across  the  Odet  the 
sharp  rise  of  massive  rock  crowned  by  the  dark 
forest  and  beheld  through  the  broken  lines  of  the 
irregular  slanting  roofs  the  gray  spires  of  the 
groat  Cathedral  of  St.  Corentin,  said  to  be  the 
most  beautiful  cathedral  in  all  Brittany. 

When  we  got  back  to  our  Inn,  Bill  took  out  his 
book  and  began  to  read  to  me  about  Laennec. 
There  was  really  very  little  in  the  guide  book 
about  him  (many  more  words  were  given  to  the 
cathedral),  but  the  substance  was  a follows. 

“Eene  Theophile  Ilyacinthe  Laennec  was  born 
here  in  1871.  He  is  known  as  the  father  of  aus- 
cultation by  means  of  his  work  De  V auscultation 
mediate,  published  in  1819.  He  moreover  ad- 
vanced the  science  of  medicine  by  comparing  the 
appearances  found  at  post  mortem  with  the 
symptoms  during  life.” 

Bill,  in  disgust,  threw  the  book  on  the  floor ; 
“so  little  for  so  great  a man,”  he  said.  “To- 
morrow we  will  question  the  people  of  the  town, 
and  here  in  the  home  of  tradition  we  will  hear 
all  the  little  episodes  of  his  youth  and  synthesize 
tlie  signs  that  pointed  the  way  to  his  great 
genius.” 

And  so  the  next  day  we  walked  again  in  the 
streets  of  the  quaint  old  town,  and  this  time  saw 
it  bathed  in  a warm  sunlight  that  touched  the 
jumbled  roofs  with  gold;  we  watched  from  the 
rusty  iron-railed  bridges  the  little  red-sailed  fish- 
ing boats  quietly  riding  at  anchor ; we  saw  along 
the  streets  the  wrought-iron  gateways  and  the 
ivy-covered  walls;  we  admired  the  carved  angels 
over  the  porch  of  the  cathedral  and  read  the 
inscription,  “Malo  an  riche  due.” 

At  last,  in  the  Place  St.  Corentin,  we  came 
on  the  bronze  statue  of  Laennec,  erected  in  1868 
to  the  inventor  of  the  stethoscope.” 

But,  alas,  no  information  could  we  get  regard- 
ing the  original.  We  asked  of  young,  of  old,  of 
middle  aged;  but  they  all  shrugged  their  shoul- 
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ders,  shook  their  heads  and  smiled.  Xot  even  (lie 
oldest  inhabitant  had  ever  heard  of  the  famoiis 
physician  we  had  sought  through  so  many  perils 
to  learn  of  at  first  hand.  At  last,  however,  an 
ancient  gentleman,  to  whom  we  had  expressed 
our  disappointment  on  the  town  somewhat 
sharply,  had  an  inspiration  and  said ; “It  is  true 
messieurs,  that  I know  not  of  the  docteur  Laen- 
nec,  but  I can  show  you  the  fountain  in  which  is 
the  marvelous  fish,  which,  though  St.  Corentin 
cuts  off  half  of  it  every  day  for  his  lunch,  never- 
theless remains  whole.’’ 

That  afternoon  we  sadly  boarded  the  fast 
express  that  runs  from  Brest  to  Paris. 

E.  L.  T. 
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Fifty-Sixth  Annual  Meeting,  held  at  St.  Louis, 
May  13-15,  1913 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Tuesday,  May  13,  1913 — Morning  Session 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  Robert  M.  Funkhouser,  at  10:1,5  a.  m. 

At  rool  call  seventy-two  members  answered  present 
as  follows: 


Couniy  Delegate 

Atchison Eugene  P.  Taylor,  Fairfax 

Audrain J.  G.  Moore,  Mexico 

Harry C.  T.  Dusenberry.  IMonett 

Barton T.  If.  Duckett.  iMilford 

Bates V.  .1.  Cumpton,  Pleasant  Gap 

Benton W.  G.  Jones.  Lincoln 

Boone G.  L.  Noyes,  Columbia 

Butler Wm.  Spaulding,  Poplar  Bluff 

Caldwell G.  S.  Dowell.  Braymer 

Callaway G.  D.  McCall,  Fulton 

Camden G.  T.  Myers.  Macks  Creek 

Cape  Girardeau E.  II.  G.  Wilson,  Cape  Girardeau 

Carroll Lynn  Samuel.  Carrollton 

Cass H.  .Jerard,  Pleasant  Hill 

Cedar E.  H.  Liston,  Cedar  Springs 

Chariton J.  F.  Welch,  Salisbury 

Clay F.  H.  yiatthews.  Liberty 

Clinton M.  L.  Peters.  Cameron 

t^ole H.  G.  Shobe’,  Jefferson  City 

Cooper Geo.  .1.  IVeitz,  Boonville 

Crawford E.  L.  Hume,  Bourbon 

Daviess Win.  L.  Brosius,  GaPatin 

Franklin C.  F.  Briegleb,  St.  Clair 

Gasconade-Maries-Osage .1.  W.  Burgess,  Belle 

Greene T.  A.  Coffelt,  Springfield 

Grundy E.  J.  Mairs.  Laredo 

Harrison Wm.  H.  Wiley,  Ridgeway 

Henry R.  D.  Haire,  Clinton 

Howell ,1.  H.  Elliott.  West  Plains 

Ivon R.  W.  Gay,  Ironton 


1912-1913 


Jackson E.  H.  Thrailkill,  Kansas  City 

Jackson Wm.  Frick,  Kansas  City 


Count  y Delegate 

1913-1914 

Jackson F.  E.  Murjiliy,  Kansas  ( ity 

Jackson J.  K.  Jackson,  Kansas  City 

Jackson {'.  Connover,  Kansas  City 

Jackson ('.  Lester  Hall,  Kansas  City 

'Tasper A.  N.  Bobbitt,  Joplin 

Jefferson R.  E.  Donnell,  De  Soto 

.lohnson O.  B.  Hall,  Warrensburg 

Koox Ji,  ,j.  .Turgens,  Edina 

Laclede ,1.  yi.  Billings,  Lebanon 

Lawrence-Stone H.  L.  Kerr,  Crane 

Livingston H.  yi.  Grace,  Chillicothe 

Madison C.  A.  Anthony,  Fredericktown 

Clarion Thos.  Chowning,  Hannibal 

I^Ii'ler.... ^v.  S.  Allee,  Glean 

Mississippi W’.  S.  Love,  Bertrand 

:Moniteau I.  P.  Burke,  Jr.,  California 

Monroe R.  H.  Goodier,  Monroe  Citv 

Montgomery F.  P.  Wyatt,  McKittrick 

Morgan T.  J.  Gibbs,  Proctor 

New  JMadrid ,J.  W.  Rhodes,  Pt.  Pleasant 

Newton H.  L.  Porter,  Seneca 

Pemiscot T.  A.  Michie,  Tyler 

Pettis H.  p.  Dyer,  Sedalia 

Phelps S.  L.  Baysinger,  Rolla 

Pike R.  J.  Guy,  Paynesville 

Ralls II.  B.  Norton,  Center 

Randolph I).  A.  Barnhart,  Huntsville 

Pay R.  E.  Sevier,  Richmond 

Reynolds T.  T.  O’Dell,  Ellington 

Saline F.  A.  Howard,  Slater 

St.  Charles J.  y[.  .Jenkins,  St.  Peters 

St.  Francois 0.  A.  Smith,  Farmington 

St.  Joseph-Buchanan-Andrew  -' 

^ / C.  W.  Fassett,  St.  Joseph 

St.  Louis Howard  Carter,  Webster  Grove 


1912-1913 

St.  Louis  City — 

E.  Lee  Dorsett,  St.  Louis 
Oscar  H.  Elbrecht,  St.  Louis 
Louis  H.  Hempelmann,  St.  Louis 
Robt.  E.  Schlueter,  St.  Louis 

1913-1914 

Percy  H.  Swahlen,  St.  Louis 
Fred  W.  Bailey,  St.  Louis 
Robt.  Barclay,  St.  Louis 
Orville  H.  Brown,  St.  Louis 
Walter  B.  Dorsett,  St.  Louis 
Phelps  G.  Hurford,  St.  Louis 
Albert  F.  Koetter,  St.  Louis 
A.  Edward  Meisenbaeh.  St.  Louis 
Wm.  H.  Stauffer,  St.  Louis 
Frederick  J.  Taussig,  St.  Louis 


Schuyler W.  A.  Potter,  Lancaster 

Scotland A.  E.  Platter,  IMemphis 

Scott G.  S.  Cannon,  Fornfelt 

Sullivan W.  L.  IM.  Witter,  Milan 

Taney Guy  B.  Mitchell,  Branson 

Texas Leslie  Randall,  Licking 

Vernon .1.  T.  Hornbeck,  Nevada 

Wayne W.  S.  Bailey,  Leeper 

Webster W.  J.  Rabenau,  Fordland 

Dr.  IV.  S.  Allee,  Olean,  moved  that  the  minutes  of 


the  last  meeting  (1912)  be  approved  as  published 
In  The  .Journae.  Seconded  and  carried. 

Dr.  II.  S.  Crawford,  Harrisonville,  Vice-President, 
was  called  to  the  chair  while  the  President  read  his 
message  and  recommendations  as  follows: 


To  the  House  of  Delegates,  Missouri  State  Medical 
Association  : 

In  addressing  you  I am  not  unmindful  of  the  re- 
sponsibility which  the  president  of  such  a representa- 
tive organization  as  this  assumes  in  taking  office. 
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The  fifty-sixth  annual  inoeting,  I trust,  will  be  long 
remembered  and  be  a red-letter  one.  The  fiscal  year 
that  has  passed  has  been  crowded  with  solicitude  and 
anxiety.  The  work  has  been  crowned  with  success  and 
it  is  fair  to  assert  that  organized  medicine  has  been 
established  on  a firm,  solid  foundation  in  Missouri. 
Our  endeavors  should  still  be  to  raise  and  advance  our 
standards  of  preparation  and  efficiency. 

The  Association  has  accomplished  a great  deal  this 
last  year  and  no  one  can  form  a just  estimate  of  this 
work  unless  connected  with  the  office.  One  is  verj' 
much  mistaken  if  he  thinks  that  this  Association, 
which  stands  for  organized  medicine,  does  not  amount 
to  much;  and  no  one  can  afford  to  ride  over  its  by- 
laws or  to  use  this  organization  to  selfish  ends.  No 
one  person,  no  organization,  can  be  or  is  superior  to 
this  one  in  the  state  of  Missouri  in  medical  matters. 

This  Association  should  be  the  head  and  center  of 
medical  activities  of  every  kind  and  character  in  the 
state,  and  the  American  Medical  Association  should 
not  issue  any  communications  excepting  through  the 
state  organization. 

Tlie  medical  profession  must  disabuse  the  public 
mind  that  there  is  an  intention  on  its  part  of  produc- 
ing or  favoring  a medical  trust.  Conditions  are  chang- 
ing and  will  have  to  change  so  that  fewer  doctors  will 
be  “ground  out”  by  the  medical  schools.  The  schools 
have  done  a great  injury  to  the  medical  profession  and 
the  public.  Did  it  ever  occur  to  the  public  that  what 
helps  the  public  has  impoverished  the  doctor;  that  all 
the  prophylactic  efforts  and  sanitary  and  hygienic  ad- 
vances of  the  profession  have  meant  a lessening  of 
sickness  and  incidentally  a decrease  in  the  income  of 
the  doctor? 

The  younger  men  of  the  profession  realize  that 
there  is  but  a modest  living  in  the  future  for  the 
doctor  and  that  the  large  fees  demanded  by  doctors 
are  a menace  to  the  standing  of  the  medical  profes- 
sion; that  the  rich  feel  that  they  have  been  and  are 
being  exploited  by  the  doctor  and  they  are  not  far 
wrong.  It  is  but  a species  of  graft  and  must  of 
necessity  react  on  the  good  name  of  the  noblest  pro- 
fession. One  of  the  effects  is  that  little  or  no  endow- 
ments of  gifts  have  been  made  to  medical  education. 
Of  course,  the  distinction  between  medical  education 
and  medical  science  must  not  be  lost  sight  of.  The 
medical  man  gives  so  much,  no  more,  when  he  gives 
his  services  to  the  public,  and  should  receive  a reason- 
able fee. 

During  the  present  administration  but  one  “kick”  or 
complaint  has  been  received  by  the  President  to  the 
effect,  according  to  the  writer  of  the  communication, 
that  an  editorial  had  been  published  in  The  Journai. 
with  an  ulterior  meaning.  I have  been  unable  to 
divine  the  writer’s  meaning  and  intent,  even  to  the 
present  time,  though  I have  requested  him  to  be  more 
explicit.  This  administration  of  the  Association  has 
been  impartial  and  has  refused  to  be  compromised 
politically  or  otherwise. 

The  Association  indited  two  communications  to  the 
govenor  e.xpressing  a willingness  to  cooperate  in  med- 
ical and  charitable  matters  relating  to  the  state — 
nothing  came  of  them. 

During  the  fiscal  year  the  President  attended  a num- 
ber of  meetings  throughout  the  state,  but  for  lack 
of  time  regretted  he  could  not  have  been  present  at 
more.  The  following  counties  were  visited : July  25, 
1912,  Crawford  County  (Steelville)  ; September  12, 
Randolph  County  (Huntsville)  ; October  3,  Pettis 
County  (Sedalia);  December  5,  Randolph  County 
(Moberly)  ; December  12,  Cass  County  (Harrison- 
ville)  ; January  15,  St.  Louis  County  (Webster 
Groves ) . 

After  carefully  considering  the  status  of  the  regula- 
tions of  the  practice  of  medicine  in  the  different 
states  as  compared  with  those  of  Missouri  the  com- 
mittee came  to  the  conclusion  it  was  wiser  and  safer 
to  maintain  the  present  status  of  medicine  in  Mis- 


souri rather  than  to  jeopardize  it  by  asking  for  more 
legislation,  and  for  that  reason  no  new  bills  were  intro- 
duced. It  was  thought  best  to  keep  a supervision  over 
the  field  and  prevent  the  enactment  of  unwise  and 
injurious  legislation,  which  was  done.  There  w’ere 
several  objectionable  bills  introduced,  chief  of  which 
were  Nos.  283,  050,  854;  the  one  on  optometry,  283, 
entailing  much  annoyance  and  anxiety  as  it  was 
championed  by  one  of  our  own  members  and  an  officer 
of  the  Association.  The  Association  has  been  com- 
pelled to  take  definite  and  decided  stand  regarding  the 
bill  on  optometry;  ha])pily  it  was  defeated.  If  ever 
])assed  it  would  establish  a double  standard  of  medi- 
cine thereby  creating  a “near-doctor,”  and  producing 
a most  unfortunate  and  lamentably  chaotic  medical 
state  of  affairs. 

Let  us  not  go  backward,  but  witli  a standard  of 
noble  and  high  ideals  held  aloft,  press  forward  in  the 
desire  to  uplift  humanity. 

It  is  recommended  that  a woman  auxiliary  member 
be  elected  to  or  placed  on  the  Committee  on  Public 
Pcdicy  and  Legislation  which  committee  shouhl  be  en- 
larged and  renamed  the  Committee  on  Health  and 
Pul)lic  Instruction  to  correspond  with  the  Committee 
on  Health  and  Public  Instruction  of  the  American 
IMcdical  Association. 

It  is  recommended  that  the  Program  Committee,  or 
Committee  on  Scientific  Work,  should  be  reformed, 
said  committee  to  consist  of  three  members  appointed 
by  tbe  President  or  Nominating  Committee. 

It  is  recommended  that  the  dues  be  raised.  As 
work  has  been  enlarged  and  consequently  new  demands 
on  our  treasury,  it  is  necessary  to  increase  tbe  dues 
of  the  State  Association  at  least  one  dollar  ($1.00) 
so  that  they  will  bo  $3.00. 

It  is  recommended  that  all  members  of  the  State 
Association  should  be  members  of  the  American  )Med- 
ical  Association,  and  that  the  plan  devised  as  pub- 
lished in  The  Journal  of  the  A^nerican  Medical  Asso- 
ciation  and  republished  in  our  .Iournal,  is  a good  one; 
to  wit:  that  those  who  pay  $5.00  for  The  Joernai. 
be  made  Fellows,  merely  a way  of  designating  that 
portion  of  the  70,000  who  pay  for  the  Jotjrxal— as  in 
reality  all  members  of  tbe  State  Association  are  mem- 
bers of  the  A.  M.  A. 

More  attention  and  interest  should  be  given  to 
state  and  county  legislation  and  legislators.  Every 
effort  should  be  exerted  to  drive  out  the  quacks  and 
illegal  practitioners  and  the  Association  should  aid 
and  assist  the  county  societies. 

The  Association  should  still  speak  plainly  on  con- 
tract practice  and  the  secret  splitting  of  fees. 

In  the  future  more  attention  should  bo  given  to  the 
lecture  feature  which  is  becoming  quite  popular 
throughout  the  state  and  country. 

The  activities  of  the  organization  are  increasing  but 
there  is  a lack  of  funds  to  advance  the  many  diverse 
interests  of  the  organization  and  the  medical  profes- 
sion. 

The  Secretary’s  office  is  practically  tlie  office  of  the 
committees,  as  it  should  be,  and  tlie  duties  of  the 
Secretary  are  increasing. 

Our  Journal  has  markedly  improved  and  I hope  to 
see  the  time  when  most,  if  not  all,  of  its  advertise- 
ments will  be  eliminated  from  its  pages.  It  is  beneath 
the  dignity  of  our  profession  to  be  compelled  to  resort 
to  such  methods  to  raise  money. 

I recommend  that  a closer  scrutiny  be  exercised  over 
adv’ertisements  to  be  printed  in  The  Journal  and  all 
objectionable  ones  be  eliminated. 

It  is  recommended  that  an  investigation  or  inquiry 
be  instituted  regarding  commissions  paid  by  firms  to 
doctors  for  business  sent  them;  that  this  body  place 
itself  on  record  condemning  such  practice. 

The  defense  feature  of  the  Association  should  be 
amplified  and  enlarged  and  every  effort  made  to  aid 
the  worthy. 
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It  is  recommended  that  this  Association  protest 
against  granting  permission  to  doctors  of  other  coun- 
tries to  practice  medicine  in  the  United  States  except- 
ing by  conforming  with  tlie  due  forms  and  requirements 
to  practice  medicine  in  this  country. 

It  is  recommended  that  this  Association  support  and 
approve  the  findings  of  the  national  association  for 
the  study  and  prevention  of  tuberculosis  which  is  to 
the  effect  that  no  specific  cure  for  tuberculosis  has 
been  discovered  that  deserves  the  confidence  of  the 
medical  profession  and  the  public. 

lly  instruction  of  the  President  and  the  chairman  of 
the  Judicial  Council  the  following  telegram  was  sent  to 
our  United  States  Senators  W.  J.  Stone  and  James  A. 
Eeed,  Washington,  D.  C. : 

“The  Missouri  State  Medical  Association  objects  to 
granting  Dr.  Friedmann  the  right  to  practice  medi- 
cine in  the  District  of  Columbia  until  he  has  complied 
with  the  usual  regulations.  The  work  of  Dr.  Fried- 
mann in  Germany,  Spain  and  in  this  country  has  not 
passed  beyond  the  experimental  stage,  and  until  the 
scientific  world  learns  the  nature  of  his  proposition 
it  should  not  have  the  sanction  of  onr  government. 

E.  J.  Goodwix,  Secretary.” 

I recommend  that  the  Association  purchase  a suit- 
able American  flag  and  that  “Old  Glory”  be  in  evidence 
during  the  meetings  of  the  Association. 

In  order  to  command  respect,  the  standard  of  pro- 
fessional ethics  and  medical  education  must  be  raised. 
Our  duty  to  the  ])ublic  should  not  only  be  exerted  in 
matters  of  hygiene,  sanitation  and  preventive  medicine, 
but  also  in  all  questions  relating  to  the  improvement 
of  the  mind  and  body.  We  should  see  to  it  that  all 
medical  matters  be  understandingly  presented  to  the 
I>ublic,  and  that  the  doctor  should  take  precedence  in 
questions  of  jnactical  eugenics,  all  questions  of  a 
psychologic  and  physiologic  character  so  frequently 
treated  of  by  ignorant  laymen.  It  is  the  duty  of  the 
physician  to  help  in  forming  public  opinion. 

There  never  was  a time  when  this  country  more 
truly  needed  the  guiding  hand  of  medicine  in  the 
great  questions  of  the  hour  than  now;  when  it  shottld 
have  a department  of  medicine  and  a member  of  the 
medical  profession  in  the  cabinet. 

Robert  i\I.  Funkhouser,  President. 

On  motion  the  message  and  recommendations  were 
referred  to  the  Judicial  Council. 

Dr.  T.  O.  Klingner,  Springfield,  chairman  of  the 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws,  stated  that  the  amendment  left  over  from  last 
year  to  amend  Section  10  of  Chapter  12,  should  be 
acted  on  at  this  time;  and  the  committee  recommends 
the  adoption  of  the  amendment. 

The  Secretary  read  the  amendment  as  follows: 

Amend  Chapter  12,  Seciion  10,  of  the  By-Laws  by 
adding  the  following  thereto:  No  one  shall  become  a 
member  of  any  component  county  society,  nor  continue 
as  such,  who  engages  in  contract  practice  with  any  lodge, 
society  or  individual,  unless  he  shall  receive  for  ser- 
vices rendered,  the  regular  fee,  as  per  fee  bill  estab- 
lished by  said  society.  Provided  that  this  shall  not 
prohibit  an  agreement  for  a particular  case  nor  apply 
to  examinations  for  an  adequate  fee. 

No  one  shall  become  a member  of  any  componenr 
county  society,  nor  continue  as  such,  who  is  guilty  of 
soliciting  patronage  or  obtaining  patients  by  a division 
of  fees,  or  by  other  means  of  inducing  physicians 
or  other  persons  to  bring  patients  to  him  for  a con- 
sideration, for  treatment  or  operation. 

Dr.  Jackson,  Kansas  City,  moved  the  adoption  of 
the  amendment.  Second  by  Dr.  Schlueter. 

Dr.  McCall  moved  the  amendment  be  separated  into 
sections  and  the  vote  taken  on  each  section.  Seconded 
and  carried. 

After  a free  discussion,  Dr.  Elam,  St.  Joseph,  moved 
the  adoption  of  the  first  section.  Seconded  and  carried. 


Dr.  Jackson,  Kansas  City,  moved  the  adoption  of 
the  second  section.  Seconded  by  Dr.  Lutz.  Carried. 

Dr.  Jackson,  Kansas  t'ity,  moved  the  adoption  of 
the  amendment  in  its  entirety.  Seconded  and  carried. 

The  President  appointed  the  following  a reference 
committee  on  constitution  and  by-laws:  Jabez  N.  Jack- 
son,  J.  P.  Burke,  Jr.,  J.  H.  Elliott. 

The  other  recommendations  in  the  report  of  the 
Committee  on  Constitution  and  By-Laws  were  referred 
to  the  Reference  Committee. 

Dr.  Koetter,  St.  Louis,  introduced  the  following 
amendment : 

The  delegates  from  the  St.  Louis  Medical  Society 
recommend  the  following  change  of  Section  1,  Chapter 
IX,  of  the  By-Laws:  Change  the  words  “two  dollars 

($2.00),”  in  the  first  line  to  read  “three  dollars 
($3.00),”  so  that  the  section  shall  read  as  follows: 
An  assessment  of  three  dollars  ($3.00)  per  capita  on 
the  membership  of  the  component  societies  is  hereby 
made  the  annual  dues  of  this  Association.  The  secre- 
tary of  each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers  and  mem- 
bers, list  of  delegates  and  list  of  non-affiliated  physi- 
cians of  the  county  to  the  Secretary  of  this  Association 
on  or  about  December  31,  in  advance  of  each  annual 
session. 

On  motion  the  amendment  was  referred  to  the 
Reference  Committee  on  Constitution  and  By-Laws. 

Dr.  Jackson,  Kansas  City,  moved  the  report  be 
adopted  and  the  actions  of  the  Council  be  indorsed  by 
the  House  of  Delegates.  Seconded  and  carried. 

The  report  of  the  Committee  on  Scientific  Work  was 
read  by  the  chairman.  Dr.  Neilson,  St.  Louis,  and  on 
motion  referred  to  the  Reference  Committee  on  Con- 
stitution and  By-Laws.  (See  page  31.) 

The  report  of  the  Committee  on  Public  Policy  and 
Legislation  was  read  by  Dr.  A.  W.  McAlester,  Jr., 
Kansas  City.  (See  page  31.) 

Dr.  Brener,  St.  James,  moved  the  adoption  of  the 
report.  Seconded  and  carried. 

Dr.  Schleuter,  St.  Louis,  for  the  Defense  Committee, 
read  the  report  of  that  committee.  ( See  page  30. ) 

Dr.  Elam,  St.  Joseph,  moved  the  report  be  adopted 
and  referred  to  the  Judicial  Council.  Seconded  and 
carried. 

Dr.  Brener,  St.  James,  read  the  report  of  the 
Publication  Committee.  (See  page  27.) 

Dr.  W.  B.  Dorsett,  St.  Louis,  moved  the  adoption 
of  the  report.  Seconded  and  carried. 

Dr.  Goodwin,  St.  Louis,  read  the  report  of  the 
Secretary.  (See  page  26.) 

Dr.  Elam,  St.  Joseph,  moved  the  adoption  of  the 
report.  Seconded  and  carried. 

Dr.  Jackson,  Kansas  City,  moved  that  a vote  of 
thanks  be  extended  the  Secretary  for  his  most  efficient 
services.  Seconded  by  several  and  carried. 

Dr.  J.  Franklin  Welch,  Salisbury,  read  the  report 
of  the  Treasurer.  On  motion  the  report  was  received 
and  referred  to  the  Judicial  Council.  (See  page  27.) 

The  President  read  a letter  from  the  Pevely  Dairy 
Company  inviting  the  members  to  visit  the  dairy. 

The  President  introduced  Dr.  A.  R.  Craig,  Secretary 
of  the  American  Medical  Association.  Dr.  Craig 
addressed  the  House  of  Delegates  in  a few  words  on  the 
importance  of  the  correlation  of  the  work  of  the  state 
associations  and  the  American  Medical  Association. 

On  motion  adjourned  to  2:30  p.  m. 

Tuesday,  May  13,  1913 — Afternoon  Session 

The  House  of  Delegates  was  called  to  order  by  the 
President  at  3:05  p.  m. 

At  roll  call  forty-five  members  answered  present. 

Dr.  A.  W.  McAlester,  Jr.,  Kansas  City,  for  the 
Committee  on  Trachoma,  stated  the  committee  had 
been  unable  to  carry  on  any  investigation  concerning 
this  disease  on  account  of  the  lack  of  funds.  He 
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recommended  that  future  committees  should  be  pro- 
vided with  the  means  to  conduct  such  investigation. 

The  report  of  the  Committee  on  Tuberculosis,  on 
motion  by  Dr.  Hall,  Warrensburg,  was  received  as 
published.  (See  page  34.) 

Dr.  Robert  Barclay,  St.  Louis,  presented  the  report 
of  the  Committee  on  Necrology,  and  asked  that  certain 
additions  and  corrections  be  incorporated  in  the  re- 
port. On  motion  the  report  was  received  and  the 
alterations  ordered.  (See  page  35.) 

Dr.  C.  Lester  Hall  paid  a tribute  to  Dr.  Peyton  L. 
Hurt  of  Boonville,  now  deceased. 

Dr.  Wm.  Frick,  Kansas  City,  moved  the  report  of 
the  Committee  on  Vaccination  be  deferred  until  Thurs- 
day morning.  Seconded  and  carried. 

The  selection  of  the  next  place  of  meeting  being  the 
next  order  of  business.  Dr.  W.  A.  Clark,  Jefferson 
City,  moved  that  Jefferson  City  be  selected  as  the 
place  of  meeting  for  the  1914  session.  Seconded  by 
Dr.  W.  S.  Allee. 

Dr.  A.  N.  Bobbitt,  Joplin,  placed  the  city  of  Joplin 
in  nomination  for  the  meeting.  Seconded  by  Dr.  C.  L. 
Hall,  Kansas  City,  and  Dr.  T.  A.  Coffelt,  Springfield. 

The  Secretary  read  a telegram  from  the  Commercial 
Club  of  Excelsior  Springs  inviting  the  Association  to 
meet  in  that  city  in  1914. 

Nominations  for  the  meeting  place  were  closed  and 
a rising  vote  taken  on  Jefferson  City  and  Joplin. 
The  count  showed  Joplin  twenty-six,  Jefferson  City 
twenty-three. 

Dr.  Brener,  St.  James,  moved  a revision  of  the 
count.  Seconded. 

Dr.  Hall,  Kansas  City,  moved  to  table  the  motion. 
Seconded  and  carried. 

Dr.  Clark,  Jefferson  City,  asked  permission  to  with- 
draw the  nomination  of  Jefferson  City,  which  was 
granted  and  then  Dr.  Briegleb,  St.  Clair,  moved  that 
the  vote  for  Joplin  be  made  unanimous.  Seconded 
and  carried. 

Dr.  Lutz,  St.  Louis,  stated  that  the  Committee  on 
Cancer  had  no  report  to  make. 

The  President  appointed  the  nominating  committee 
as  follows:  W.  S.  Allee,  T.  H.  Duckett,  R.  E.  Donnell, 
Robt.  D.  Haire,  F.  H.  Matthews,  Wm.  Frick,  Thos. 
Chowning,  R.  E.  Schlueter,  T.  A.  Cofflet,  W.  T.  Elam. 

On  motion  the  House  adjourned  until  Thursday, 
9 a.  m. 

Thursday,  May  15,  1913 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  R.  M.  Funkhouser. 

On  motion  of  Dr.  Breuer,  St.  James,  seconded  by  Dr. 
W.  S.  Allee,  the  reading  of  the  minutes  was  dispensed 
with. 

Report  of  the  Nominating  Committee  was  read  by 
Dr.  W.  S.  Allee  as  follows:  Vice-Presidente,  C.  H.  Neil- 
son,  St.  Louis;  T.  J.  Downing,  New  London;  M.  B. 
Austin,  Brunswick;  G.  D.  Allee,  Lamar;  A.  E.  Hertz- 
ler,  Kansas  City. 

Delegates  to  American  Medical  Association,  E.  J. 
Goodwin,  St.  Louis,  and  R.  M.  Funkhouser,  St.  Louis. 

Members  Committee  on  Public  Policy  and  Legisla- 
tion, A.  R.  McComas  and  R.  M.  Funkhouser,  St.  Louis; 
auxiliary  member.  Dr.  Dora  Greene-Wilson,  Kansas 
City. 

Defense  Committee,  W.  B.  Dorsett  and  R.  Emmet 
Kane,  St.  Louis. 

Cancer  Committee,  Frank  J.  Hall,  Kansas  City. 

Vaccination  Committee,  F.  H.  Matthews,  Liberty. 

Councilors,  Sixth  District,  A.  C.  Crank,  Canton; 
Ninth  District,  A.  R.  McComas,  Sturgeon;  Eighteenth 
District,  Frank  DeVilbiss,  Tipton;  Twenty-First  Dis- 
trict, G.  M.  Rutledge,  Ste  Genevieve;  Twenty-Fourth 
District,  T.  W.  Cotton,  Bernie. 

Delegates  to  International  Medical  Congress,  George 
Dock,  F.  J.  Lutz.  We  also  recommend  that  the  Presi- 
dent and  Secretary  of  the  State  Association  be 
authorized  to  give  credentials  to  any  member  of  the 
Association  who  may  desire  to  attend  the  congress. 


W.  S.  Allee,  Chairman. 
T.  H.  Duckett, 

R.  E.  Donnell, 

N.  T.  Elam, 

R.  D.  Haire, 

F.  H.  Matthews, 

Wm.  Frick, 

R.  E.  Schlueter, 

T.  A.  Cofflet,  j 

Tiios.  Chowning, 

The  Committee. 

Dr.  Breuer,  St.  .James:  You  will  note  that  in  the 

report  there  were  only  two  members  of  the  Defense 
Committee  nominated.  This  is  due  to  the  fact  that 
the  committee  thought  one  of  the  members  of  the 
Nominating  Committee  would  be  par  excellence  the 
best  person  to  serve  as  chairman  of  the  Defense  Com- 
mittee. He  refused  to  accept  a place  on  the  committee 
because  he  was  a member  of  the  Nominating  Com- 
mittee. It  affords  me  great  pleasure  to  place  Dr.  R. 
E.  Schlueter,  St.  Louis,  in  nomination  as  chairnran  of 
the  Defense  Committee. 

Dr.  Allee:  I desire  to  second  the  nomination  of 

placing  Dr.  Schlueter  as  chairman  of  the  Defense 
Committee.  Carried. 

The  President:  The  report  of  the  Nominating  Com- 

mittee as  a whole  is  before  you.  What  will  you  do 
with  it? 

Dr  Breuer  moved  that  the  report  be  adopted  as  a 
whole.  Seconded  and  carried. 

Dr.  Lutz  made  the  following  report  for  the  .Judicial 
Council : 


REPORT  OF  THE  JUDICIAL  COUNCIL  TO  THE 
HOUSE  OF  DELEGATES 

May  15,  1913 

The  Judicial  Council,  to  whom  was  referred  the 
address  of  the  President,  begs  leave  to  make  the  fol- 
lowing recommendations  to  the  House  of  Delegates: 

1.  We  recommend  that  the  assessment  of  the  Society 
be  raised  .$1.00  per  member  each  year  so  that  the 
annual  assessment  hereafter  shall  be  $3.00  per  member. 

2.  We  recommend  that  our  delegates  to  the  American 
Medical  Association  be  instructed  to  favor  the  proposi- 
tion according  to  which  all  members  subscribing  to 
Tlie  Journal  of  the  A.  M.  A.  be  made  fellows  of  the 
A.  M.  A. 

3.  We  recommend  that  the  name  of  the  Committee 
on  Public  Policy  and  Leglislation  be  so  changed  as  to 
read  the  Committee  on  Health  and  Public  Instruction. 

4.  We  recommend  that  the  Committee  on  Program 
shall  consist  of  three  members  to  be  appointed  by  the 
President,  and  that  the  Secretary  of  the  said  organiza- 
tion be  one  member  of  this  committee. 

5.  We  desire  to  give  expression  of  our  opinion  that 
no  one  shall  be  admitted  to  the  practice  of  medicine 
in  this  country  except  by  complying  with  the  duly 
prescribed  forms.  We  further  recommend  that  the 
alleged  cure  for  tuberculosis  has  not  gone  beyond  the 
experimental  stage  and  that  the  results  hitherto  ob- 
tained do  not  warrant  the  endorsement  or  recommenda- 
tion of  the  remedy  by  the  scientific  ivorld. 

6.  We  recommend  that  the  Association  purchase  an 
American  flag  which  shall  be  displayed  at  all  our 
meetings. 

7.  We  recommend  that  the  Publishing  Committee 
be  instructed  to  investigate  whether  any  commissions 
are  paid  to  physicians  by  instrument  or  other  firms, 
and  we  fufther  recommend  that  this  committee  be 
instructed  to  exercise  the  closest  scrutiny  of  all  adver- 
tisements offered  to  our  Journal. 

8.  We  recommend  that  a woman  member  of  our 
organization  be  added  as  an  auxiliary  member  to  the 
Committee  on  Health  and  Public  Instruction,  who 
shall  work  in  harmony  with  and  under  the  supervision 
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of  the  Conuuittee  on  llealtli  ami  Public  Instruction. 

9.  We  recoinmend  to  the  House  of  Delegates  that 
$750  be  transferred  from  the  general  fund  to  the 
defense  fund,  and  that  the  executive  committee  of 
the  Judicial  Council  shall  be  authorized  to  transfer 
to  the  general  fund  so  much  of  this  sum  as  may  be 
necessary  to  defray  cuirent  expenses.  The  Council 
furthermore  recommends  that  a vote  of  thanks  be 
tendered  by  the  iMissouri  State  IMcdical  Association  to 
all  tliose  members  of  the  legislature  who  assisted  in 
preventing  the  enactment  of  proposed  amendments  to 
existing  medical  laws. 

The  Council  wishes  also  to  submit  for  your  endorse- 
ment the  following: 

After  bearing  all  the  evidence  by  a subcommittee 
and  subseqiiently  by  the  Cmuicil  as  a whole,  concerning 
the  contentions  of  physicians  residing  in  Lafayette 
County,  the  Council  has  resolved  that  the  charter 
of  the  Lafayette  County  IMedical  Society  be  revoked 
on  account  of  irregularities  and  that  the  reorganiza- 
tion of  the  profession  of  the  Lafayette  County  be 
effected  by  the  organization  of  a county  society  to 
which  all  eligible  i>hysicians  of  Lafayette  County  shall 
be  admitted. 

The  committee  also  wishes  to  inform  the  Ilotise 
that  in  accordance  with  the  by-laws  of  the  Association 
it  has  elected  Dr.  E.  J.  Goodwin,  Secretary  of  the 
Association  for  the  ensuing  year,  and  Dr.  J.  Franklin 
Welch,  Treasurer. 

All  of  which  is  respectfully  submitted  for  your 
approval. 

F.  J.  Lutz,  Chairman. 

Dr.  Elam  moved  the  adoption  of  the  Council’s  re- 
port and  recommendations.  Seconded  and  carried. 

Peimrt  of  the  Reference  Committee  on  Constitution 
and  Ry-Laws  by  Dr.  Jackson  as  follows: 

'the  committee  reports  favorably  on  the  proposed 
amendments  to  the  by-laws  and  these  can  be  acted  on 
at  this  session.  We  also  report  favorably  on  the 
amendments  to  the  constitution  but  they  cannot  be 
voted  on  at  this  session  as  such  amendments  nnist 
lie  over  for  one  year. 

Dr.  Lutz  moved  the  report  be  adopted.  Seconded  and 
carried. 

Dr.  Jackson  moved  to  adopt  the  amendment  to 
Section  2,  of  Cbajiter  8,  as  follows: 

Amend  Chapter  8,  Section  2,  of  the  By-Laws  to  read: 
The  Committee  on  Scientific  work  shall  consist  of 
three  members  to  be  appointed  by  the  President.  One 
of  these  shall  be  the  Secretary  of  the  Association  and 
he  shall  act  as  its  chairman. 

It  shall  determine  the  character  and  scope  of  the 
scientific  proceedings  of  the  Association  for  each  ses- 
sion, subject  to  the  instructions  of  the  House  of  Dele- 
gate.s,  or  of  the  Association,  or  to  the  provisions  of 
the  Constitution  and  By-Laws.  Thirty  days  previous 
to  each  Annual  Session  it  shall  prepare  and  issue  a 
program  announcing  the  order  in  which  papers,  dis- 
cussions and  other  business  shall  be  presented,  wbich 
order  shall  be  adhered  to  by  the  Association  as  nearly 
as  practicable.  Seconded  and  carried. 

Dr.  Jackson  moved  that  Section  5,  of  Chapter  G,  of 
the  By-Laws  be  annulled  as  recommended  by  tbe 
committee.  Seconded  and  carried. 

■ Dr.  Jackson  moved  to  adopt  the  amendment  to 
Section  1,  of  Chapter  9,  of  the  By-Laws  to  increase  the 
state  assessment  from  $2.00  to  $3.00.  Seconded  and 
carried. 

Dr.  Jackson  moved  that  the  medical  and  surgical 
sections  be  suspended.  Seconded  by  Dr.  Breuer. 
Carried. 

The  report  of  the  Committee  on  Expert  Testimony 
was  read  by  Dr.  C.  R.  Wo<ulson.  (See  page  27.) 

Dr.  Win.  Frick,  Kansas  City,  stated  the  chairman 
of  the  Vaccination  Committee  wished  to  have  further 
time  for  that  committee.  Granted. 


Dr.  J.  F.  Welch  road  tbe  following  resolutions: 

WiiEuEAS,  We  believe  the  passage  of  the  Owen  bill 
now  before  congress  to  create  a department  of  health 
with  an  executive  as  a member  of  the  President’s 
cabinet  is  a most  pressing  need  in  the  conservation 
of  the  health  and  lives  of  the  people  of  the  nation; 
therefore  be  it 

Resolved,  That  the  IMissouri  State  IMedical  Associa- 
tion declares  its  earnest  support  of  the  Owen  bill; 
and  be  it  further 

Resolved,  That  our  senators  and  representaiives  in 
congress  .assembled  be  informed  of  our  attitude  toward 
this  bill  and  thej^  be  requested  to  lend  their  sujiport 
and  inlluence  in  every  manner  to  the  passage  of  the 
Owen  bill. 

Dr.  W.  T.  Elam,  St.  Joseph,  moved  the  adoption  of 
the  resolutions.  Seconded  and  carried. 

Dr.  F.  J.  Lutz,  St.  Louis,  moved  that  the  report 
and  resolutions  of  the  Committee  on  Expert  Testimony 
be  submitted  to  the  supreme  court  of  this  state  with 
the  request  that  they  give  a ruling  concerning  the 
legality  and  practicability  of  tbe  contents.  Seconded 
and  carried. 

Dr.  E.  H.  G.  Wilson.  Cape  Girardeau,  moved  that 
House  extend  to  the  medical  profession  of  St.  Louis  its 
best  wishes,  both  as  a society  and  .as  individual  mem- 
bers, and  that  our  Secretary  send  communications  from 
the  House  of  Delegates  to  this  effect.  Seconded  and 
carried. 

On  motion  of  Dr.  Allee,  duly  seconded,  the  House 
adjourned  sine  die. 


MEETING  OF  JUDICIAL  COUNCIL 
Tuesday,  May  13,  1913 

At  roll  call  sixteen  councilors  were  jnesent  as 
follows:  L.  A.  Todd,  St.  Joseph;  J.  B.  Wright,  3'ren- 

ton;  L.  W.  Cape,  Maplewood;  A.  R.  McComas,  Stur- 
geon; C.  II.  Dixon,  Holliday;  J.  B.  Brummall.  Salis- 
bury; C.  IM.  McConkej%  Lathrop;  F.  E.  IMurphy, 
Kansas  City;  W.  A.  Clark,  Jefferson  Cit}';  F.  J.  Lutz, 
St.  Louis;  G.  S.  Cannon,  Fornfelt;  T.  C.  Allen,  Bernie; 
T.  T.  O’Dell,  Ellington;  W.  11.  Breuer,  St.  James;  J. 
II.  Elliott,  West  Prains. 

The  chair  appointed  Dr.  Brummall,  Dr.  Breuer  and 
Dr.  O’Dell  as  Auditing  Committee,  to  report  on 
Thursday,  May  15. 

The  Secretary  stated  that  .a  committee  wished  to  be 
heard  by  the  Council.  The  matter  concerned  a society 
which  had  been  established  by  former  members  of  the 
Laf.ayette  County  IMedical  Society  and  who  had  styled 
their  society  the  “Lafaj'ette  County  Medical  Society 
of  Regular  Physicians.”  The  executive  committee  in 
answer  to  the  request  for  a charter  for  this  society  had 
answered  that  not  more  than  one  county  society  could 
be  ebartered  in  one  county  and  had  refused  the  charter 
requested.  Dr.  J.  J.  Fulkerson  of  Lexington  wa.-s 
]iresent  and  wished  to  present  the  side  of  the  newly 
formed  society.  Dr.  Braecklein.  the  president  of  the 
Lafayette  County  Medical  Society,  rei>rcsented  the 
county  medical  society.  On  motion  of  Dr.  Breuer, 
duly  carried,  the  chair  appointed  a committee  of  three 
to  hear  the  testimony  and  make  a report  to  the  Council, 
riamelj',  Drs.  IMurjiby,  Allen,  Todd. 

The  councilors’  reports  were  then  heard.  Dr.  L.  A. 
Todd.  Second  District,  reported  the  societies  in  that 
district  in  good  condition.  Dr.  Wright,  Fourth  Dis- 
trict, reported  the  district  in  good  order.  He  stated 
that  the  fee-splitting  question  was  causing  some  dis- 
cussion. Little  interest  was  shown  in  Sullivan  County 
meetings.  Grundy  Society  had  passed  resolution  in 
favor  of  fee-splitting.  Dr.  Cape,  Eighth  District,  re- 
])orted  all  counties  in  district  organized  except  Lincoln 
County. 

Dr.  C.  II.  Dixon,  of  the  Tenth  District,  reported  as 
follows:  I have  tried  to  meet  every  memlH-r  in  Mon- 
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roe  and  llandolph  counties  during  the  year.  Having 
visited  the  meetings  in  hotli  places,  I did  not  go  into 
Macon  County,  knowing  I liad  an  able  lieutenant  there 
in  the  person  of  Dr.  Miller,  of  Macon,  who  has  his 
county  alnio.st  unanimously  in  line,  34  out  of  37  being 
members. 

There  have  been  held  special  meetings  in  all  the 
counties  during  the  past  year;  two  in  Macon  County; 
at  one  of  these  Dr.  Eusterman,  of  Rochester,  Minn., 
held  a clinic  and  at  the  other  Dr.  Counover,  of  Kan- 
sas City,  held  a clinic. 

In  Randolph  County  an  unusual  thing  occurred  for 
a county  meeting,  there  being  present  Dr.  Funkhoiiser, 
president  of  Missouri  State  Medical  Association;  Dr. 
Goodwin,  State  Secretary;  Dr.  Franklin  Welch,  Treas- 
urer; Dr.  Counover,  a Vice-President  and  the  Coun- 
cilor of  the  District. 

In  Monroe  County  a special  meeting  was  held  with 
Dr.  ( onuover  holding  clinics  and  public  meetings  at 
night,  with  address  by  Dr.  Lutz.  All  these  were  very 
instructive  and  will  result  in  great  good. 

1 am  going  to  try  ne.vt  (or  this)  year  to  organize 
a District  Association  to  hold  at  least  one  or  two 
meetings  a year. 

Dr.  Brummall,  Eleventh  District,  reported  socie- 
ties working  well.  Dr.  McConkey,  Twelfth  Dis- 
trict. reported  a fee  bill  adopted  by  Caldwell  County 
which  gave  satisfaction;  reported  work  in  Clay  County 
of  driving  out  persons  not  entitled  to  practice.  Dr. 
Tlurphy,  Thirteenth  District,  reported  the  League  of 
Medical  Freedom  very  active  in  the  district.  The 
society  had  been  able  to  have  passed  a satisfactory 
ordinance  relative  to  the  control  of  quacks;  he  asked 
that  some  recognition  be  given  newspapers  printing 
editorials  of  assistance  in  public  health  matters.  Dr. 
Lutz,  Twentieth  District,  reported  the  most  important 
action  of  year  in  St.  Louis  Medical  Society  was  the 
indorsement  of  the  action  of  the  e.vecutive  committee 
as  to  legislative  matters,  bringing  the  St.  Louis  society 
into  accord  with  the  State  Association  as  to  actions 
of  members  of  the  organized  profession;  increased 
activity  in  Franklin  County.  Dr.  Allen,  Twenty-Third 
District,  reported  societies  in  usual  condition,  some 
sentiment  favorable  to  the  optometry  bill.  Dr.  O’Dell, 
Twenty-Fifth  District,  reported  increased  interest  in 
societies;  fee  schedule  si)ecified  in  Reynolds  County, 
and  stated  he  believed  this  action  contrary  to  the 
constitution  of  the  Association. 

Dr.  J.  TI.  Elliott  of  the  Twenty-Seventh  District: 
With  the  assistance  of  the  Secretary  of  the  Associa- 
tion we  organized  a society  in  Texas  County  on  Aug. 
8,  1912,  with  a membership  of  fifteen  doctors.  Dr. 
Randall  was  ciiosen  President  and  Dr.  Edens  Secre- 
tary. Dr.  Goodwin  then  accompanied  Dr.  Elliott  to 
West  ITains.  Howell  County,  and  was  the  guest  of 
the  Commercial  Club,  where  he  gave  an  address  on 
“Public  Hygiene”  at  the  luncheon  hour.  At  2 ]).  m. 
he  met  with  the  Howell  County  Medical  Society  and 
gave  an  instructive  address  to  that  association.  At 
8 p.  m.  he  gave  a popular  address  on  “Municipal  Sani- 
tatioTi.”  Etl'orts  are  being  made  to  organize  Douglas 
and  Wright  Counties  and  prospects  are  very  favor- 
able for  a successful  working  organization  in  both. 
Howell  County  Society  has  been  arranging  to  exchange 
essayists  with  the  Greene  County  Society,  from  which 
a great  deal  of  good  is  expected  to  come.  On  Jan. 
18,  1913,  a lecture  on  “Skin  and  Cancer”  was  given 
by  Dr.  R.  E.  Hogan,  of  St.  Louis,  to  the  society  and 
the  public  at  West  Plains. 

Dr.  A.  H.  Madry  of  the  Twenty-Eighth  District 
reported  that  the  Twenty-Eighth  District  had  not  had 
the  attention  that  he  intended  it  should  have,  on 
account  of  the  impaired  condition  of  his  health.  The 
seven  county  societies  that  cover  the  eight  counties 
have  gotten  in  very  good  working  condition  and  have 
not  particularly  needed  any  help.  There  is  a more 
fraternal  feeling  and  a healthier  professional  senti- 
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ment  than  ever  before.  tVheneyer  he  could  he  advo- 
cated rotation  in  office  as  conducive  to  the  good  spirit 
and  well-being  of  the  society,  and  had  tried  to  per- 
suade members  of  the  profession  that  to  hunt  for 
points  of  harmony  between  individual  members  was 
now  the  order  of  the  day,  rather  than  digging  up 
kinds  and  degrees  of  difference.  So  long  as  doctors 
continue  to  be  made  of  anything  short  of  full  stock 
celestial  material  there  will  be  jealousies  and  occa- 
sional strife,  but  these  faults  can  be  kept  at  the  mini- 
mum by  a liberal  education  and  proper  fraternal  inter- 
course. The  Taney  County  Medical  Society  deserves 
especial  mention.  With  hardly  physicians  enough 
in  the  county  to  fill  all  the  offices  it  is  at  work,  and 
in  addition  to  the  benefits  derived  at  home  is  fur- 
nishing inspiration  for  many  numerically  stronger 
associations  W^ebster  County  Society  has  all  the 
eligible  ])hysicians  of  that  county  on  its  membership 
roll.  Its  work  seems  to  go  on  smoothly  and  har- 
moniously and  we  might  say  almost  or  quite  ideally. 
This  society  has  some  of  the  best  society^  workers  to 
be  found  anywhere.  The  topography  and  geography 
of  ( hristian  County  is  a handicap  to  its  society  inter- 
est as  a county  organization.  Yet  this  does  not  keep 
them  from  enjoying  the  benefits  of  other  societies. 
Being  in  L shape,  with  railroads  running  to  Spring- 
field  and  no  direct  line  of  communication  connecting 
its  northwestern  and  southeastern  parts  and  an  un- 
friendly topography,  this  county  does  well  to  maintain 
a count}'  organization  in  a fair  working  order.  Polk 
County  Society  has  begun  anew  and  we  are  looking 
forward  to  its  becoming  one  of  the  best  societies  in 
the  state.  This  county  has  a number  of  able  phy- 
sicians that  are  either  in  the  society  or  are  eligible 
to  membership,  and  with  the  enthusiasm  now  aroused 
we  jiredict  a bright  future  for  this  society.  Barry 
County  Society  elected  new  officers  Dec.  10.  1912. 
Consiclerahle  enthusiasm  was  manifested  at  the  meet- 
ing, and  it  is  to  be  hoped  this  interest  will  grow 
greater  throughout  this  year.  The  Lawrencc-Stouc 
County  IMedical  Society  claims  never  to  liave  had  a 
really  dull  meeting.  It  meets  at  Aurora  exce])t  when 
invited  to  other  accessible  towns  of  the  two  counties. 
Rotation  in  office  has  always  been  practiced  in  the 
election  of  officers.  Greene  County  Society  is  much 
the  largest  and  perhaps  the  most  active  society  in  the 
Twenty-Eighth  District.  Its  public  health  work  has 
been  of  value  to  Springfield  and  to  Greene  County, 
and  its  counsel  is  sought  by  the  Commercial  Associa- 
tion relative  to  im])ioving  the  sanitary  condition  of 
the  city.  In  upholding  ethics  and  discouraging  the 
jiractice  of  irregular  medicine  this  society  has  sliown 
a highly  coinmemlable  spirit.  Several  suits  have  been 
brought  against  members  in  the  Twenty-Eighth  Dis- 
trict for  niali)ractice.  In  every  case  to  which  our 
attention  has  been  called  the  complainant  had  no  just 
ground  for  action.  An  irregular  and  sometimes  dis- 
reputable doctor  and  a clientless  “snitch”  lawyer  are 
usually  more  responsible  for  the  action  than  the  sup- 
))Osed  injured  patient. 

Dr.  Craig,  Secretary  of  the  American  Medical 
Association,  stated  the  opinion  of  the  A.  M.  A. 
in  this  regard,  that  it  was  considered  the  adop- 
tion of  fee  bills  by  county  societies  was  liable 
to  ])ut  them  in  false  light  with  the  public.  Dr.  Mc- 
Conkey stated  a county  in  his  district  had  established 
a fee  bill  eighteen  months  before  which  had  been 
satisfactory;  in  his  own  coun:y  they  had  an  annual 
business  meeting  where  the  doctors  talked  over  the 
matter  of  fees  to  be  charged  and  that  this  had  a good 
effect.  Dr.  Welch  stated  in  his  county  it  was  not 
found  practicable  for  the  entire  county,  but  in  his  own 
community  an  agreement  had  proved  successful.  Dr. 
Breuer,  Twenty-Sixth  District,  reported  counties  doing 
well  except  Dallas  where  an  osteopath  had  been  made 
secretary  of  the  society,  resulting  in  refusal  of  a 
charter;  stated  that  he  and  two  others  in  his  county 
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had  agreed  to  raise  prices,  and  it  was  satisfactory ; that 
if  county  societies  passed  fee  bills  which  could  not  be 
enforced,  the  physicians  could  agree  on  rate  and  it  was 
not  necessary  for  the  society  to  make  the  fee  bill. 
Dr.  McCoinas,  Kinth  District,  stated  all  societies 
organized;  in  his  (Boone)  county  they  had  successfully 
prosecuted  chiropractors.  Dr.  Cannon,  Twenty-Second 
District,  reported  all  counties  organized  but  one,  which 
had  been  organized  in  conjunction  with  Cape  Girardeau; 
had  driven  out  a so-called  cancer  cure  faker;  no  fee 
bill,  no  tendency  to  cut  prices. 

Dr.  McConkey  moved  that  the  chairman  of  the 
Executive  Committee,  the  Secretary  and  Dr.  Murphy 
be  made  a committee  to  draft  resolutions  commending 
the  newsjiapers  which  had  given  assistance  by  their 
editorials.  Motion  seconded  and  carried. 

The  chair  called  attention  to  the  President’s  message 
which  had  been  referred  to  the  Council.  lie  read 
the  recommendation  relative  to  raising  the  dues  one 
dollar  per  member  a year.  Dr.  Cannon  moved  the  re- 
commendation be  approved,  seconded  by  Dr.  Allen.  The 
motion  carried  unanimously. 

The  chair  read  the  recommendation  relative  to  mak- 
ing members  of  state  associations  also  members  of  the 
A !M.  A.,  and  make  those  who  pay  $5.00  for  The 
■Journal  of  the  A.  M.  A.,  fellows  of  the  A.  1\[.  A. 
The  recommendation  was  ai>proved. 

The  recommendation  to  change  the  name  of  Com- 
mittee on  Public  Policy  and  Legislation,  to  the  Com- 
mittee on  Health  and  Public  Instruction,  was  adopted 
by  the  Council. 

The  Council  then  took  up  the  recommendation  that 
the  Program  Committee,  or  Committee  on  Scientific 
Work,  consist  of  three  members  to  be  appointed  by 
the  President  or  the  Nominating  Committee,  the  Secre- 
ary  of  the  State  Association  to  be  a member  of  the 
committee.  The  recommendation  that  the  committee 
be  apj)ointed  by  the  President  was  approved  by  the 
Council. 

The  Council,  by  unanimous  vote,  declared  its  belief 
that  the  privilege  to  practice  medicine  in  this  country 
should  be  acquired  Iw  Dr.  Frederick  Friedmann  of 
Berlin,  Germany,  in  the  same  manner  as  American 
citizens  acquire  that  right  and  the  action  of  the 
Executive  Committee  in  protesting  to  our  senators 
against  Dr.  Friedmann  acquiring  this  right  in  any 
other  manner  was  indorsed  by  the  Council. 

The  purchase  of  an  American  flag  to  be  displayed  at 
the  annual  meetings  was  approved  by  the  Council. 

I'he  Council  approved  the  recommendation  that  an 
investigation  be  made  of  commissions  paid  physicians 
by  instrument  and  other  firms,  and  directed  the  Pub- 
lication Committee  to  investigate  whether  any  commis- 
sions are  paid  to  physicians  by  such  firms.  The  Council 
furthermore  instructed  the  publication  committee  to 
exercise  a close  scrutiny  of  all  advertisements  olfered 
to  our  Journal. 

Dr.  McComas  moved  that  a woman  member  be  made 
an  auxiliary  member  of  the  Committee  on  Health  and 
J’ublic  Instruction.  Seconded  and  carried. 

Dr.  Brener  moved  that  a vote  of  thanks  be  tendered 
the  members  of  the  legislature  who  assisted  in  defeat- 
ing bills  not  in  the  interests  of  the  public  health. 
Seeonded  and  carried. 

Dr.  Breuer  moved  that  $1,000  be  transferred  from 
the  general  fund  to  the  defense  ftind,  conditioned  on 
the  annual  assessment  being  raised,  and  that  if  neces- 
sary the  Executive  Committee  of  the  Council  shall 
have  the  right  to  transfer  from  the  defense  fund  to 
the  general  fund  such  sums  as  may  be  necessary. 
Seconded.  After  a discussion  Dr.  Breuer  amended  his 
motion  to  read  $750.  Seconded  and  carried. 

On  motion  adjourned  to  12  noon  on  Wednesday. 

Wednesday,  May  14,  1913 

The  Council  convened  at  12  noon,  eleven  members 
present. 


The  Auditing  Committee  reported  having  examined 
the  Treasurer’s  books  and  found  them  correct. 

Dr.  Murphy,  chairman  of  the  committee  to  hear 
the  physicians  from  Lafayette  County,  reported  that 
the  committee  had  listened  to  the  representatives  of 
both  sides  of  the  controversy  and  had  accumulated  a 
mass  of  evidence.  The  committee  desired  the  Council 
to  hear  the  evidence  in  brief  and  take  action. 

Upon  invitation.  Dr.  W.  A.  Braeklein,  for  the  La- 
fayette Coiinty  Medical  Society,  addressed  the  Council. 
He  was  followed  by  Dr.  J.  J.  Fulkerson  and  Dr.  A.  J. 
Chalkley.  The  Council  deliberated  on  the  question  and 
after  a free  discussion  a motioned  prevailed  that  the 
charter  of  Lafayette  County  Medical  Society  be  re- 
voked. 

The  chairman  was  instructed  to  take  the  necessary 
steps  for  calling  together  all  eligible  physicians  in 
Lafayette  County  to  establish  a county  society  to  be- 
come affiliated  with  the  State  Association. 

The  following  officers  were  elected  for  the  ensuing 
j'ear:  Chairman,  Dr.  F.  J.  Lutz;  Secretary,  Dr.  E.  J. 
Goodwin;  Treasurer  of  the  Association,  Dr.  J.  Frank- 
lin Welch;  Secretary  of  the  Association  and  Editor 
of  The  Journal,  Dr.  E.  J.  Goodwin. 

Dr.  Murphy  moved  that  the  present  E.xecutive  Com- 
mittee of  the  Council  be  continued  for  another  year. 
Seeonded  and  carried. 

Dr.  Dixon  moved  that  the  present  Publication  Com- 
mittee be  continued  for  another  year.  Seconded  and 
carried. 

On  motion  adjourned  sine  die. 


MINUTES  OF  THE  GENERAL  SESSION 
Tuesday,  May  13,  1913 — Evening  Session 

The  meeting  was  called  to  order  by  Vice-President, 
Dr.  H.  S.  Crawford,  at  8:10  p.  m.,  in  the  auditorium  of 
the  St.  Louis  IMedical  Society.  Dr.  Crawford  intro- 
duced the  President,  Dr.  Robert  M.  Funkhouser.  St. 
Louis. 

Dr.  Funkhouser  read  the  annual  address  of  the  Presi- 
dent, his  subject  being  “Eugenics.” 

Dr.  A.  II.  Hamel,  St.  Louis,  delivered  the  oration 
on  medicine. 

Dr.  F.  G.  Nifong,  Columbia,  delivered  the  oration 
on  surgery. 

Wednesday,  May  14,  1913 — Morning  Session 

The  general  session  was  called  to  order  at  0:15  a.  m., 
the  President,  Dr.  R.  M.  Funkhouser,  in  the  chair. 

The  following  papers  were  read: 

SYMPOSIUM  ON  HADITUAL  CONSTIPATION 

“The  Physiology  of  Defecation  and  the  Etiology  of 
Constipation.”  by  Dr.  \vm.  II.  Stauffer,  St.  Louis. 

“Is  Chronic  Constipation  a Factor  in  the  Various 
Forms  of  Chronic  Eczema.  Urticaria,  Acne  Vulgaris, 
Acne  Rosacea  and  Other  Forms  of  Skin  Disease,”  by 
Dr.  J.  P.  Kanoky,  Kansas  City. 

“Diet  and  Constipation,”  by  Dr.  J.  if.  Bell,  St. 
Jose])h.  (Road  by  permission  by  Dr.  C.  W.  Fassett, 
St.  .Toseph.)  * 

“Drugs  and  Constipation,”  by  Dr.  0.  B.  Hall, 
Warrensburg. 

“X-Ray  Investigation  of  Constipation,”  by  Dr.  E.  II. 
Skinner,  Kansas  City. 

“Habitual  Constipation,  IMainly  with  Reference  to 
Its  Constitutional  Eflects.”  by  Dr.  Woodson  Moss, 
Columbia.  (Read  by  title.) 

“Surgical  Procedures  in  Constijiation,”  by  Dr.  A.  E. 
Herfzler,  Kansas  City. 

Discussion  by  Drs.  T.  F.  Lockwood.  E.  H.  Thrailkiil. 
R.  H.  Barnes.  Frank  llinchey.  J.  B.  Wright.  W.  G. 
Moore.  C.  Lester  Hall;  Drs.  StaufTer  and  Kanoky  in 
closing. 
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“The  Prophylaxis  of  Poliomyelitis,”  by  Dr.  E.  W. 
Saunders,  St.  Louis. 

Discussion  by  Drs.  C.  R.  Woodson,  W.  H.  Schutz, 
Kansas  City;  Dr.  Saunders  in  closing. 

Wednesday,  May  14,  1913 — Evening  Session 

The  meeting  was  called  to  order  by  the  President, 
Dr.  R.  M.  Eunkhouser,  at  8:15  p.  m.,  in  the  auditorium 
of  the  St.  Louis  Medical  Society. 

Dr.  M.  A.  Bliss,  St.  Louis,  introduced  Miss  Margaret 
McKinley,  St.  Louis,  registered  nurse. 

Miss  McKinley  demonstrated  the  conditions  in  many 
of  the  alms  houses  in  the  state  by  lantern-slide 
pictures  of  photographs  taken  during  an  investigation 
by  Miss  Forrester. 

Dr.  M.  P.  Overholser,  Harrisonville,  formerly  super- 
intendent of  State  Hospital  No.  3,  at  Nevada,  read  a 
paper  on  “The  Prevention  of  Insanity;  Our  State 
Hospitals  for  the  Insane  and  Their  Management.” 

Dr.  M.  A.  Bliss,  St.  Louis,  read  a paper  entitled, 
“The  Present  Situation  in  the  State  Hospital  Service 
in  Missouri.” 

These  papers  were  discussed  by  Drs.  W.  F.  Kulin, 
Kansas  City;  C.  R.  Woodson,  St.  Joseph;  J.  F.  Harri- 
son, Mexico. 

St.  Louis  Medical  Society  Auditorium,  May  15 

The  general  session  was  called  to  order  by  the 
President,  Dr.  R.  M.  Funkhouser,  at  10:03  a.  in. 

The  President  announced  the  first  order  of  business 
was  the  election  of  president. 

The  chair  appointed  the  following  tellers:  Drs. 
Duckett,  Craig,  E.  H.  G.  Wilson  and  Dyer. 

The  ballot  was  cast  with  the  following  result:  Dr. 

E.  H.  Miller,  Liberty,  73;  Dr.  Geo.  W.  Vinyard,  Jack- 
son.  35;  Dr.  W.  J.  Ferguson,  Sedalia,  25;  Dr.  T.  A. 
Coffelt,  Springfield,  4;  Drs.  Dock,  Hertzler  and  Lock- 
wood,  1 each. 

It  was  moved  that  the  nomination  of  Dr.  Miller  be 
made  unanimous.  Seconded. 

Dr.  Elam  moved  as  a substitute  that  we  proceed 
to  cast  the  elective  ballot  as  this  ballot  was  merely 
the  nominating  ballot.  Seconded. 

Dr.  Jackson  moved  as  an  amendment  that  the  rules 
be  suspended  and  the  Secretary  be  instructed  to  cast 
the  vote  of  the  Association  for  Dr.  Miller.  Seconded 
and  carried. 

The  Secretary:  It  gives  me  great  pleasure  to  cast 

the  ballot  of  the  Association  for  Dr.  E.  II.  Miller  for 
President. 

The  President  appointed  Dr.  Wm.  Nifong  and  Dr.  C. 
Lester  Hall  to  escort  Dr.  IMiller  to  the  rostrum. 

The  President,  in  introducing  Dr.  Miller,  said:  I 

take  great  pleasure  in  presenting  Dr.  E.  H.  Miller 
whom  ymi  have  elected  your  President.  I hope  you 
will  treat  him  in  the  same  manner,  with  the  same 
consideration,  cooperation  and  courtesy  that  you  have 
extended  to  me  during  the  year.  Your  President  can- 
not do  anything  toward  the  advancement  of  the  work 
connected  with  his  position  as  president  unless  he  has 
behind  him  “the  men  at  the  guns.”  It  will  not  be 
necessary  to  bespeak  your  consideration  further. 

Dr.  IMiller:  Some  thirty -nine  years  ago  when  1 

graduated  in  St.  Louis,  I thought  then  it  was  the 
crowning  act  of  my  life.  Visions  of  pleasure,  pain  and 
remuneration  came  before  me  until  I felt  I was  on 
the  very  pinnacle.  That  was  thirty-nine  years  ago 
and  again  that  is  how  I feel  this  morning.  Born  in 
Missouri,  in  the  county  in  which  I now  practice; 
thirty-nine  years  in  the  harness ; to-day  I am  at  the 
head  of  an  institution  that  I have  admired  ever  since 
I received  my  diploma  and  stilt  am  proud  of  the  men 
that  form  the  Missouri  State  Medical  Association. 
I hope,  with  your  cooperation  and  assistance,  to  make 
the  coming  year  better  than  ever  before. 

Dr.  Funkhouser:  Before  resigning  this  gavel  I 

want  to  make  a few  remarks  in  regard  to  the  obliga- 


tions that  I am  under  to  the  officers  of  this  body  and 
to  each  individual  member;  and  particularly  do  I 
wish  to  compliment  and  express  my  obligations  to  the 
Secretary.  The  Secretary  has  been  overworked.  I 
know  whereof  I speak.  I do  not  believe  a single  day 
has  passed — possibly  two  or  three — in  which  I have 
not  been  here  in  this  building,  in  the  room  of  the 
Missouri  State  Medical  Association.  We  have  workeu 
in  harmony  and  I know  that  he  has  had  an  eye  single 
to  the  good  and  to  the  advancement  of  this  Association. 

I believe  he  has  had  no  axes  to  grind.  He  has  been 
kind  and  courteous  to  everyone  and  yet  attempts  have 
been  made  to  take  aovantage  of  his  courtesy  and  his 
friendly  feeling.  At  this  time  I want  to  ask  a rising 
vote  be  given  him  as  an  expression  of  our  appreciation 
of  the  work  done  by  Dr.  Goodwin. 

The  memhers  rose  en  masse  and  called  on  Dr.  Good- 
win to  speak. 

Dr.  Goodwin:  As  a rule  workers  are  not  speakers 

and  I have  always  tried  to  keep  the  members  speaking. 
Whether  I have  worked  or  not,  I don’t  know,  because 
the  service  has  been  a great  pleasure  to  me;  but  I 
shall  keep  trying. 

The  President : The  ne.xt  order  of  business  is  the 

election  of  the  orator  on  medicine. 

Dr.  W.  S.  Alice,  Glean:  I suggest  the  name  of  a 

member  who  has  been  a worker ; a man  of  whom  we  are 
all  proud.  The  members  of  this  Association  who  come 
from  his  territory  want  to  see  him  selected  for  this 
honor  and  I have  been  requested  by  them  to  place  his 
name  in  nomination.  I can  vouch  for  him  personally. 
He  has  been  a member  of  this  Association  for  seven- 
teen years  and  I think  within  those  seventeen  years 
he  has  been  on  the  program  sixteen  times.  This  shows 
he  is  a worker.  I want  to  nominate  Dr.  T.  F.  Lock- 
wood,  of  Butler,  for  orator  on  medicine. 

Dr.  C.  R.  Woodson  moved  the  nomination  be  closed 
and  that  the  Secretary  be  instructed  to  cast  the  ballot 
for  Dr.  Lockwood  for  orator  on  medicine.  Carried. 

Secretary : It  gives  me  great  pleasure  to  cast  the 

ballot  of  the  Association  for  Dr.  T.  F.  Lockwood,  of 
Butler,  for  orator  on  medicine  for  next  year. 

The  chair  announced  that  nomination  for  orator  on 
surgery  were  in  order. 

Dr.  A.  R.  Kieffer:  I suggest  a man,  a worker  in  the 

Association  and  one  who  has  been  a member  as  long 
as  any  member  here;  one  well  known  to  everybody; 
he  has  been  on  the  program  a great  number  of  times 
and  he  is  probably  entitled  to  higher  honors,  but  he 
has  a defect  which  interferes  with  his  being  the 
presiding  officer.  This  does  not  effect  his  value  as 
orator  on  surgery,  however,  and  I suggest  the  name 
of  Dr.  T.  E.  Potter,  St.  Joseph.  Seconded. 

Dr.  C.  R.  Woodson  moved  the  nomination  be  closed 
and  that  the  Secretary  be  instructed  to  cast  the  ballot 
of  the  Association  for  Dr.  Potter  as  orator  on  surgery. 
Seconded  and  carried. 

Secretary:  I am  glad  to  announce  the  election  of 

Dr.  T.  E.  Potter,  St.  .Joseph,  as  orator  on  surgery. 

The  scientific  program  was  taken  up  and  the  follow- 
ing papers  read : 

Thursday,  May  15,  1913 — Morning  Session 

The  scientific  program  was  taken  up  and  the  follow- 
ing paper  read : 

“The  Physician,  the  Patient  and  the  Surgeon,”  by 
Dr.  J.  C.  Boone,  Charleston. 

Discussion  by  Drs.  A.  S.  J.  Smith,  W.  S.  Allee,  . 
W.  T.  Reynolds.  W.  T.  Elam,  Robert  M.  Funkhouser, 
C.  Lester  Hall,  E.  II.  G.  Wislon;  Dr.  Boone  closing. 

“Perinephritis,”  by  Dr.  Henry  Jacobson.  St.  Louis. 

Discussion  by  Drs.  W.  T.  Elam  and  J.  N.  Jackson; 
closed  by  Dr.  Jacobson. 

On  motion  adjourned  until  1:30  p.  m. 

Thursday,  May  15,  1913 — Afternoon  Session 

The  general  session  was  called  to  order  at  2 p.  m., 
the  President,  Dr.  E.  H.  Miller,  in  the  chair. 
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The  scieutitic  program  was  taken  up  and  the  follow- 
ing ])apers  read: 

"Some  Considerations  of  the  Course  of  Specific 
Urethritis  in  the  Male  and  Their  Bearing  on  Treat- 
ment,” by  Dr.  II.  iMcCTure  Young,  St.  Louis. 

"Surgical  liesponsibility,”  by  Dr.  C.  II.  Fulton, 
Springfield.  (Read  by  title.) 

“Some*  I'roblems  Confronting  the  Sanitarian,”  by 
Dr.  H.  L.  Reid,  Charleston. 

Discussed  by  Drs.  M.  A.  Bliss,  Wm.  Porter,  A.  II. 
Hamel.  James,  Stewart,  W.  G.  Moore,  E.  L.  Hume 
and  others;  Dr.  Boone  closing. 

“Arteriosclerosis  in  Relation  to  Certain  Ocular 
Diseases,”  by  Dr.  Elsworth  Smith,  St.  Louis. 

Discussion  by  Drs.  J.  M'.  ( harles,  J.  L.  Boogher,  F. 
R.  Fry,  George  Dock,  E.  Saxl,  C.  Barck;  Dr.  Smith 
closing. 

“The  Draeger  Pulmotor  with  Lantern-Slide  Demon- 
strations.” by  Dr.  W.  R.  Hewitt,  St.  Louis. 

On  motion  adjourned  sine  die. 


MINUTES  OF  THE  MEDICAL  SECTION 
Aschenbrcedel  Club,  Wednesday,  May  14,  1913 

The  meeting  was  called  to  order  at  2 p.  m.,  by  the 
chairman  of  the  section,  Dr.  C.  H.  Xeilson,  St.  Louis. 

A motion  was  made  and  carried  that  each  essayist 
be  limited  to  fifteen  minutes  for  reading  his  paper. 
After  a short  discussion  it  was  ruled  that  if  a few 
minutes  longer  were  required  by  an  essayist  the  time 
would  be  allowed.  The  chair  ruled  that  the  discus- 
sions would  be  limited  to  three  minutes,  no  one  being 
allowed  to  speak  twice  on  the  same  subject. 

Dr.  Scott  r.  Child,  Kansas  City,  read  a paper  en- 
titled, “Arterial  Hypertension.” 

Discussion  by  Drs.  Beck,  Ellsworth  Smith,  Sloan, 
Glasgow:  Dr.  t hild  closing. 

Dr.  E.  H.  IMiller,  Liberty,  read  a paper  entitled, 
“Ei)idemic  Puerperal  Eclampsia,  with  Report  of  a 
Case.” 

Discussion  by  Drs.  Loclcwood,  Gray,  Beck,  Downing, 
Samuels,  Seba,  Briegleb,  Grace;  Dr.  Miller  closing. 

Dr.  T.  A.  Cotlelt,  Springfield,  read  a paper  entitled, 
“I'he  Relation  of  Refraction  to  the  Practice  of  Medi- 
cine.” 

Discussion  by  Drs.  Klingner,  Carl  Barck;  Dr.  Coffelt 
closing. 

Dr.  Briegleb  moved  that  more  time  be  allowed  Dr. 
Carl  Barck  for  the  discussion  of  Dr.  Coffelt’s  paper. 
Seconded.  Chair  ruled  the  motion  out  of  order  as 
there  were  other  papers  to  come. 

Dr.  Jules  M.  Brady,  St.  Louis,  read  a paper  entitled, 
“Alimentary  Intoxication  and  Enteric  Infection  in 
Infancy.” 

Discussion  by  Dr.  A.  S.  J.  Smith;  Dr.  Brady, 
closing. 

Dr.  G.  Wilse  Robinson,  Kansas  City,  read  a paper 
entitled,  “Anxiety  Neuroses  and  Their  Treatment.” 

Discussion  by  Drs.  Kuhn,  MModson;  Dr.  Robinson 
closing. 

Dr.  .John  D.  Seba,  Bland,  read  a paper  entitled, 
“Baeterin  Thera])y.” 

The  chair  announced  that  nominations  for  officers 
for  the  ensuing  year  were  in  order. 

Dr.  John  D.  Seba,  Bland,  was  nominated  for  chair- 
man of  the  section,  as  was  also  Dr.  J.  P.  Dunigan, 
Sullivan. 

On  motion  the  election  was  by  rising  vote:  Dr.  Seba 
fifteen  and  Dr.  Dunigan  three.  Dr.  Seba  was  declared 
elected. 

On  motion  duly  seconded  and  carried,  the  Secretary 
cast  the  vote  of  the  section  for  Dr.  Dunigan  for  vice- 
chairman. 

On  motion  of  Dr.  Woodson,  Dr.  O.  H.  Brown,  St. 
Louis,  was  retained  as  secretary  for  the  coming  year. 

On  motion  the  section  adjourned  sine  die. 


MINUTES  OF  THE  SURGICAL  SECTION 
Wednesday,  May  14,  1913 

The  surgical  section  was  called  to  order  at  1 :30  p.  m., 
the  chairman.  Dr.  W.  T.  Reynolds,  presiding. 

The  following  papers  were  read: 

“Gauze  or  Rubber  Tubing  for  Peritoneal  Drainage?” 
by  Dr.  H.  J.  Jurgens,  Edina. 

Discussion  by  Dr.  A.  R,  Kiefler,  T.  E.  Potter,  T.  J. 
Beattie;  Dr.  Jurgens  closing. 

“Primary  Carcinoma  of  the  Appendix,”  by  Dr.  Louis 
Rassieur,  St.  Louis. 

Discussion  by  Drs.  Ernst  Jonas,  T.  J.  Beattie,  George 
Gellhorn,  A.  R.  Kieller;  Dr.  Rassieur  closing. 

“'The  Rectal  Plug,”  by  Dr.  Rollin  II.  Barrnes,  St. 
Louis. 

Discussion  by  Drs.  E.  II.  Thrailkill,  F.  Reder,  T.  E. 
Potter,  T.  J.  Beattie,  Ernst  Jonas,  H.  J.  Jurgens; 
closed  by  Dr.  Barnes. 

“Operative  Procedure  in  the  Treatment  of  Uterine 
Displacements,”  with  lantern-slide  deminstrations,  by 
Dr.  John  McII.  Dean,  St.  Louis. 

Discussion  by  Drs.  H.  S.  IMcKay,  C.  Lester  Hall, 
George  Gellhorn,  F.  Reder,  Frank  Hinchey,  T.  J. 
Beattie,  A.  R.  Kieffer;  closed  by  Dr.  Dean. 

“Diagnosis  and  Postoperative  Case  of  Acute  Surgical 
Conditions,”  by  Dr.  F.  W.  Bailey,  St.  Louis. 

Discussion  by  Dr.  W.  B.  Dorsett;  closed  Iiy  Dr. 
Bailey. 

On  motion  of  Dr.  J.  N.  Jackson,  duly  seconded  and 
carried,  the  officers  of  the  section  were  reelected  for 
the  ensuing  year. 

On  motion  adjourned  sine  die. 


REPORT  OF  THE  SECRETARY 

T he  paid  up  membership  for  1913  is  2,583.  This  is 
an  increase  over  1912  of  56.  In  1912  I reported  an 
increase  of  180  paiil-up  members  over  1911.  It  is 
therefore  eneqiiraging  to  all  of  us  that  I can  report  a 
further  increase  of  membership  for  1913. 

During  the  past  twelve  months  I have  visited  seven 
counties.  Two  counties  were  organized,  namely,  Craw- 
ford with  ten  members,  and  Texas  with  fifteen  members. 
Franklin,  Iron  and  Dunklin  Counties  have  revived 
their  activities,  entirely  through  the  elTorts  of  the 
members  themselves.  There  are  still  a number  of 
counties,  at  one  time  well  organized,  which  have  prac- 
tically ceased  to  exist  as  county  societies.  Some  of 
these  could  be  revived.  I have  been  prevented  from 
visiting  these  counties  and  have  declined  several  invi- 
tations from  other  societies  because  the  funds  of  the 
Association  did  not  permit  the  expense  of  the  trip. 

The  new  superintendent  of  insurance,  Mr.  Chas.  G. 
Revelle,  has  revoked  the  former  superintendent’s  ruling 
so  that  physicians  may  again  be  insured  against  dam- 
ages for  malpractice  by  commercial  companies.  I be- 
lieve our  members,  however,  will  find  the  defense  fea- 
ture of  the  Association  of  more  value  to  them  than 
commercial  companies,  and  far  less  expensive. 

Much  of  the  clerical  work  and  correspondence  for 
committees  has  been  ])erformed  in  the  secretary’s  office 
as  in  the  last  two  years.  The  detailed  work  of  the 
Association  increases  from  year  to  year,  but  there  has 
been  no  increase  in  the  funds  to  defray  the  expense  for 
this  increase  of  labor,  hence  officers  and  members  of 
committees  have  been  forced  to  pay  their  own  expenses 
when  traveling  and  working  in  the  interest  of  the 
members  and  of  the  Association. 

Several  county  societies  have  made  strenuous  efforts 
to  drive  out  quacks,  and  have  asked  the  secretary  if 
the  Association  furnished  financial  assistance  in  this 
direction.  Nothing  of  that  sort  has  been  attem])ted  by 
the  Association,  but  it  should  bo  given  serious  con- 
sideration and  every  inducement  extended  the  eom- 
])onent  societies  to  prosecute  violators  of  the  medical 
laws. 
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Tlie  reports  of  the  coniniittees  were  printed  and  dis- 
tributed to  the  delegates  before  tlie  date  of  the  meeting 
and  copies  are  on  hand  for  use  at  this  time. 

As  instructed  at  a previous  meeting  I have  taken 
charge  of  the  exhibits  and  excluded  everything  not 
comj)lying  with  our  rules  and  regulations. 

The  proposition  to  amend  the  constitution  and  by- 
laws of  the  A.  j\I.  A.  so  that  the  members  of  con- 
stituent state  associations  shall  be  ipso  facto  “members” 
of  the  A.  M.  A.,  and  that  members  contributing  $5.00 
annually  shall  be  “fellows”  of  the  A.  M.  A.,  should 
)-eceive  the  attention  and  our  delegates  instructed. 

In  October,  1912,  your  secretary  attended  a meeting 
of  the  state  secretaries  in  Chicago,  called  by  the  Board 
of  Trustees  of  the  A.  jM.  A.  CTtrious  questions  on 
organization  work  were  discussed,  as  well  as  plans  for 
systematizing  the  relationship  of  the  constituent  state 
associations  to  the  A.  M.  A.  Another  meeting  will 
probably  be  held  in  the  fall  of  this  year.  The  A .M.  A. 
paid  the  expenses  of  the  secretaries  attending  the  meet- 
ing. The  meeting  resulted  in  a better  understanding 
of  th  objects  and  purposes  of  organized  medicine  and 
of  the  relation  of  the  state  association  to  the  A.  M.  A. 

During  the  year  270  new  members  were  admitted; 
twenty  reinstated;  four  resigned;  twenty-two  trans- 
ferred or  moved  out  of  state ; nine  dropped  for  non- 
payment of  dues;  thirty-two  died;  one  suspended;  one 
expelled.  There  are  430  members  delinquent  for  1912, 
a large  number  of  whom  will  pay  before  the  end  of  the 
year;  103  members  are  delinquent  for  1912  and  1913, 
some  of  whom  will  pay  up,  making  the  total  member- 
ship 3,110. 

E.  J.  Goodwin,  Sccretarp. 
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RECEIPTS 

1912 

May  15  By  balance  on  hand $3,292.89 

1913 

May  1 By  advg.  in  Journal 2,833.77 

May  3 Interest  on  daily  balance . . 24.00 

By  assessments  of  county 

societies  0,310.00 

$12,400.72 

DISBURSEMENTS 

May  1 To  defense  fund $1,000.00 

Councilors’  expense 59.11 

C’ommittee  exjiense 291.84 

Treasurer’s  office  e.xpense . . 240.05 

Salaries 3,180.00 

Office  rent 150.00 

Journal  expense 2,183.33 

Printing  and  stationery . . . 394.50 

Reporting  annual  meeting  04.00 

Postage  402.98 

Miscellaneous  expense.  . . . 347.14 

Extra  clerical  service 304.88 


$8,744.43 

To  balance  on  hand 3,710.29 

$12,400.72 


DEFENSE  FUND  RECEIPTS 


1912 

May  15  Balance  on  hand $2,121.11 

Maj'  25  Transferred  from  general 

fund  1,000.00 

1913 

May  1 Interest  on  daily  balance..  87.18 

$ 3,208.29 

DISBURSEMENT 

May  4 To  attorney’s  fees  in  five 

malpractice  suits $ 425.00 

To  Balance  on  hand 2,783.29 

$ 3,208.29 


REPORT  OP  PUBLICATTOX  COMMITTEE 

We,  your  publication  committee,  beg  to  submit  the 
follow'ing  report: 

During  the  past  year  we  have  continued  the  careful 
selection  of  all  advertising  matter,  and  have  attempted 
in  every  w'ay  consistent  with  good  business  policy  to 
uphold  the  standard  set  by  The  Journal  for  the  pre- 
vious year. 

We  still  continue  the  arrangement  made  with  the 
.\merican  Medical  Association  to  print  The  Journal, 
■■uid  we  find  that  this  arrangement  is  very  satisfactory 
in  every  way  and  saves  money  for  the  Association. 
'1  he  A.  JI.  A.  is  taking  special  interest  in  the  advertis- 
ing department  of  the  state  journals.  The  Board  of 
Trustees  is  contemplating  the  establishment  of  an 
advertising  bureau  in  the  Chicago  office  for  the  purpose 
of  assisting  state  journals  in  obtaining  advertisements. 

Your  editor  has  been  conscientious  and  faithful  in 
every  waj%  guarding  at  all  times  the  interest  of  the 
members  of  the  Association,  and  ready  to  speak  out 
editorially  in  plain  language  when  the  interest  of  the 
physician  or  the  health  of  the  public  was  at  stake. 

i\'e  desire  to  thank  the  membership  for  their  loyalty 
to  The  Journal,  and  assure  you  that  with  your  con- 
tinued support  The  Journal  will  grow  in  efficiency 
and  usefulness. 

Below  we  give  an  account  of  the  income  and  ex- 
])enditures  for  the  year: 

Bv  amount  from  advertising  in  Journal,  iMav 

1,  1912,  to  April  30,  1913 ‘.$3,397.88 

'to  printing  of  twelve  issues,  May  1, 

1912,  to  April  30,  1913 $2,051.70 

Freight  and  hauling.. 143.34 

Postage  360.35  2,561.39 


Xet  gain $830.49 

M'.  II.  Breuer,  Chairman ; 
M.  A.  Bllss, 

Scott  P.  Child. 


REPORT  OF  COMMITTEE  OX  EXPERT 
TESTIMOXY 

Dr.  C.  R.  Woodson,  for  the  Committee  on  Medical 
Expert  Testimony,  submitted  the  following  report  and 
lesolutions  adopted  by  the  American  Medico- Psycho- 
logical Association  on  the  question  of  medical  testi- 
mony, as  the  report  of  his  committee: 

In  the  torrent  of  comment  and  contention  wdiich  has 
long  been  raging  about  medical  expert  testimony,  there 
has  been  thus  far  no  concerted  expression  of  opinion 
from  the  alienists  of  this  country,  wdto  are  the  chief 
targets  for  the  adverse  and  wide-spread  criticism  that 
prevails  on  this  subject.  It  is  time,  therefore,  that  the 
position  of  this  Association  on  this  question  in  its 
various  aspects,  and  particularly  as  it  relates  to  the 
insanity  defense  in  criminal  cases,  should  be  clearly 
defined,  and  the  difficulties  under  which  the  alienist 
labors  and  the  injustice  done  him  made  plain. 

This  is  the  tenor  of  the  resolution  which  led  to  the 
appointment  of  your  committee,  and  in  this  report 
and  the  accompanying  resolutions  we  have  undertaken 
the  very  difficult  task  of  so  presenting  the  issue  that  it 
shall  represent  the  united  opinion  of  this  Association 
in  so  far  as  it  bears  on  the  attitude  and  position  of 
its  members. 

The  number  of  alienists  who  figure  iii  homicide  trials 
or  for  that  matter  in  medicolegal  cases  of  any  de- 
scription, is  insignificant  when  compared  with  the 
cloud  of  medical  witnesses  giving  e.xpert  testimony  in 
cases  arising  from  personal  injury  which  are  largely 
responsible  for  the  flood  of  litigation  which  is  over- 
whelming our  courts.  Many  of  these  witnesses  also 
are  general  physicians  whose  opinions  are  not  based 
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on  special  accoinplislinient  in  any  single  brancli  of 
medicine.  Therefore,  there  necessarily  must  be  lar 
more  opportunity  for  defective  medical  testimony  to 
be  otlered  in  such  cases  than  during  criminal  trials 
in  which  the  question  of  insanity  is  involved. 

Nevertheless,  it  is  the  physician  in  mental  diseases 
whose  evidence  has  to  bear  the  brunt  of  public  crm- 
cism  and  abuse  because  of  the  importance  of  the  issue 
and  the  publicity  given  to  details  of  murder  trials 
of  which  his  testimony  is  a conspicuous  feature.  The 
physician  who  is  called  to  testify  on  purely  medical 
or  surgical  questions  is  brougnt  into  no  such  promi- 
nence. On  the  other  hand,  all  eyes  are  on  the  auen- 
ist,  and  so  great  is  the  indignation  and  desire  for 
retaliation  on  the  murderer  that  except  in  the  most 
obvious  cases  of  insanity  anj-  medical  testimony  which 
favors  irresponsibility  is  sure  of  hostile  scrutiny 
from  the  start,  no  matter  how  sound  and  unbiased  it 
may  be. 

TTie  alienist  on  the  witness  stand  faces,  therefore, 
a grea.,  responsibility,  and  a single  ui^nonest  physician 
may  bring  more  discredit  on  himself  and  his  medical 
brethren  because  of  this  prominence  than  a dozen  un- 
scrupulous medical  witnesses  in  accident  eases.  That 
this  Association  is  fully  alive  to  this  responsibility  is 
plainly  shown  by  the  number  of  its  members  who  have 
long  taken  active  part  in  directing  attention  to  the 
“evils”  of  medical  testimony  in  court  and  in  seeking 
their  remedy. 

The  dangers  to  the  cause  of  justice  that  are  sup- 
posed to  lie  in  the  insanity  defense  for  crime  are 
without  question  greatly  e.xaggerated.  Too  much  has 
been  taken  for  granted  and  little  or  no  inquiry  made 
as  to  the  actual  results  of  its  operation. 

There  is  no  way  by  which  we  can  approach  a more 
accurate  estimate  of  the  number  of  homicidal  criminals 
who  have  escaped  their  just  deserts  by  this  means  than 
by  ascertaining  how  many  sane  criminals  of  this  class 
have  been  committed  as  insane  to  hospitals  for  the 
insane  in  a given  period.  In  reply  to  imjuiry  on  this 
point,  the  superintendents  of  seventy-five  out  of  108 
hospitals  in  this  country  and  Canada,  with  a popula- 
tion of  over  83,230  inmates,  report  but  seven  criminals 
who  had  been  charged  with  homicide  who  had  been 
improperly  adjudged  insane  and  sent  to  hospitals  for 
the  insane  during  the  past  two  years.  Superintendents 
of  special  institutions  for  the  criminal  insane  report 
that  very  few  criminals  of  any  kind  are  wrongly  ad- 
judged insane  and  committed  to  their  institutions — 
not  a dozen  in  twenty  years,  according  to  Dr.  Lamb 
of  the  IMatteawan  institution  for  this  class — while  the 
period  of  hospital  residence  of  discharged  cases  shows 
that  thej^  \nulerwent  a longer  confinement  as  insanity 
patients  than  would  have  followed  had  the  same  men 
been  convicted  and  sent  to  prison. 

The  real  injustice  in  this  matter  is  that  the  insan- 
ity defense  is  not  by  any  means  employed  as  often  as 
it  should  be.  In  other  words,  much  more  harm  re- 
sults from  the  lack  of  e.xpert  testimony  than  from  its 
defects.  There  are  far  more  instances  of  the  com- 
mitment of  insane  persons  to  prison  for  want  of  pre- 
liminary examination  and  recognition  of  their  mental 
condition  than  there  are  of  the  commitment  of  sane 
criminals  to  hospitals  for  the  insane.  Many  so-called 
criminals  are  convicted  and  sent  to  prison  only  to  be 
tound  insane  and  transferred  to  the  asylum  for  crim- 
inal insane.  Such  patients  are  wholly  out  of  ])lace  in 
prisons,  where  they  are  not  only  stigmatized  as  felons 
and  deprived  of  the  proper  and  humane  care  that  is 
their  due,  but  are  made  worse  by  prison  discipline, 
while  the  dilliculty  of  enforcing  prison  rules  in  their 
cases  greatly  interferes  with  proper  administration. 
Dr.  Allison  lias  reported  that  53  per  cent,  of  179  in- 
sane persons  under  his  charge  at  the  asylum  for  the 
criminal  insane  at  Matteawan  who  had  committed  mur- 
der were  received  from  prisons  to  which  they  had  been 


sentenced  for  life.  Their  histories  and  the  character 
and  course  of  the  disease  showed  that  at  least  40  per 
cent  of  such  convicted  cases  were  insane  at  the  time 
the  crime  was  committed.  In  many  instances  the  fact 
of  their  insanity  was  not  recognized  at  the  time  of  their 
trial,  but  in  others  the  plea  was  set  up  and  failed. 
Wherever  this  matter  has  been  made  the  subject  of 
inquiry  this  has  been  the  story  in  all  large  prisons 
and  institutions  in  which  the  criminal  insane  are  re- 
ceived, both  in  this  and  in  foreign  countries.  The  low- 
est estimate  from  authoritative  sources,  and  a most 
conservative  one,  is  that  ten  insane  persons  are  made 
convicts  to  one  malefactor  who  escapes  punishment  on 
'he  plea  of  insaruy. 

In  the  important  matter  of  the  responsibility  of  the 
insane  for  criminal  acts  we  hold  that  it  is  not  the 
province  of  the  alienist  in  the  medicolegal  cases  to 
pass  upon  the  legal  or  criminal  responsibility  of  insane 
jiersons.  That  is  a question  for  the  judge  or  jury  to 
decide. 

A medical  man  giving  expert  testimony  has  only 
to  say  whether  or  not  in  his  opinion  insanity  is  shown 
by  the  evidence.  It  is  admissible,  however,  to  call  at- 
tention to  the  fact  that  insanity  in  the  medical  sense 
does  not  imply  total  irresponsibilitj’. 

The  capacity  of  an  individual  to  distinguish  between 
right  and  wrong  as  a test  of  legal  responsibility  is  in 
direct  conflict  with  the  laws  of  Nature  and  hence  un- 
scientific and  false  in  its  application  to  the  mentanv 
unsound.  The  real  quesLions  for  the  jury  to  determine 
in  cases  of  alleged  insanity  in  criminal  trials  are: 

1.  Did  the  defendant  at  the  time  of  the  alleged  crime 
have  sufficient  mental  capacity  to  rationally  appreciate 
the  nature  and  consequence  of  the  act  he  was  commit- 
ting, and  if  so.  had  the  sufficient  power  of  will  to 
enable  him  to  choose  between  doing  and  not  doing  it? 

2.  If  he  had  lost  the  power  of  choosing  with  refer- 
ence to  the  particular  act,  was  the  loss  due  to  disease 
and  not  to  “heat  of  iiassion,”  intoxication  or  self- 
induced  temporary  mental  disturbance? 

The  chief  obstacle  to  accurate  exjiert  testimony 
encountered  by  the  physician  is  the  difficulty — often 
the  impossibilitj’- — of  obtaining  all  the  important  evi- 
dence that  is  procurable  on  both  sides  of  the  case. 
Without  this  an  unqualified  opinion  of  real  value 
cannot  be  given  except  where  insanity  (for  example) 
of  the  accused  person  is  plainly  apparent.  We  shall, 
of  course,  be  told  that  on  the  contraiy  even  the  med- 
ical man  who . only  forms  his  opinion  after  he  has 
examined  the  accused  person  ami  has  heard  all  the 
evidence  submitted  in  court,  will  still  be  biased  in 
favor  of  the  side  which  employs  him,  and  that  there 
lies  the  whole  trouble.  To  this  we  can  only  oppose 
our  conviction  that  with  the  majority  of  physicians 
the  professional  instinct  outweighs  partisan  and  mer- 
cenary considerations,  and  that  when  they  have  all  the 
data  for  a diagnosis  at  hand  thej^  will  give  as  accurate 
and  impartial  an  opinion  on  the  witness  stand  as  they 
would  in  any  case  occurring  in  their  daily  practice. 
Were  this  not  so,  we  should  be  forced  to  conclude  either 
that  medical  men  yieiu  more  readily  to  pecuniary 
temptation  than  membes's  of  the  other  professions  or 
that  most  men  whatever  their  calling  and  standing 
in  the  community  are  not  radically  honest  where  a fee 
It  concerned. 

True  reform  in  medical  testimony  dies  not  in  our 
opinion  lie  in  a radical  change  in  present  methods  of 
legal  procedure.  It  is  in  the  hands  of  the  medical 
profession,  and  if  physicians  would  cooperate  in  refus- 
ing to  testify  unless  free  access  to  all  obtainable 
evidence  on  both  sides  should  be  forthcoming  we 
should  hear  little  of  the  shortcomings  of  the  medical 
expert. 

It  frequently  happens  that  the  medical  witness  is 
debarred  from  making  any  examination  whatever  of 
the  person  accused  or  questioned.  Counsel  for  the 
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defendant  may  decline  to  have  his  client  examined 
and  will  be  sustained  by  the  court.  Not  only  this,  but 
the  medical  man  on  one  side  may  e.xamine  the  person, 
while  the  same  privilege  is  denied  the  physicians  called 
on  the  other. 

Sometimes  we  are  allowed  neither  a personal  exami- 
nation nor  the  evidence  on  which  to  base  our  opinion, 
but  are  obliged  to  answer  only  a hypothetical  ques- 
tion, a procedure  which  can  bear  no  comparison  with 
either  as  a means  of  ascertaining  the  truth.  In  spite 
of  the  utility  and  justice  of  the  hypothetical  question, 
in  the  opinion  of  the  legal  profession,  it  can  never  find 
favor  with  medical  witnesses.  As  a rule,  it  is  not  at 
all  what  it  represents  to  be,  for  to  quote  Eay — that 
master  of  medical  jurisprudence — if  the  ease  put  to  the 
jury  is  precisely  what  appeared  in  evidence  it  is 
quibbling  to  call  it  a hypothetical  case.  If,  on  the 
other  hand,  a genuinely  supposititious  case  is  put  to 
the  expert,  the  less  it  resembles  the  actual  case  the  less 
it  will  enlighten  the  jury.  However,  nobody  supposes 
that  the  hypothetical  cases  stated  by  counsel  always 
represent  cases  that  have  actually  occurred,  for  it  is 
well  understood  that  they  may  be  merely  a collection 
of  such  particulars  as  best  suit  the  counsel’s  purpose. 
A true  reform  would  be  to  confine  the  expert  to  the 
case  in  hand  as  revealed  by'  the  evidence  and  debar 
him  entirely  from  giving  opinions  on  hypothetical 
cases.  But  although  there  are  signs  that  the  hypo- 
thetical question  is  less  generally  utilized  than  was 
formerly  the  case,  we  have  little  expectation  that  it 
will  disappear  from  court  practice.  With  persistence, 
however,  we  may  reasonably  expect  that  in  its  presenta- 
tion to  the  medical  witness  the  essential  evidence  on 
both  sides  will  be  included  and  a source  of  much 
humiliation  to  the  testifying  physician  and  deception 
of  the  jury  be  removed. 

The  advantages  to  come  of  consultation  by  the  med- 
ical witnesses  on  both  sides  of  a case  are  admittedly 
great,  because  directly  in  line  with  medical  methods 
where  a careful  diagnosis  is  to  be  made  and  the  real 
condition  of  the  patient  ascertained.  W’e  are  there- 
fore in  hearty  sympathy  with  the  familiar  sentiments 
of  Sir  James  Stephens,  who  says: 

“If  medical  men  laid  down  for  themselves  a positive 
rule  that  they  would  not  give  evidence  unless  before 
doing  so  they'  met  in  consultation  the  medical  men  to 
be  called  on  the  other  side  and  exchanged  their  views 
fully',  so  that  the  medical  witnesses  on  the  one  side 
might  know  what  was  to  be  said  by  the  medical  wit- 
nesses on  the  other,  they  rvould  be  able  to  give  a full 
and  impartial  account  of  the  case  that  would  not  pro- 
voke cross-examination.  For  many  years  this  course 
has  been  invariably  pursued  by  all  the  most  eminent 
physicians  and  surgeons  in  Leeds,  and  the  result  is 
that  in  trials  at  Leeds  (w'here  actions  for  injuries  in 
railway  accidents  and  the  like  are  very  common)  the 
medical  witnesses  are  hardly  ever  cross-examined  at 
all,  and  it  is  by  no  means  uncommon  for  them  to  be 
called  on  one  side  only.  Such  a practice,  of  course, 
implies  a high  standard  of  honor  and  professional 
knowledge  on  the  part  of  medical  witnesses,  but  this  is 
a matter  for  medical  men.  If  they  steadily  refuse  to 
act  as  counsel  and  insist  on  knowing  what  is  to  be 
said  on  both  sides  before  they'  testify',  they  need  not 
fear  cross-examination.” 

The  bar  has  its  duty  as  well,  and  should  oftener 
take  the  initiative  in  securing  such  consultations.  The 
prosecution  and  defense  should  oftener  come  together 
and  agree  on  the  experts  to  be  appointed,  who  should 
then  conjointly  examine  the  prisoner,  collect  all  obtain- 
able evidence  and  submit  their  report  to  counsel  on 
both  sides.  Mercier  in  his  work  on  criminal  responsi- 
bility cites  a famous  case  recently  tried  in  Massa- 
chusetts in  which  this  method  was  pursued  with  most 
satisfactory  results,  the  counsel  on  both  sides  agreeing 
to  abide  by  the  decision  of  the  commission.  “This,”  he 
says,  “seems  an  eminently'  satisfactory  way'  of  deter- 


mining this  difficult  question.  The  case  is  not  with- 
drawn from  the  consideration  of  a court  of  justice, 
but  is  tried  in  the  ordinary  way',  the  only  dilference 
being  that  the  jury'  have  not  to  estimate  the  value  of 
conflicting  ojiinions,  but  are  guided  to  a direct  conclu- 
sion by  a unanimous  medical  report.  . . . Tne 

consultation  of  experts  could  scarcely  fail  to  approxi- 
mate their  opinions,  even  if  they  eventually'  differed, 
and  I think  the  practice  is  well  worthy  of  a trial.” 

^Ye  also  strongly  favor  the  appointment  of  commis- 
sions wherever  possible.  Cases  of  crime  of  minor  de- 
grees in  which  the  question  of  insanity'  is  raised  have 
long  been  passed  on  and  their  proper  disposal  effected 
by  commissions  appointed  by  courts,  and  the  practice 
is  increasing.  There  is  ample  evidence  to  show  that 
capital  cases  in  which  the  plea  of  insanity  is  raised 
may  also  be  passed  on  by'  commission  with  equally' 
good  results  and  with  full  recognition  of  their  graver 
aspects.  It  is  a frequent  practice  in  Massachusetts 
to  refer  such  questions  to  a commission  of  alienists,  and 
the  results  have  been  most  satisfactory.  The  chief 
objection  to  the  commission  is  that  no  body  of  phy'si- 
cians  is  able  to  elicit  from  witnesses  testimony  that 
in  amount  and  importance  will  equal  that  which  can 
be  brought  out  hy'  direct  and  cross-examination  on  the 
witness  stand  by  able  lawyers.  There  is  much  truth 
in  this,  but  it  is  equally  certain  that  the  counsel’s 
unfamiliarity  with  mental  disease  oilCii  leads  him  to 
miss  or  neglect  vital  points  evidencing  insanity  or  its 
absence  which  quickly'  occur  to  the  alienist,  and  which 
are  far  more  accessible  in  private  than  in  the  pub- 
licity of  the  court  room.  A commission,  moreover, 
often  saves  the  expense  and  other  disadvantages  of  a 
trial,  and  should  the  case  come  to  trial,  the  testimony 
of  the  members  of  the  commission  would  carry  espe- 
cial weight. 

But  even  if  the  foregoing  methods  could  always 
be  employed,  the  important  requisite  of  a thorougn 
examination  of  the  prisoner  might  still  be  wanting. 
This  is  not  unfrequently  the  case  where  the  physician’s 
opportunity  for  observing  him  is  confined  to  occa- 
sional visits  to  the  jail,  and  would  be  wholly'  obviated 
if  a period  of  constant  medical  observation  could  be 
substituted  for  it.  We  are  therefore  strongly  in  favor 
of  hospital  observation  in  such  cases  pending  the  deter- 
mination of  the  subject’s  mental  condition.  This 
method  has  long  been  in  very  satisfactory  operation  in 
Maine,  New  Hampshire  and  Vermont,  and  is  taking 
root  in  Massachusetts  under  recent  enactments.  It  has 
many  advantages.  The  daily  and  hourly  habits  and 
conduct  of  the  person  are  under  the  close  find  con- 
stant observation  of  trained  physicians  and  nurses. 
This  is  invaluable  in  cases  having  concealed  delusions 
who  may  refrain  for  weeks  and  months  from  unbur- 
dening their  minds  to  the  examiners.  Persistent 
feigning  also  can  be  far  more  easily  and  quickly  de- 
tected under  these  conditions,  owing  chiefly  to  the  diffi- 
culty the  offender  experiences  in  keeping  up  the  pre- 
tense of  insanity'  uninterruptedly  and  consistently  when 
he  is  closely  watched  night  and  day.  But  it  is  espe- 
cially advantageous  in  notorious  capital  cases.  Here 
removal  of  the  person  from  public  notice  to  a hospital 
for  observation  is  quite  certain  to  be  effective  in 
silencing  the  popular  clamor  and  sensational  reports 
that  usually  attend  such  cases.  The  delay  it  involves 
also  tempers  public  opinion,  as  does  the  evident  intent 
of  thorough  investigation  that  is  shown  in  a term  of 
hospital  observation.  There  can,  moreover,  be  no  sus- 
picion of  bias  attaching  to  the  unpaid  opinion  of 
state  medical  officers,  and  the  state  is  also  saved  con- 
siderable expense.  Moreover,  the  testimony'  of  a hos- 
pital physician  when  based  on  such  abundant  oppor- 
tunity for  study  of  the  case  usually  carries  more 
weight  with  court  and  jury  than  that  of  other  medical 
witnesses.  Finally,  under  this  method  shorter  trials 
are  the  rule. 
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!Miieli,  we  believe,  would  be  gaimcl  by  the  restora- 
tion of  the  conituon  law  practice  wherever  it  has  been 
abolished  which  allows  the  judge  to  advise  the  jury 
in  the  decision  of  complicated  questions  of  fact  and  to 
aid  them  in  weighing  and  sifting  evidence  that  is  of  a 
scientific  or  technical  nature.  Such  a provision  would 
be  especially  applicable  to  questions  of  insanity. 

There  are  also  more  purely  ethical  questions  Avhich 
are  of  decided  importance  to  the  medical  witness  and 
the  repute  of  the.  profession.  It  is,  for  example,  a ques- 
tionable practice  for  the  physician  to  take  active  part 
in  a medicolegal  case  by  advising  with  counsel  in  open 
court.  By  so  doing  he  exposes  himself  to  the  charge  of 
undue  bias,  his  testimony  is  regarded  as  jiartisan  by 
court  and  jury,  and  his  attitude  is  out  of  keeping 
with  professional  dignity. 

Tne  acceptance  of  a fee  contingent  upon  the  outcome 
of  a case  is  a most  objectionable  and  indefensible  prac- 
tice. An  unbiased,  independent  opinion  is  )iractically 
impossible  under  these  circumstances,  and  the  physi- 
cian becomes  an  active  partisan  at  once.  His  testi- 
mony is  also  valueless  if  he  is  forced  to  admit  that  his 
compensation  depends  on  the  result  of  the  ease. 

It  is  very  desirable  to  establish  some  standard  of 
qualification  for  the  medical  expert,  especially  in  cases 
involving' the  question  of  insanity.  In  no  other  branch 
of  expert  work  is  special  training  and  experience  more 
necessary  in  forming  opinions  of  real  value,  and  yet 
it  is  a common  occurrence  in  most  states  for  physi- 
cians with  little  or  no  special  knowledge  of  or  practice 
in  mental  disease  to  qualify  as  experts.  A step  in  this 
direction  might,  we  believe,  lx;  made  by  the  establish- 
ment in  the  various  states  of  bodies  of  official  experts 
designated  by  the  higher  courts,  any  of  whom  could  be 
called  on  to  testify  as  experts  by  either  party  to  a 
civil  or  criminal  action  without,  however,  limiting  the 
right  of  parties  to  call  other  expert  witnesses  as  here- 
tofore, This  plan,  although  falling  far  short  of  the 
desired  end,  should  at  least  tend  in  the  long  run  to 
lessen  the  number  of  incompetent  medical  experts. 

In  conclusion,  we  oiler  for  adoption  the  following 
resolutions  which  shall  represent  the  attitude  of  the 
American  Medico-Psychological  Association  on  the 
question  of  medical  testimony  as  it  affects  the  alienists 
of  this  country: 

Resolved ; 1,  That  the  proved  rarity  of  wrong  acquit- 
tals on  the  ground  of  insanity  is  the  strongest  evi- 
dence that  the  abuse  of  the  insanity  plea  in  criminal 
cases  has  been  unwarrantably  exaggerated. 

2.  That  the  insanity  plea  is  not  by  any  means  raised 
as  often  as  it  should  be,  to  prevent  the  frequent  mis- 
carriage of  justice  arising  from  the  conviction  and 
imprisonment  of  insane  persons  whose  true  mental 
condition  has  not  been  recognized. 

3.  That  the  abuses  which  have  crept  into  the  method 
of  presenting  medical  expert  testimony  have  been 
largely  the  result  of  established  legal  tests  and  pro- 
cedures, although  their  correction  does  not  require 
radical  change  in  the  laws. 

4.  That  inaccessibility  of  the  evidence  on  both  sides 
of  the  case  is  the  chief  cause  of  defective  medical  tes- 
mony. 

.5.  That  whenever  possible  the  medical  witness  should 
not  testify  unless  he  has  had  an  opportunity  to  make 
both  a mental  and  a physical  examination  of  the  per- 
son in  whose  behalf  the  plea  of  insanity  is  raised. 

C.  That  we  consider  the  hypothetical  question  as 
ordinarily  presented  to  be  unscientific,  misleading  and 
dangerous  to  medical  repute,  and  that  the  evidence  on 
both  sides  should  alwaj’S  be  included  in  its  presentation 
to  medical  witnesses. 

7.  That  in  all  criminal  cases  absolutely  equal  rights 
should  be  accorded  the  medical  witnesses  for  both  the 
prosecution  and  the  defense  for  the  examination  of  the 
person  alleged  to  be  insane. 


8.  That  in  our  judgment  the  judiciary  should  by 
legal  enactment  be  allowed  more  latitude  in  enlighten- 
ing the  jury  and  enabling  it  to  comprehend  the  nature 
and  meaning  of  the  medical  testimony  laid  before  it. 

9.  That  we  recommend  as  advisable  the  adoption 
wherever  possible  of  the  so-called  Leeds’  method  of 
preliminary  consultation  by  medical  witnesses  on  both 
sides  of  the  case  as  to  its  status. 

Iff.  That  we  advocate  a freer  use  of  appointments 
of  commissions  by  the  court. 

11.  That  a period  of  hospital  observation  of  all  per- 
sons committing  crimes  in  whose  defense  the  plea  of 
insanity  has  been  raised  is  by  far  the  best  method 
yet  devised  for  securing  impartial  and  accurate  opin- 
ions, silencing  popular  clamor,  avoiding  prolonged  and 
sensational  trials  and  saving  expense  to  the  state;  also 
that  we  advocate  the  enactment  in  every  state  of  laws 
similar  to  those  of  Maine,  New  Hampshire,  Vermont 
and  ISlassachusetts,  providing  that  such  persons  m.ay 
be  committed  by  the  court  to  a state  hospital  for  the 
insane,  there  to  remain  for  such  time  as  the  court 
may  direct  pending  the  determination  of  their  insanity. 

12.  That  it  is  the  sense  of  the  Association  that  it 
is  subversive  of  the  dignity  of  the  medical  profession 
for  any  of  its  members  to  occupy  the  position  of  mea- 
ical  advisory  counsel  in  open  court  and  at  the  same 
time  to  act  as  expert  witness  in  a medicolegal  case. 

13.  That  we  regard  the  acceptance  by  a physician 
of  a fee  that  is  contingent  on  the  result  of  a medico- 
legal case  as  not  in  accordance  with  medical  ethics 
and  derogatory  to  the  good  repute  of  the  profession, 
and  advocate  the  regulation  of  the  practice  by  legisla- 
tion. 

14.  That  we  are  in  favor  of  any  legislation  that  will 
secure  a definite  standard  of  qualification  for  med- 
ical men  giving  expert  testimony. 

HexHy'  R.  Stedmax,  M.D. 

Carlos  F.  MacDonald.  M.D. 

Charles  K.  IMills,  IM.D. 

Charles  P.  Bancroft,  M,D, 

H.  A,  Tomlinson,  M,D, 


REPORT  OF  THE  COMMITTEE  ON  DEFENSE- 
MAY,  1913 

In  our  report  of  last  ^laj'  we  stated  that  there  were 
at  that  time  eleven  cases  pending.  Since  then  two 
cases  which  were  believed  to  have  been  finally  dropped 
were  revived,  making  thirteen  in  all  filed  prior  to 
May  18,  1912,  and  at  that  date  still  pending. 

Since  IMay  18,  1912,  ten  new  suits  have  been  referred, 
making  in  all  twenty-three  suits  coming  to  the  notice 
of  the  present  committee. 

Of  this  number  six  have  terminated  in  favor  of  the 
defendants;  two  of  these  were  dismissed,  and  in  foui 
that  came  to  trial  a verdict  was  rendered  for  the 
defendant. 

In  two  a verdict  was  rendered  for  the  iilaintiff;  in 
one  uf  these  two  a motion  for  a new  trial  was  allowed. 
We  confidently  expect  that  the  verdict  will  be  reversed; 
the  other  is  to  be  appealed. 

One  suit  resulted  in  a Imng  jury;  one  was  non- 
suited; both  are  to  be  retried. 

Thirteen  cases  have  not  yet  come  to  trial,  making 
seventeen  in  all  still  pending;  of  these,  four  have  prob- 
ably been  dropped. 

Of  the  ten  new  suits,  two  were  brought  in  St.  Louis, 
one  each  in  Kansas  City,  St.  Joseph,  Springfield  and 
Joplin,  and  four  in  other  jilaces. 

The  total  expenses  incurred  for  defense  during  the 
year  was  $425. 
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PEESENT  FINANCIAL  STATUS 
Defense  Einul  in  Account  with  Missouri  State 


Medical  Association 

1912  Dr. 

May  18.  On  hand $2,121.11 

i..,ay  25.  From  General  Fund 1,000.00 

Interest  87.18 


$3,208.29 

1913.  Cr. 

!May  13.  Expended  i\Iay  13.  1912,  to  ilay  13, 

1913  '. ^...$  425.00 

On  liand  2,783.z9 


$3,208.29 

A comparison  of  this  with  former  reports  shows  that 
the  number  of  cases  to  be  defended  increases  year  by 
year.  The  number  of  cases  at  this  time  in  the  nands 
of  the  committee  shows  that  tlie  expense  during  the 
coming  year  will  considerably  exceed  that  for  any  pre- 
ceding year.  The  committee  accordingly  recommends 
that  an  additional  sum  of  $1,000  be  appropriated  at 
this  meeting  for  the  defense  fund. 

The  committee  desires  to  call  attention  to  the  fact 
that  it  often  occurs  that  cases  are  first  brought  to  its 
attention  only  after  suit  has  actually  been  filed.  In 
all  but  the  rarest  instances  the  defendant  has  had 
warning  of  the  suit  for  some  time  and,  therefore,  should 
have  communicated  at  once  with  the  committee.  Only 
in  cases  in  which  the  committee  is  placed  in  posses- 
sion of  this  early  information  can  the  best  results  be 
obtained. 

We  express  our  grateful  thanks  to  Mr.  Morton  Jour- 
dan  of  St.  Louis  for  his  efficient  and  unselfish  services 
and  to  the  secretary,  Dr.  E.  J.  Goodwin,  for  his  inval- 
uable assistance. 

Joseph  Geindon,  Chairman. 

Walter  B.  Dorsett. 

Eobert  E.  Schlueter. 

The  Committee. 


EEPOET  OF  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION,  1913 

We,  the  Committee  on  Public  Policy  and  Legislation, 
respectfully  submit  the  following  report: 

This  being  “legislative  year,”  the  time  of  this  com- 
mittee has  been  largely  taken  up  with  advocating  good 
bills  and  working  for  the  defeat  of  bad  ones.  Its  duties 
in  this  branch  were  rendered  more  arduous  by  the 
action  of  a member  of  this  Association,  namely.  Dr. 
John  Green,  Jr.,  of  St.  Louis,  then  chairman  of  the 
Medical  Section,  who  wrote  a letter  indorsing  an 
optometry  bill.  This  letter  was  printed  and  sent  broad- 
cast over  the  state  by  the  optometrists  in  such  a man- 
ner as  to  lead  many  doctors  and  more  laymen  to  be- 
lieve the  bill  had  the  indorsement  of  the  oragnized  pro- 
fession. This  was  hardly  to  be  expected  from  one  who 
two  years  ago  had  appeared  before  a committee  of  the 
legislature  in  opposition  to  an  optometry  bill  whose 
purpose  and  intent  was  the  same  as  this  one.  The 
optometrists,  made  more  bold  by  their  admirable  suc- 
cess in  enlisting  Dr.  Green  in  their  ranks,  attempted 
to  draw  the  president  and  secretary  into  a net  under 
the  pretext  of  “a  conference,”  notwithstanding  the 
positive  declaration  of  the  president  at  this  conference 
that  he  would  have  absolutely  nothing  to  do  with  the 
bill.  The  statement  was  freeiy  made  by  the  optome- 
trists, at  the  hearing  before  the  Committee  on  Crim- 
inal Jurisprudence  of  the  House  of  Eepresentatives, 


that  the  bill  was  drawn  at  the  conference  of  the 
Optometrists  and  officers  of  the  State  Medical  Associa- 
tion, which  statement  was  promptly  met  by  the  presi- 
dent and  given  the  lie. 

This  action  on  the  part  of  the  optometrist.s  clearly 
indicates  their  methods,  their  moral  standards  and 
their  regard  for  the  medical  profession.  Optometrists, 
jmrticularly,  are  well  organized  right  now  for  the  1915 
General  Assembly.  Ihe  indications  are  that  they  are 
watching,  and  attempting  to  discredit,  the  organized 
medical  iirofession  in  order  to  further  their  own  inter- 
ests, and  they  will  undoubtedly  come  before  the  next 
legislature  with  a bill  seeking  to  legalize  the  practice 
of  optometry.  The  same  holds  true  of  other  cults 
attempting  to  enter  the  practice  of  medicine  by  the 
“short  route,”  thereby  setting  up  two  standards  of 
medicine. 

The  attitude  of  Dr.  John  Green,  Jr.,  to  the  efforts 
of  the  State  Medical  Association  which,  on  two  sepa- 
rate occasions,  had  declared  its  firm  opposition  to  the 
optometry  bill,  was  reported  to  the  Judicial  Council 
with  the  request  that  his  pernicious  activity  be  checked 
to  the  extent  at  least  that  he  should  not  continue  it  as 
an  officer  of  this  Association.  We  highly  appreciate 
the  decisive  action  taken  by  the  Judicial  Council, 
through  its  E.xecutive  Committee,  in  conference  with 
the  Committee  on  Public  Policy  and  Legislation  and 
the  Publication  Committee,  when  it  requested  Dr.  Green 
to  sever  his  connection  with  the  State  Organization  as 
chairman  of  the  Section  on  Medicine. 

Your  committee  desires  to  extend  its  heartiest  thanks 
to  the  members  throughout  the  state  for  their  prompt 
and  effective  response  to  appeals  of  our  committee 
for  letters  and  petitions  to  their  senators  and  repre- 
sentatives. 

It  is  a significant  fact  that  while  the  standard  of 
medical  education  has  been  materially  raised,  the 
cults  of  near-doctors  have  also  been  increasing.  If 
any  of  these  cults  should  succeed  in  passing  their 
bills  it  would  strengthen  others  so  that  in  a short  time 
restrictions  would  be  removed  from  all  persons  practic- 
ing medicine  save  the  regular  physician. 

The  committee  desires  to  express  its  grateful  ac- 
knowledgements to  some  of  the  members  of  the  General 
Assembly  for  conspicuous  services  in  preventing  the 
passage  of  reactionary  medical  bills,  and  especially  do 
we  owe  our  thanks  to  Mr.  James  II.  Hull,  the  speaker 
of  the  house;  Mr.  E.  C.  Orr  of  Livingston  CiMinty, 
the  Democratic  floor  leader;  !Mr.  Joshua  BarlJ-e  of 
Saline  County,  chairman  of  the  committee  on  crim- 
inal jurispirudcnce ; Col.  William  H.  Phelps  of  Jasper 
County,  ilr.  John  J.  Wolfe  of  Jasper  County  and  Mr. 
George  Lloyd  of  St,  Louis.  Also  to  the  physician 
members,  namely:  Senators  W-.  S.  Alice,  Lee  Welch 
and  T.  J.  Feaster,  and  Eepresentatives  J.  H.  Martin, 
A.  W.  Teel,  S.  S.  Co.x,  John  A.  Eaton  and  J.  Seaton 
Tyler. 

speakers’  bureau 

The  establishment  of  the  Speakers’  Bureau  has  de- 
monstrated the  value  of  conducting  this  kind  of  work 
under  the  direction  of  the  committee  instead  of  being 
left  to  the  haphazard  personal  endeavors  of  the  mem- 
bers and  unorganized  work  of  the  component  societies. 
Since  this  bureau  has  been  thoroughly  organized  we 
have  required  a report  from  each  speaker,  stating  the 
subject  on  which  he  lectured,  the  number  in  the 
audience,  the  apparent  interest  manifested  and  the 
means  adopted  by  the  county  society  to  bring  about  the 
interest  of  the  people  in  the  lecture.  On  Oct.  20,  1912, 
Dr.  Dore  Green-Wilson,  State  Chairman  ol  the  A.  M.  A. 
Woman’s  Committee  on  Public  Health  Education,  was 
made  an  associate  member  of  your  committee  on  Pub- 
lic Policy  and  Legislation  in  order  that  the  work 
of  the  Woman’s  Committee  might  be  correlated  and  all 
public  health  endeavors  in  this  state  conducted  under 
the  control  of  the  State  Medical  Association.  The 
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American  Medical  Association  has  cooperated  with  us 
by  paying  the  expenses  of  some  of  tliese  speakers.  These 
are  all  vital  points  for  consideration,  because  of  tlie 
attempt  to  systematize  this  part  of  the  Association’s 
endeavors.  Lectures  have  been  delivered  at  tlie  fol- 
lowing places:  Dr.  F.  J.  Lutz,  at  Mexico,  Audrain 
County;  Dr.  William  Krauss  of  Memphis,  Tenn.,  at 
Poplar  Bluff,  Butler  County;  Dr.  F.  J.  Lutz,  at  Paris, 
Monroe  County;  Dr.  W.  J.  Calvert,  at  Bowling  Green, 
Pike  County;  Dr.  G.  H.  Hoxie,  at  ^Marshall,  Saline 
County;  Dr.  W.  B.  Dorsett,  at  jMemphis,  Scotland 
County. 

In  addition  to  the  above  lectures  already  delivered, 
the  following  have  been  arranged  for:  Dr.  K.  B.  Hoag 
of  St.  Paul,  !Minn.,  at  Springfield,  Greene  County,  May 
20;  Dr.  G.  H.  Iloxie,  at  Butler,  Bates  County,  May  29. 

HYGIEXIC  AXD  .SANITAKY  EXIIIIilTS  AT  THE  STATE  FAIR 

In  October,  1912,  your  committee  conducted  exhibits 
and  a public  health  lecture  course  at  the  State  Fair  at 
Sedalia.  An  effort  was  made  to  concentrate  in  one 
space  all  the  public  health  endeavors  in  the  state,  but 
we  succeeded  only  in  having  our  Association,  the  State 
Board  of  Health,  the  Pure  Food  Commissioner,  the 
State  Veterinarian  and  the  St.  Louis  Board  of  Health 
prepare  exhibits. 

Our  Association  provided  moving  pictures  on  various 
preventive  medicine  topics  and  ten  lectures  of  a half- 
hour  each.  Our  members  responded  to  requests  to 
deliver  these  lectures  and  paid  their  own  expenses.  The 
committee  acknowledges  its  obligation  to  Professor 
Kirk  of  the  Kirksville  Normal  School  for  loan  of  a 
motion  picture  machine  and  for  the  assistance  of  Mr. 
Burrows,  also  of  Kirksville  Normal  School,  to  operate 
the  machine.  LTnfortunately  Mr.  Burrows  was  called 
home  and  we  had  to  hire  an  operator. 

The  State  Board  of  Health  e.xhibited  charts  showing 
the  death-rate  from  various  diseases  and  a microscope 
with  a slide  containing  tuberculosis  bacilli.  This  was 
in  charge  of  Mr.  W.  E.  C'rampton,  state  statistician. 

The  St.  Louis  Board  of  Health  exhibited  charts  and 
products  showing  the  spread  of  contagious  diseases  and 
printed  matter  containing  instructions  to  prevent 
contagion. 

The  State  Veterinary  Exhibit  consisted  of  preseiwed 
and  fresh  specimens  of  diseased  meats  which  attracted 
a gre.-ft  deal  of  attention.  The  exhibit  was  in  charge 
of  ]Mr.  E.  B.  Ward,  deputy  inspector  of  the  state 
veterinary  department. 

The  Pure  Food  Exhibit  was  in  charge  of  Mr.  J.  O. 
Halverson,  deputy  commissioner.  Specimens  of  spoiled 
canned  goods  and  adulterated  food  products  were  ex- 
hibited and  instructions  given  visitors  as  to  how  adul- 
terations could  be  detected  by  household  tests. 

Dr.  Goodwin,  secretary  of  the  state  association,  was 
in  charge  of  the  undertaking  and  it  was  due  to  his 
suggestion  that  the  exhibit  was  made.  We  are  in- 
debted to  the  Board  of  Agriculture  and  to  !Mr.  J.  T. 
Stimson,  secretary  of  the  state  fair,  for  space  and 
cooperation  to  make  the  work  a success.  We  also  wish 
to  extend  our  appreciative  thanks  to  the  doctors  of 
Sedalia  for  their  earnest  and  constant  attention  to  the 
preparation  of  the  exhibit  and  for  their  assistance  to 
the  secretary. 

CONFERENCE  OF  NATIONAL  LEGISLATIVE  COUNCIL 

Your  chairman  attended  the  Ninth  Annual  Confer- 
ence of  the  National  Legislative  Council  at  Chicago, 
Monday  and  Tuesday,  February  24  and  25,  at  which 
the  work  being  done  in  this  state  was  reported  to  the 
national  committee.  That  part  of  our  work  relating 
to  the  public  health  lectures  held  at  the  state  fair  was 
considerably  commented  on  as  a novel  proceeding  and 
representatives  of  some  states  contemplate  inaugurat- 
ing such  a feature  in  their  own  state  fair. 


Your  committee  has  been  compelled,  through  lack 
of  funds,  to  discontinue  the  public  health  educational 
work  through  county  newspapers. 

RECOMMENDATIONS 

Your  committee  desires  to  impress  on  the  Associa- 
tion the  following  suggestions  and  recommendations: 

The  importance  of  activity  by  county  societies  in 
legislative  work  was  demonstrated  at  this  session. 

The  importance  of  having  someone  constantly  on  the 
ground  during  the  meeting  of  the  legislature  was 
thoroughly  demonstrated.  The  attitude  of  the  legis- 
lators this  year  was  on  the  whole  very  friendly  toward 
the  medical  profession. 

In  order  to  keep  the  members  acquainted  with  our 
present  medical  practice  act,  the  committee  recom- 
mends that  the  law  be  published  in  The  Journal 
once  or  twice  a year. 

The  exhibit  at  the  state  fair  was  such  a pronounced 
.success  that  your  committee  recommends  it  be  an 
annual  feature. 

If  sufficient  funds  are  in  the  treasury,  which  will  have 
to  be  obtained  by  increasing  the  dues,  the  state  asso- 
ciation should  assist  the  county  societies  in  the  prose- 
cution of  illegal  practitioners. 

This  committee  acknowledges  the  receipt  of  the  re- 
port of  the  Committee  on  Public  Health,  Legislation 
and  Economic  Conditions  of  the  Southwest  ^Medical 
Association.  The  report  is  very  complete  and  fully 
covers  the  ground,  and  we  would  recommend  the  for- 
mation of  such  committees  in  all  other  district  medical 
societies  in  the  state. 

SCHEDULE  OF  LECTURES  AT  THE  STATE  FAIR — 1912 

Monday,  September  30 

Dr.  Edwin  H.  Schorer,  Kansas  City,  “Typhoid  Fever 
and  Water-Supply.”  10  to  10:30  a.  m. 

Dr.  F.  B.  Hiller,  Jefferson  City,  Secretary  State 
Board  of  Health,  “Vital  Statistics.”  10:30  to  11  a.  m. 

Moving  pictures,  11  to  12. 

Tuesday,  October  J 

Dr.  F.  J.  Lutz,  St.  Louis,  “Cancer.”  10  to  10:30 
a.  m. 

Dr.  P.  !M.  Carrington,  St.  Louis,  U.  S.  Public  Health 
Serviee,  “The  Plague.”  10:30  to  11  a.  m. 

Moving  pictures,  11  to  12. 

Wednesday,  October  2 

Dr.  F.  E.  Murphy,  Kansas  City,  “Vaccination  and 
Small-Pox.”  10  to  10:30  a.  m. 

Dr.  C.  H.  Neilson,  St.  Louis,  “Tuberculosis.”  10:30 
to  11  a.  m. 

Moving  pictures,  11  to  12. 

Thursday,  October  3 

Dr.  R.  !M.  Funkhouser,  St.  Louis,  President  ^Missouri 
State  Medical  Association,  “Venereal  Diseases.”  10  to 
10:30  a.  m. 

Dr.  S.  Sheldon,  State  Veterinarian,  Columbia,  “Dis- 
eases of  Animals.”  10:30  to  11  a.  m. 

Moving  pictures,  11  to  12. 

Friday,  October  .) 

Dr.  F.  L.  Henderson,  St.  Louis,  “Trachoma.”  10  to 
10:30  a.  m. 

Dr.  S.  Stewart,  Kansas  City,  Secretary  Missouri 
State  Veterinary  Association,  “Diseases  of  Animals.” 
10:30  to  11  a.  lii. 

Moving  pictures,  11  to  12.  . 

The  following  are  the  titles  of  bills  affecting  the 
public  health  and  statement  of  their  disposition: 

HOUSE  BILL  NO.  20 

Introduced  by  Mr.  Hay  of  Callaway  County 
An  Act 

To  amend  Section  1367  of  Article  VI,  Section  1454  of 
Article  IX,  Section  1470  of  Article  X,  Section  1484  of 
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Article  XI,  Section  1501  of  Article  XII  ami  Section 
1544  of  Article  XVI,  all  of  Chapter  19,  entitled 
“Charities  and  Corrections,”  and  to  repeal  Section  1368 
of  Article  VI  of  said  chapter,  and  to  enact  in  lieu 
thereof  a new  section  relating  to  the  subject  to  be 
known  as  Section  1368. 

This  bill  provided  for  non-partisan  boards  of  state 
eleemosynary  institutions.  It  did  not  pass. 


HOUSE  BILL  NO.  717 

Introduced  by  Dr.  Cox  of  Montgomery  Countj’ 
An  Act 

To  amend  Section  5768,  Chapter  42  of  the  Revised 
Statutes  of  Missouri.  1909. 

To  permit  physicians  to  practice  pharmaej’  without 
an  examination.  Did  not  pass. 


HOUSE  BILL  NO.  84 

Introduced  by  Dr.  Martin  of  Iron  County 
An  Act 

To  regulate  the  manufacture  and  sale  and  to  prevent 
the  adulteration  and  misbranding  of  disinfectants,  deo- 
dorants, antiseptics  and  germicides,  to  regulate  the 
labeling  of  such  preparations,  to  provide  for  the  stand- 
ardization of  disinfectants,  deodorants,  antiseptics  and 
germicides,  and  providing  penalties  for  the  violation  of 
this  act. 

This  bill  passed  both  houses  but  was  vetoed  by  the 
governor. 

HOSE  BILL  NO.  204 

Introduced  by  Mr.  Orr.  of  Livingston  County 
An  Act 

Prohibiting  fortune  telling,  clairvoyance  and  the  pre- 
tending to  eflfect  any  purpose  by  necromancy  of  incanta- 
tion for  lucre  or  gain  and  prescribing  a penalty 
therefor. 

Did  not  pass. 

HOUSE  BILL  NO.  283 

Introduced  by  Mr.  Doc  Brydon  of  Stoddard  County 
An  Act 

To  regulate  the  practice  of  optometry. 

Did  not  pass. 

HOUSE  BILL  NO.  317 

Introduced  by  Mr.  Orr  of  Livingston  County 
An  Act 

Creating  the  office  of  medical  supervisor  for  state 
hospitals  for  the  insane,  and  prescribing  his  qualifica- 
tions and  duties,  with  an  emergency  clause. 

Did  not  pass. 

HOUSE  BILL  NO.  536 

Introduced  by  Mr.  McNamara  of  St.  Louis 
An  Act 

To  promote  the  public  health  by  protecting  certain 
employes  in  this  state  from  the  dangers  of  occupational 
or  industrial  diseases,  proviuing  penalties  and  provid- 
ing for  the  enforcement  thereof. 

Passed. 

HOUSE  BILL  NO.  629 

Introduced  by  Mr.  Hicks  of  Kansas  City 
An  Act 

Creating  the  state  board  of  eclectic  medical  examiners. 
Did  not  pass. 

HOUSE  BILL  NO.  641 

Introduced  by  Mr.  Woodward  of  Knox  County 
An  Act 

To  amend  Article  1,  chapter  78,  Revised  Statutes  of 
Missouri,  1909,  by  adding  a new  section  thereto,  to  be 
known  as  Section  8319a,  and  to  amend  Section  8317 
of  said  article  by  inserting  eertain  words  in  said  section. 

This  is  the  bill  prohibiting  fee-splitting.  Tt  did  not 
pass. 

HOUSE  BILL  NO.  650 

Introduced  by  Mr.  Ratchiord  ( by  request ) , St.  Louis 
An  Act 

To  amend  Section  8319  of  Chapter  78,  Article  1 of  the 
Revised  Statutes,  relating  to  medicine,  surgery  and 
midwifery.  This  is  the  bill  introduced  by  chiropraciors 
and  mental  healers. 

Did  not  pass. 


HOUSE  BILL  NO.  788 
Introduced  by  ^Ir.  Sheehan  of  St.  Louis 
An  Act 

To  regulate  the  practice  of  chiropody  in  the  State  of 
Missouri. 

Did  not  pass. 

HOUSE  BILL  NO.  l29 

Introduced  by  !Mr.  Poston  (by  request),  St.  Francois 
County 

An  Act 

To  regulate  the  practice  of  medicine  and  surgery. 
Physicians  must  file  percentage  of  mortality  for 
publication. 

Did  not  pass. 

HOUSE  BILL  NO.  854 

Introduced  by  Mr.  Orr  of  Livingston  County 
An  Act 

To  regulate  the  practice  of  suggestive  therapeutics. 

This  bill  was  intended  to  allow  such  institutions  as 
the  Weltmer  Institute  to  graduate  persons  as  doctors 
of  suggestive  therapeutics  and  license  them  to  practice 
medicine  as  such.  It  died  in  committee. 


A.  R.  McComas,  Chairman; 

A.  W.  McAlester,  Jr., 

B.  B.  Parrish, 

R.  M.  Funkhouser,  President; 
E.  J.  Goodwin,  Secretary. 


I Ex-Officio 


The  Committee. 


REPORT  OF  THE  COMMITTEE  ON  PROGRAM 

Your  program  committee  has  prepared  a program 
for  the  1913  meeting  which  you  may  see  in  the  official 
printed  program. 

In  making  up  a program  for  the  state  meeting,  cer- 
tain inherent  difficulties  arise,  because,  according  to 
the  present  constitution  and  by-laws  the  business  of 
the  Association  interferes  so  mueh  with  the  scientific 
program.  We  are  all  familiar  with  many  of  our  past 
meetings  where  the  printed  scientific  program  could 
not  be  carried  out  on  account  of  the  business  of  the 
Association.  Many  physicians  have  prepared  papers 
and  did  not  get  to  read  them  as  the  time  was  too  short. 
The  scientific  part  of  the  state  meeting  should  be 
paramount.  To  make  his  so,  and  in  conformity  with 
the  vote  of  the  House  of  Delegates,  which  voted  in 
1912  to  lessen  the  amount  of  section  work,  we  this 
year  have  given  only  one  afternoon  to  the  sections  on 
surgery  and  medicine.  We  also  have  arranged  for  the 
House  of  Delegates  and  the  Judicial  Council  to  do 
their  business  on  the  first  day  of  the  meeting,  the 
evening  of  the  first  day  being  given  to  the  addresses 
of  the  president  and  the  orators.  The  election  of  presi- 
dent and  orators  was  left  as  heretofore,  on  the  morning 
of  the  third  day  of  the  meeting. 

After  considering  all  the  facts,  your  committee 
recommends  that  no  sections  be  allowed ; that  all 
scientific  work  be  in  general  session;  that  the  first 
day  of  the  meeting  be  given  over  to  the  business  of  the 
Association  as  conducted  by  the  House  of  Delegates 
and  Council ; that  the  election  of  president  and  orators 
be  conducted  by  the  House  of  Delegates,  preferabl / 
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on  the  first  clay  of  tlie  meeting.  This  method  of  pro- 
cedure will  give  two  whole  days  for  the  carrying  out 
of  the  scientific  program. 

CTias.  H.  Neilson,  Chairman ; 

O.  H.  Brown, 

W.  T.  Eeynolds, 

H.  P.  Kuhn, 

The  Committee. 


UEPORT  OF  THE  COMMITTEE  OX  COXSTl- 
TUTIOX  AND  BY-LAWS 

We,  your  Committee  on  Revision  of  tlie  Constitution 
and  By-Laws,  beg  to  submit  the  following  report  and 
recommendations : 

Amend  Article  8,  Section  1 of  the  Constitution  to 
read  as  follows:  'ine  officers  of  this  Association  shall 

be  a President,  uve  Vive-Presidents,  a Secretary,  a 
treasurer  and  twenty-nine  Councilors,  more  or  less,  as 
shall  be  determined  by  the  House  of  Delegates  from 
time  to  time. 

Amend  Article  8,  Section  3,  to  read  as  follows:  The 
President,  Vice-Presidents,  Cotincilors  and  Orators 
shall  be  elected  by  the  House  of  Delegates ; but  no  dele- 
gate shall  be  eligible  to  any  office  named  in  the  pre- 
ceding section  except  that  of  Councilor,  and  no  person 
shall  be  elected  to  any  office  who  is  not  in  attendance  at 
tlie  annual  session  and  who  has  not  been  a member  of 
tne  Association  for  the  past  two  years. 

Annul  Section  4 of  Article  8. 

Annul  Section  C of  Chapter  5 of  the  By-Laws. 

Amend  Chapter  8,  Section  2,  of  the  By-Laws  to  read : 
The  Committee  on  Scientific  Work  shall  consist  of 
three  members  to  be  appointed  by  the  president.  One 
of  these  shall  be  the  secretary  of  the  Asscoiation  and 
he  shall  act  as  its  chairman. 

It  shall  determine  the  character  and  scope  of  the 
scientific  proceedings  of  the  Association  for  each  ses- 
sion, subject  to  the  instructions  of  the  House  of  Dele- 
gates, or  of  the  Association,  or  to  the  provisions  of  the 
Constitution  and  By-Laws.  Thirty  days  previous  to 
each  annual  session  it  shall  prepare  and  issue  a 
program  announcing  the  order  in  which  papers,  dis- 
cussions and  other  business  shall  be  presented,  winch 
order  shall  be  adhered  to  by  tne  Association  as  nearly 
as  practicable. 

Amend  Chapter  12,  Section  10,  of  the  By-Laws  by 
adding  the  following  thereto:  No  one  shall  become  a 

member  of  any  component  county  society,  nor  continue 
as  such,  who  engages  in  contract  with  any  louge, 
society,  or  individual,  unless  he  shall  receive  for  ser- 
vices rendered,  the  regular  fee,  as  per  fee  bill  estab- 
lished by  said  society.  Provided  that  this  shall  not 
prohibit  an  agreement  for  a particular  case  nor  apply 
to  examinations  for  an  aaequate  fee. 

No  one  shall  become  a member  of  any  component 
county  society,  nor  conunue  as  suc.i,  who  is  guilty  of 
soliciting  patronage  or  obtaining  patients  by  a division 
of  fees,  or  by  oiiier  means  of  inducing  physicians  or 
other  jiersons  to  bring  patients  to  him  for  a considera- 
tion, for  treatment  or  operation. 

Tnos.  O.  Klinger,  Chairman; 

Thos.  H.  Duckett. 


REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

The  re])ort  on  tuberculosis  for  the  last  several  years 
has  been  more  a theoretical  report  than  a report  of  the 
actual  work  done.  These  reports  dealt  principally  with 
the  work  done  in  the  large  centers  of  population  witli  no 
special  reference  to  the  work  done  in  the  smaller  towns 
and  rural  districts.  In  the  report  of  1912  special  empha- 
sis was  laid  on  a campaign  of  education  in  the  remotest 
parts  of  the  state.  An  appeal  was  made  to  physicians 


to  make  use  of  the  law  enacted  by  the  legislature  in 
1911  for  establishing  county  and  district  sanatoriums. 
A report  on  tuberculosis  should  show  in  some  measure, 
at  least,  how  much  work  is  actually  being  done  in  all 
parts  of  the  states.  This  fact  is  of  greatest  importance 
as  a basis  for  the  application  of  theories  and  plans  for 
the  relief  and  treatment  of  tuberculosis.  Realizing 
the  importance  of  having  actual  knowledge  of  the 
interest  and  amount  of  effort  made  by  our  physicians 
in  various  parts  of  the  state,  your  committee  sent  a 
letter  to  tne  secretary  of  each  county  society  in  the 
state.  In  this  letter  a series  of  questions  were  asked 
relative  to  the  amount  of  tuberculosis  work  done  by 
each  county  society.  These  questions  were  based  in 
the  main  on  certain  suggestions  made  by  the  committee 
of  1912.  The  (piestions  asked  of  each  secretary  are 
shown  below  in  the  copy  of  the  letter. 

letter  sent  to  each  county  secretary 

Bear  Doctor: — I am  attempting  to  get  some  data  for 
a re})ort  on  tuberculosis  for  the  state  meeting.  Will 
you  kindly  answer  the  following  questions  and  report 
to  me: 

I.  Has  your  county  society  made  any  .attempts  to 
educate  the  people  in  regard  to  tuberculosis  along  the 
following  lines: 

1.  Lectures  on  tuberculosis? 

2.  Printed  matter  on  tne  signs  of  beginning  tuber- 
culosis, such  as  prolonged  cough,  etc.? 

3.  Have  you  called  attention  in  your  county  news- 
papers to  the  prevalence  of  tuberculosis,  the  method  of 
its  spread,  by  filth,  dirt,  flies,  etc.? 

4.  Have  you  had  any  moving  pictures  calling  atten- 
tion to  tuberculosis? 

II.  Have  any  state  officials  or  tuberculosis  workers 
made  any  attempts  to  inform  your  people  on  tuber- 
culosis? 

III.  Is  there  any  movement  on  foot  in  your  county 
to  build  a sanatorium  for  tuberculous  patients. 

IV.  Is  there  any  movement  to  build  a district  sana- 
torium in  your  section  of  the  state? 

V.  How  many  death  from  tuberculosis  in  your 
county  in  1912? 

How  many  cases  reported? 

An  analysis  of  the  replies  to  this  letter  shows  the 
following  facts: 

( 1 ) Seventy-two  counties  sent  in  no  report. 

(2)  Sixteen  of  the  counties  which  sent  in  a report 
have  made  no  attempt  to  do  any  tuberculosis  work. 

(3)  Ten  counties  have  done  some  work  and  tnese 
principally  in  the  larger  centers  of  population ; Jack- 
son,  Cole,  St.  Clair  and  Buchanan  counties,  and  the 
city  of  St.  Louis  doing  the  most  active  work. 

(4)  The  amount  of  work  in  educating  the  people 
in  regard  to  tuberculosis  is  so  small  as  to  be  pitiful. 

A hopeful  sign  is  seen,  in  that  three  of  the  twenty- 
eight  counties  who  reported  have  started  a movement 
for  tuberculosis  sanitariums.  Buchanan  is  to  be 
commended  in  this  respect.  The  statement,  “No  tuber- 
culous patient  in  Buchanan  County  uncared  for  after 
1916”  on  the  outside  of  the  county  secretary’s  envelope, 
is  gratifying.  Those  counties  who  sent  in  no  report 
are  perhaps  doing  some  work,  but  the  interest  can  not 
be  great,  otherwise  a report  would  have  been  sent  to 
your  committee.  A comparison  of  the  amount  of  work 
done  in  this  important  field  of  preventive  medicine 
with  that  done  in  many  other  states  is  not  necessary, 
as  a consideration  of  this  report  will  show  how  little 
is  being  done  in  IMissouri.  Y’our  committee  recommends 
to  the  up-to-date  and  wide-awake  physicians  of  Mis- 
souri that  during  1913  an  earnest  effort  be  made  for 
the  agitation  of  building  county  or  district  tuberculosis 
sanatoriums.  The  Committee. 
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REPORT  OF  COMMITTEE  ON  NECROLOGY 

We  have  done  our  best  to  gather  information,  and 
note  the  essential  points  concerning  all  the  physicians 
who  have  died  residents  of  me  state  of  Missouri  in 
the  last  year.  Doubtless  there  are  some  whom  we  have 
missed,  but  no  reputable  physician,  whether  a member 
of  the  organization  or  not,  has  been  intentionally 
omitted. 

J.  E.  HARRI.S,  Chairman; 

Robert  Barclay, 

H.  Evans, 

The  Committee. 

•lohn  J.  Rice,  M.D.,  Cincinnati  College  of  Medicine 
and  Surgery,  1881.  Member  Missouri  State  Medical 
Association,  a prominent  citizen  of  Kearney,  Llay 
County,  Mo.,  died  in  St.  Josepu  s Hospital,  Kansas 
City,  ISIo.,  -*ay  12,  1912,  after  a surgical  operation, 
aged  61. 

Roscoe  L.  Hale,  iVi.D.,  Rush  Medical  College,  load, 
Surgeon  of  the  Volunteers  during  the  Civil  War,  and 
for  more  than  forty  years  a practitioner  at  Sedalia, 
Mo.,  died  at  his  home,  April  IC,  1912,  from  senue 
debility,  aged  82. 

Dr.  Mary  L.  Ph.-.ips,  Cohege  Physicians  and  Sur- 
geons, Kansas  City,  Kan.,  1897,  of  Kansas  City,  -xo. 
died  in  Mineral  Wells,  xCxas,  April  17,  1912. 

Joiin  M.  Rice,  M.D.,  Beaumont  Hospital  Medical 
College,  St.  Louis,  1893,  of  Kansas  City,  Mo.,  died  in 
the  Planter’s  Hotel,  Kansas  City,  x.xarch  29,  1912,  from 
cerebral  hemorrhage,  aged  40. 

Robert  Lee  Moore,  M.D.,  Beaumont  Hospital  Medical 
College,  St.  Louis,  1888,  died  at  his  home  in  St.  Louis, 
June  19,  1912. 

John  Wessley  Matthews,  M.D.,  American  Medical 
College,  St.  Louis,  1875,  for  more  than  sixty  years 
a local  preacher  and  missionary  of  the  M.  E.  Church. 
South,  surgeon  in  the  Confederate  service  during  the 
war  between  the  states,  died  at  the  home  of  his  son  in 
Liberty,  Mo.,  May  5,  1912,  from  senile  debility,  aged  87. 

W’iliiam  M.  Houf,  M.D.,  Missouri  Medical  College, 
St.  Louis,  1884,  a retired  physician  of  Farmersville, 
Mo.,  died  May  20,  1912,  aged  60. 

William  E.  W’ood,  M.D.,  Eclectic  Medical  Institute, 
Cincinnati,  1891,  died  suddenly  at  his  home  in  St. 
Louis,  July  23,  1912,  aged  49,  probably  heart  disease; 
he  was  a member  of  the  St.  Louis  Medical  Society. 

Charles  Van  Wye,  M.D.,  Louisville  (Ky.)  Medical 
College,  1884,  a veteran  of  the  Civil  War,  for  many 
years  a resident  of  Linn  and  Sullivan  Counties,  Mo., 
died  suddenly  in  front  of  his  office  at  Browning,  Mo., 
Sept.  26,  1912. 

Benjamin  B.  Putnam,  M.D.,  Medical  Department, 
Washington  University,  St.  Louis,  1872,  a member  of 
the  Linn  County  and  Missouri  State  Medical  Societies, 
died  July  24,  1912,  aged  68,  from  perincious  anemia. 

Henry  J.  C.  Sieving,  M.D.,  St.  Louis,  Beaumont 
Hospital  Medical  College,  St.  Louis,  1897,  member  of 
St.  Louis,  Missouri  State  and  American  Medical  Asso- 
ciations, died  June  21,  1912,  aged  54. 

Samuel  Ward  Cossins,  M.D.,  Missouri  Medical  Col- 
lege, 1887,  member  of  the  Polk  County,  Southwest 
Missouri  and  Missouri  State  Medical  Societies,  died 
at  his  home  in  Bolivar,  Mo.,  August  10,  1912,  aged  51. 

James  M.  Perkins,  M.D.,  Missouri  Medical  College, 
St.  Louis,  1890,  died  at  his  home  in  Laclede,  m'o., 
Aug.  24,  1912,  aged  58. 

Dr.  T.  R.  Bridges,  licensed  in  Missouri  in  1883,  died 
at  his  home  in  Syracuse,  Aug.  1,  1912,  aged  69. 

Charles  W.  Allen,  M.D.,  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  1868,  surgeon  in  the  Con- 
federate service  during  the  Civil  War,  died  at  his 
home  in  Bedford,  Mo.,  Sept.  1,  1912,  aged  76. 

Arthur  H.  Frudeberg,  M.D.,  Washington  University 
of  St.  Louis,  1904,  died  at  his  home  in  St.  Louis,  Sept. 
28,  1912,  from  the  effects  of  a fish  bone  lodged  in  his 
throat,  aged  48. 


Dr.  Samuel  J.  Terrill,  Meta,  Mo.,  died  at  his  home 
Sept.  13,  1912,  aged  35.  He  was  a graduate  of  Barnes 
Medical-  College,  St.  Louis,  in  1901. 

Dr.  John  T.  Knowles,  Springfield,  died  at  his  home 
Sept.  1,  1912,  from  typhoid  fever.  He  was  a graduate 
of  Hospital  Medical  College,  Memphis,  in  1909,  a mem- 
l)er  of  Greene  County  and  Missouri  State  Medical 
Societies,  aged  33. 

Abram  D.  Williams,  VI. D.,  Jefferson  Medical  College, 
1863;  honor  member  St.  Louis  Medical  Society,  died 
x4ug.  6,  1912,  at  Bedford,  Ind.;  aged  74;  from  old  age 
anil  rheumatism. 

Turner  W.  Avery,  M.D.,  Iowa  Medical  College, 
Keokuk,  1895,  a member  of  the  A.  M.  A.,  died  at  the 
home  of  his  brother  in  Higbee,  Mo.,  Oct.  3,  1912,  from 
dropsy,  aged  42. 

Arthur  Leonard  Fulton.  M.D.,  Missouri  Medical 
College,  St.  Louis,  1897,  formerly  a member  of  the 
St.  Louis  Medical  Society,  died  in  Medina,  Texas, 
Sept.  1,  1912,  from  tuberculosis,  aged  39. 

Lewis  H.  Dunelius,  M.D.,  Miami  Medical  College, 
1888,  Briscoe,  VIo.,  was  operated  for  appendicitis. 
Sept.  26,  1912;  died  at  his  home  Oct.  7,  1912.  aged  54. 

John  T.  Mitchell,  M.D.,  Jefferson  Medical  College, 
1880;  a member  of  the  Missouri  State  Medical  Asso- 
ciation, for  twenty-five  years  <a  practitioner  of  Kansas 
City;  Professor  of  Anatomy  in  the  Western  Dental 
College  and  Lecturer  in  the  Kansas  City  School  of 
Pharmacy;  died  in  St.  Luke’s  Hospital,  Kansas  City, 
Nov.  4,  1912,  from  pneumonia,  aged  65. 

Dr.  James  Hanks.  Brashear,  VIo.,  died  suddenly 
Saturdaj^  Dec.  14,  1912,  at  2 p.  m.  of  apoplexy.  Dr. 
Hanks  graduated  from  Bellevue  Hospital  Medical  Col- 
lege of  New  York,  in  1890;  was  former  president  of 
the  Adair  County  and  North  Missouri  Medical  Socie- 
ties and  at  his  death  was  a member  of  the  Judicial 
Council  of  the  Missouri  State  Medical  Association  from 
the  Si.xth  District,  aged  52. 

Henry  Diers,  VI. D.,  St.  Louis  College  of  Physicians 
and  Surgeons,  1882;  for  twenty-five  years  a practitioner 
of  Kansas  City,  VIo. ; died  at  his  home  Nov.  28,  1912, 
aged  78. 

John  E.  Bruere,  VI. D.,  Washington  University,  St. 
Louis,  1858;  Surgeon  of  U.  S.  Volunteers  during  the 
Civil  War,  formerly  of  St.  Charles,  VIo.,  but  for  the 
past  five  years  has  lived  in  New  York  City;  died  at 
his  home  Nov.  22,  1912;  aged  78.  Although  not  a 
resident  of  Missouri  at  the  time  of  his  death.  Dr. 
Bruere’s  professional  life  was  spent  in  our  state,  and 
we  thought  proper  to  include  his  name  in  our  list. 

George  Clinton'  Crandall,  VI. D.,  University  of  Vlichi- 
gan,  Ann  Arbor,  1890;  a member  of  the  American  Vled- 
ical  Association;  Professor  of  VIedicine  in  the  St. 
Louis  University,  formerly  a member  of  the  staff  of 
the  Northwestern  Vliehigan  State  Hospital,  Traverse 
City,  Vlich. ; President  of  the  Consulting  Staff  of  the 
St.  Louis  City  Hospital,  Consulting  Physician  to  St. 
Ann’s  Lying-In  Hospital  and  VIedical  Director  of  the 
St.  Louis  Society  for  the  Prevention  and  Relief  of 
Tuberculosis;  died  at  his  home  in  St.  Louis,  Dee.  5, 
1912,  from  nephritis,  aged  47. 

David  Alexander  Kittle,  VI. D.,  Washington  Univer- 
sity', St.  Louis,  1853.  Since  1865  a practitioner  of 
Kansas  City,  VIo.,  died  at  his  home  Dec.  1,  1912,  from 
senile  debility,  aged  92. 

Charles  Billon  Gratiot,  VI.D.,  Vlissouri  VIedical 
College,  St.  Louis,  1849;  one  of  the  oldest  practitioners 
in  St.  Louis,  dfed  at  his  home  Dec.  11,  1912,  from  senile 
debility,  aged  84. 

John  D.  Pfister,  VI.D.,  Vlissouri  VIedical  College,  St. 
Louis,  1888,  of  Creve  Coeur,  Mo.,  formerly  of  Fern 
Ridge,  Mo.;  member  of  the  Vlissouri  State  VIedical 
Association,  president  of  Creve  Coeuv  Bank,  founder 
of  the  Creve  Coeur  Vlutual  Telephone  Co.,  one  of  the 
organizers  of  the  Creve  Coeur  Farmers’  Club;  died 
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Dee.  11,  1812,  from  injuries  receivcil  in  an  automobile 
accident,  aged  49. 

William  Standing,  M.D.,  jMissouri  Medical  College, 
St.  Louis.  1871;  for  ten  years  a member  of  the  faculty 
of  the  College  of  Physicians  and  Surgeons,  St.  Louis; 
for  twenty-seven  years  a practitioner  in  diseases  of 
children  in  St.  Louis;  died  Dec.  15,  1912,  from  j>neu- 
monia,  aged  00. 

Herbert  A.  Langan,  M.D.,  Louisville  (Kj’.)  Medical 
College,  1880;  formerly  police  surgeon  of  Kansas  City, 
Mo.,  died  at  a hotel  in  Houston,  Te.xas,  Dec.  18,  1912; 
from  asthma,  aged  61. 

Henry  Eugene  Ferrell,  M.D.,  Washington  University, 
St.  Louis,  1898;  formerly  demonstrator  of  anatomy  in 
his  alma  mater;  Major  M.  C.  X.  G.,  Mo.,  assigned 
First  Infantry,  and  for  eleven  years  a medical  officer 
of  that  organization;  a member  of  the  Missouri  State 
Medical  Association,  and  once  secretary  of  the  St. 
Louis  Medical  Society;  died  in  his  office  in  St.  Louis, 
Dec.  19,  1912,  from  the  effects  of  gunshot  wounds  of 
the  head,  believed  to  have  been  self  inflcted  with 
suicidal  intent  while  suffering  from  melancholia, 
aged  37. 

Adolph  H.  Dietrich,  IM.D.,  Albert  Ludwig’s  Univer- 
sity, Frieberg,  Baden,  Germany  1894;  formerly  of 
Pittsburg  Kan.;  for  six  months  past  a resident  of 
Kansas  City,  Mo.,  died  in  the  Kansas  City  General 
Hospital,  Dec.  16,  1912,  aged  54. 

Horace  P.  Porter,  M.D.,  Yale  Medical  College,  1861; 
surgeon  of  Volunteers  during  the  Civil  War  and  once 
surgeon-general  of  the  Grand  Army  of  the  Kepublic ; 
died  at  his  home  in  Butler,  Mo.,  Dec.  23,  1912,  aged  73. 

Kelson  A.  Drake,  M.D.,  Rush  Medical  College,  Chi- 
cago, 1868;  member  of  the  A.  M.  A.;  ex-president  of 
the  Jackson  County  Medical  Society;  member  of  the 
American  Association  of  Railway  Surgeons ; a member  of 
the  Consulting  Staff  of  the  German  Hospital,  and  the 
Surgical  Staff  of  the  University  Hospital,  Kansas  City, 
Mo.,  and  local  surgeon  for  Rock  Island  System ; a 
veteran  of  the  Civil  War;  one  of  the  founders  and  at 
one  time  editor  of  the  Kansas  City  Medical  Index; 
died  at  his  home  in  Kansas  City,  Jan.  9,  1913,  from 
nephritis,  aged  70. 

Leo  John  Steger,  M.D.,  University  of  Tubingen,  Ger- 
many, 1861;  died  at  his  home  in  Egypt  Mills  Mo., 
Jan.  3,  1913.  from  cerebral  hemorrhage,  aged  70. 

Dr.  Joseph  W.  Winsborough.  licensed  in  Missouri 
in  1884;  for  several  years  assistant  surgeon  for  the 
Western  Division  of  the  Chicago  &,  Alton  Railroad; 
a resident  of  iSIissouri  since  1874;  died  at  the  home 
of  his  son  in  Kansas  City,  Jan.  10,  1913,  from  senile 
debility,  aged  81. 

Jacob  E.  Kimberlin,  ]M.D.,  Ensworth  Medical  Col- 
lege, St.  Joseph,  Mo.,  1898,  of  Union  Star,  Mo.;  died 
Jan.  14,  1913,  from  pneumonia,  at  Brownsville,  Texas, 
where  he  had  gone  on  a hunting  trip. 

Alfred  G.  Aledalal,  M.D.,  University  Montpelier, 
France,  1852;  many  years  a practitioner  of  Lawrence, 
Kan.,  died  at  his  home  in  Kansas  City,  Mo.,  Jan.  25, 
1913,  from  senile  dibility,  aged  80. 

George  H.  Donaldson,  M.D.,  Missouri  IMedical  Col- 
lege, St.  Louis,  1875;  a member  of  the  A.  M.  A.  and  a 
Confderate  veteran,  died  at  his  home  in  Kansas  City, 
Mo.,  Jan.  23,  1913,  from  heart  disease,  aged  66. 

Alfred  Leubbers,  M.D.,  Marion  Sims  College  of  Medi- 
cine, St.  Louis,  1896,  of  University  City,  St.  Louis; 
died  at  his  home  Jan.  27,  1913,  from  nephritis,  aged  46. 

John  T.  Flannagan,  M.D.,  University  Louisville 
(Ky. ),  1880;  died  at  his  home  in  Bosworth,  Mo., 
Jan.  16,  1913. 

Dr.  William  Hansneck,  a practitioner  since  1863, 
formerly  of  Kansas,  but  for  twenty  years  a resident  of 
St.  Louis,  died  at  his  home  Jan.  30,  1913,  from 
cirrhosis  of  the  liver,  aged  76. 


Josephus  R.  Lemen,  IM.D.,  Missoiiri  Medical  College, 
St.  Louis,  1875;  formerly  j)rofessor  of  diseases  of  tiie 
chest  in  the  St.  Louis  University  ; consulting  physician 
and  chief  of  the  staff  of  Deaconess  Hospital  and  con- 
sulting physician  to  Rebekah  Hospital;  at  one  time  a 
member  of  the  St.  Louis  Board  of  Health;  died  Feb. 
15,  1913,  from  heart  disease,  aged  59. 

William  H.  Campbell,  M.D.,  Washington  University, 
St.  Louis,  1856;  for  more  than  half  a century  a prac- 
titioner in  Missorui;  died  at  his  home  in  Kansas  City, 
February  7,  1913,  from  senile  debilitj',  aged  83. 

Dr.  James  C.  Frazier,  Gallatin,  Mo.,  died  in  his  office 
Feb.  11,  1913,  from  heart  disease,  aged  60. 

John  F.  Duvall,  1\LD.,  Physio-Medical  College  of 
Cincinnati;  Ecletic  Medical  University  of  Kansas  City, 
Mo.,  1902;  a member  of  the  faculty  of  the  latter 
institution,  died  at  his  home  in  Kansas  City,  Mo., 
Feb.  15,  1913,  from  cerebral  hemorrhage,  aged  66. 

Alfred  ,T.  Brown,  M.D.,  Bellevue  Hospital  Medical 
College,  1879,  local  surgeon  at  Higbce,  ilo.,  for  the 
C.  & A.  and  IM.  K.  & T.  railroads,  died  suddenly  at 
his  store  in  Higbee,  Feb.  17,  from  heart  disease, 
aged  56. 

George  W.  McClure,  M.D.,  Rush  IMedical  College, 
1900,  formerly  of  Catersville,  Mo.,  died  at  his  home 
in  S])ringfield,  Mo.,  Feb.  17,  1913,  from  tuberculosis, 
aged  35. 

Thomas  H.  Doyle,  M.D.,  University  of  Kew  York, 
1865,  a member  of  the  Buchanan  County,  Missouri 
State  and  American  Medical  Association;  a pioneer 
physician ; formerly  police  commissioner  and  mayor  of 
St.  Joseph,  Mo.;  professor  emeritus  of  the  principles 
and  practice  of  medicine  in  the  Ensworth  Medical 
College,  St.  Joseph,  and  president  of  the  Board  of 
Trustees;  died  in  St.  Joseph’s  Hospital,  Feb.  25,  1913, 
shortly  after  a surgical  operation,  aged  72.  In  1910 
Dr.  Doyle  was  the  guest  of  honor  at  a testimonial 
banquet  given  by  the  medical,  dental  and  pharma- 
ceutical professions  in  the  city,  at  which  a silver  loving- 
cup  was  presented  to  him. 

Doke  Gentle,  M.D.,  Kew  Franklin,  St.  Louis  Univer- 
sity School  of  Medicine,  1908,  died  at  St.  Anthony’s 
Hospital  in  St.  Louis,  following  an  operation  for 
appendicitis,  Jan.  6,  1913;  he  was  a member  of  the 
Howard  County  Medical  Society,  the  Missouri  State 
Medical  and  American  Medical  Associations,  and  cor- 
responding member  of  the  St.  Louis  Medical  Society, 
aged  27. 

John  Wesley  Leonard,  M.D.,  Medical  College  of 
Ohio,  Cicinnati,  1886;  examiner  for  the  Burlington 
System  Voluntary  Relief  Department;  for  one  year 
resident  physician  at  the  Dixmount  Insane  Hospital  at 
Rittsburgh,  Pa.;  a practitioner  of  St.  Joseph,  !Mo., 
since  1888,  died  at  the  French  Sanitarium  in  that 
city,  Feb.  24,  1913,  aged  about  55. 

Lyman  R.  Woodson,  !M.D.,  Ensworth  Medical  College. 
St.  Joseph,  Mo.,  1898;  a newly  appointed  member  of 
the  staff  of  State  Hospital  Ko.  2 at  St.  Joseph;  died  at 
his  home  in  Rushville,  Mo.,  Feb.  25,  1913,  from  pneu- 
monia, aged  35. 

Peyton  L.  Hurt,  M.D.,  Jefferson  Medical  College. 
1867,  formerly  president  of  the  Cooper  County  IMedical 
Society  of  Boonville,  Mo.;  died  in  that  place,  Feb.  24, 
1913,  from  heart  disease,  aged  67. 

Edgar  Pearl  Ward,  M.D..  Marion  Sims  ^Medical 
College,  St.  Louis,  1894;  professor  of  embryology  and 
obstetrics  in  the  American  Medical  College,  St.  Louis; 
died  at  his  home  in  that  city,  Feb.  22,  1913,  aged  46. 

Amalia  Hesse,  M.D.,  American  !Medical  College, 
Eclectic,  St.  Louis,  1892;  died  at  her  home  in  St. 
Louis,  Feb.  26,  1913,  from  heart  disease,  aged  68. 

Robert  Burns  Gladden,  IM.D.,  LTiiversity  of  Arkansas. 
Little  Rock,  1888;  of  Purdy,  IMo.,  formerly  a member 
of  the  ^Missouri  State  Medical  Association  and  a repre- 
sentative in  the  state  legislature  from  Barry  County; 
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died  in  the  State  Hospital  Xo.  3,  at  Xevada,  Mo., 
March  5,  1913,  aged  59. 

Edgar  J.  Washington,  M.D.,  Marion  Sims  College 
of  Medicine,  St.  Louis,  1890;  died  at  the  home  of  his 
father  in  St.  Louis  Feb.  25,  1913,  aged  36. 

John  A.  Carter,  M.D.,  Missouri  Medical  College,  St. 
Louis,  1867;  a veteran  of  the  Civil  War;  a resident 
of  Jasper  County,  Mo.,  since  1805,  an  extensive  land 
owner;  died  at  his  home  in  Carthage,  Mo.,  March  7, 
1913,  from  senile  debility,  aged  79. 

Leon  Straus,  M.D.,  University  of  Louisville,  Ky., 
1877;  formerly  a practitioner  of  Louisville;  died  in 
St.  Louis,  March  16,  1913,  aged  62. 

James  McClure,  M.D.,  St.  Louis,  a graduate  of  the 
Rush  Medical  College,  1808;  honor  member  of  the  St. 
Louis  Medical  Society;  died  at  Princeton,  Ind.,  March 
14,  1913,  of  uremia,  aged  72. 

Joseph  E.  Stegman,  M.U.,  Beaumont  Hospital  Med- 
ical College,  St.  Louis,  1895,  of  Hillsboro,  Mo.;  died 
in  an  ambulance  in  St.  Louis,  while  being  taken  to  the 
City  Dispensary,  March  7,  1913,  aged  38. 

Turner  S.  Riggs,  M.D.,  Miami  Medical  College,  Cin- 
cinnati, 1807,  of  McBaine,  Mo.;  died  in  Parker  Hos- 
pital, Columbia,  Mo.,  March  3,  1913,  from  inlluenza, 
aged  72. 

Ulysses  S.  Durham,  M.D.,  St.  Louis  College  P.  & S., 
1890,  of  Cairo,  Mo.;  a member  of  the  A.  M.  A.;  died 
in  Woodland  Hospital,  Moberly,  Mo.,  March  7,  1913, 
aged  47. 

Theodore  L.  Wiegers,  M.D.,  St.  Louis  College  P.  & S., 
1904;  a member  of  St.  Charles  County,  Missouri  State 
and  American  Medical  Associations;  died  at  his  home 
in  Wentzville,  Mo.,  March  3,  1913,  aged  34. 

E.  E.  Guibor,  M.D.,  Missouri  Medical  College,  St. 
Louis,  1872;  a member  of  the  St.  Louis  County,  Mis- 
souri State  and  American  ^Medical  Associations;  died 
at  the  home  in  Maplewood,  St.  Louis,  in  January, 
1913,  aged  61. 

Samuel  C.  Skeel,  M.D.,  St.  Louis  College  P.  & S., 
1884;  died  at  his  home  in  St.  Louis,  March  15,  1913, 
from  cirrhosis  of  the  liver,  aged  73. 

A.  S.  Barnes,  M.D.,  University  of  Missouri,  1885; 
formerly  dean  of  St.  Louis  College  of  Physicians  and 
Surgeons,  and  a member  of  the  St.  Louis  Medical 
and  Missouri  State  Medical  Associations;  died  at  his 
home  in  St.  Louis,  March  30,  1913,  from  arterio- 
sclerosis, aged  82. 

Richard  L.  Johnson,  M.D.,  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  1861;  a member 
of  the  South  Carolina  State  Medical  Association; 
local  surgeon  for  the  Frisco  System  at  Rolla,  ^lo.; 
died  at  his  home,  March  11,  1913,  aged  71. 
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Cumpton,  V.  J.,  Pleasant  Ga]). 
Curl,  A.  C.,  Schell  i ity. 

*Currier,  M.  L.,  Cottleville. 
t urtis,  A.  N.,  St.  Louis, 
tuppaidge,  G.  O.,  Moberly. 
*Cutber,  S.  P.,  ^^■arrensburg. 
Dames,  A.  F.,  St.  Louis. 

Davis,  Bobert  II. , St.  Louis. 
Dean,  John  IMcIL,  St.  Louis. 
Deutsch,  Win.  S.,  St.  Louis. 
DeVilbiss,  E.  F.,  Kansas  City. 
*Dickson,  P.  L.,  I’aragould,  Ark. 
Diehl,  C.  II. , St.  Louis. 

Dimviddie,  T.  11.,  lligbee. 

Dixon,  C.  H.,  Holliday. 

Dock,  George,  St.  Louis. 

Donnell,  B.  E.,  De  Soto. 

Dorsett,  E.  Lee,  St.  Louis. 
Dorsett,  Walter  B.,  St.  Louis. 
Dorsey,  Ben.  L..  St.  Louis. 
Douglas,  J.  T.,  Ferguson. 

Dowell,  Geo.  S.,  Braymer. 
Downing,  T.  J.,  New  London. 
Drechsler,  Louis,  St.  Louis. 
Duskett,  T.  H.,  Milford. 

Duncan,  J.  H.,  St.  Louis. 
Dunnevant,  Chas.  A.,  Kirkwood 
Dunigan,  Jas.  1’.,  Sullivan. 
Dusenberry,  C.  T.,  Monett. 

*l)yer,  C.  P.,  St.  Louis. 

Dyer,  D.  P.,  Sedalia. 

Edgar,  T.  O.,  St.  Louis. 

Ehrenfest,  H.,  St.  Louis. 

Eidmann,  W.  P..  St.  Louis. 
Elbrecht,  O.  IL,  St.  Louis. 

Elam,  tv.  T.,  St.  Joseph. 

Elkins,  C.  B.,  Springfield. 

Elliott,  J.  H.,  West  Plains. 
Engman,  M.  F.,  St.  Louis. 

Ewing,  A.  E.,  St.  Lotus. 

Eure,  J.  B.,  Poplar  Bluff. 

Estill,  W.  G.,  Lawson. 

Evetz,  Adolph  M.,  St.  Louis. 

Falk,  J.  C.,  St.  Louis. 
Farthington,  F.  B.,  Green  Top. 
Fassett,  Chas.  Wood,  St.  Joseph. 
Ferguson,  A.  D.,  llunnewell. 
Ferguson,  W.  J.,  Sedalia. 

Fleming,  A.  W.,  St.  Louis. 

Fogle,  Bobt.  L.,  Otterville. 
Freudenberger,  II.  C.,  Clarksburg. 
Frankenthal,  M.  a.,  St.  Louis. 
Frick,  Wm.,  Kansas  City. 

Freund,  N.  iVL,  St.  Louis. 

Fulton,  F.  IT..  Plattsburg. 
Funkhouser,  Bolit.  ^1.,  St.  Louis. 


Gay,  B.  W.,  Ironton. 

Gebhart,  Oliver  C.,  St.  Joseph. 
Gellhorn,  George,  St.  Louis. 
Gettys,  Henry,  St.  Louis. 

Gibbs,  T.  J.,  Proctor. 

Glasgow,  Frank,  C.,  St.  Louis. 
Glennon,  W.  P.,  St.  Louis, 
Goldstein,  M.  A.,  St.  Louis. 
Goodier,  Bobt.  H.,  Monroe  City. 
Goodwin,  E.  J.,  St.  Louis. 
Gossow,  A.  A.,  St.  Charles.' 
Grace,  H.  M.,  Chillicothe. 

Graves,  W.  W.,  St.  Louis. 

Gray,  A.  D.,  New  Cambria. 
Gray,  A.  L.,  St.  Joseph. 

Gray,  Isabel,  St.  Louis. 

Guy,  B.  J.,  Paynesville. 

Green,  John,  Jr.,  St.  Louis. 
Greensfelder,  Harry,  Kirkwood. 
Greer,  E.  O.,  St.  Louis. 

Griffin,  P.  H.,  St.  Louis. 

Gross,  Julius  IL,  St.  Louis. 
Grosse,  L.  W.,  St.  Louis. 
Gundelach,  C.  Annin,  St.  Louis. 
Gunn,  A.  J.,  Versailles. 

Haire,  Bobt.  D.,  Clinton. 

Hale,  Jos.  ^L,  Dearborn. 

Halej',  0.,  Fredericktown. 

Haley,  Bobt.,  Brookfield. 

Hall,  C.  Lesler,  Kansas  City. 
Hall,  F.  B.,  St.  Louis. 

Hall,  Frank  J.,  Kansas  City. 
Hall,  John  B.,  Napton. 

Hall,  O.  B.,  Warrensburg. 
Hamel,  A.  H.,  St.  Louis. 

Hans,  Willard  J.,  St.  Louis. 
*IIardman,  J.  G.,  Commerce,  Ga. 
Hardy.  W.  F.,  St.  Louis. 

Harral,  W.  E.,  St.  Louis. 

Harris,  D.  L.,  St.  Louis. 
Harrison,  J.  F.,  iMexico. 
Hartmann,  J.  A.,  St.  Louis. 
*Harutun,  M.  B.,  Joplin. 

Hays,  B.  W.,  Jackson. 

Hayward,  J.  D.,  St.  Louis. 
Hemplehman,  L.  IL,  St.  Louis. 
Hempleman,  Theo.  C.,  St.  Louis. 
Henderson,  B.  T.,  Jackson. 
Henke,  A.  F.,  St.  Louis. 

Henske,  J.  A.,  St.  Louis. 

Henson,  L.,  Galena. 

Herbert,  T.  B.,  Lebanon. 

Hertzler,  A.  E.,  Kansas  City. 
Heuer,  P.  J.,  St.  Louis. 

Hewitt,  W.  It.,  St.  Louis. 

Higdon,  E.  E..  Allenville. 

Ilight,  W.  B.,  Queen  City. 

Hill,  Howard,  Kansas  City. 

Hill,  Boland,  St.  Louis. 

Hiller,  Frank  B.,  Jefferson  City. 
Hinchey,  Frank,  St.  Louis. 
*Hodges,  W.  A.,  Nokomis,  111. 
Hoffman,  Phil,  St.  Louis. 

Hoge,  1\L  W.,  St.  Louis. 
Hohlenried,  Wm.  E.,  St.  Louis. 
Holt,  E.  E.,  St.  Louis. 

Homan,  George.  St.  Louis. 

Hooss,  Albert,  St.  Louis. 

Hope,  D.  IL,  Cape  Girardeau. 
Hopkins,  IM.  J.,  St.  Louis. 
Hopkins,  Thos.  A..  St.  Louis. 
Hornbaek,  J.  T.,  Nevada. 

Horwitz,  A.  E..  St.  Louis. 

Hough.  Chas.  P.,' Jefferson  City. 


Visitor. 
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Honvvink,  J.  J.,  St.  Louis. 

Howard,  D.  F.,  Brookfield. 

Howard,  F.  A.  Slater. 

How].e,  W.  R.,  Charleston. 

Ho.xie,  G.  H.,  Kansas  City. 

Hughes,  H.  S.,  St.  Louis. 

Hughes,  Marc  Ray,  St.  Louis. 

Hume,  E.  L.,  Bourbon. 

*Humphrey,  J.  A.,  Oklahoma. 
Hurford,  P.  G.,  St.  Louis, 

Hutton,  W.  S.,  Farmington. 

Hyland,  Robt.  T.,  St.  Louis. 

Hypes,  B.  M.,  St.  Louis. 

Jackson,  Jabez  N.,  Kansas  City. 
Jacobson,  Henry,  St.  Louis. 

.Tarvis,  N.  W.,  Bloomsdale. 

Jenkins,  J.  M.,  St.  Peters. 

Jennings,  J.  Ellis,  St.  Louis. 

Jerard,  H.,  Pleasant  Hill. 

Jonas,  Ernst,  St.  Louis. 

.Tones,  W.  G.,  Lincoln. 

Jones,  J.  L.,  Jonesburg. 

Jurgons,  H.  J.,  Edina. 

Kampschmidt,  A.  W.,  Columbia. 
Kane,  R.  Emmet,  St.  Louis. 

Kanoky,  J.  P.,  Kansas  City. 

*Keegan,  Lawrence  S.,  San  Diege,  Cal. 
Kelley,  I.  D.,  Jr.,  St.  Louis. 

KemplV,  Louis  A.,  St.  Louis. 

Kerr,  H.  L.,  Crane. 

Kieffer,  A.  R.,  St.  Louis. 

Kieffer,  V.  B.,  St.  Louis. 

Kimball,  A.  C.,  St.  Louis. 

Kirehner,  Walter  C.  G.,  St.  Louis. 
Ivirkpatrick,  H.  E.,  St.  Louis. 

Klein,  S.,  St.  Louis. 

Klingner,  Thos.  0.,  Springfield. 
Knabb,  Enoch,  Springfield. 

Knott,  Minerva,  Sedalia. 

Koch,  Otto  W.,  Ballwin. 

Koetter,  A.  F.,  St.  Louis. 
Kramolowsky,  H.  II.,  St.  Louis. 
Kuhlman,  F.  C.  E.,  St.  Louis. 

Kuhn,  H.  P.,  Kansas  City. 

Kuhn,  Wm.  F.,  Kansas  City. 

Kuper,  Geo.  IL,  St.  Louis. 

*Kurtz,  R.  L.,  Neoga,  111. 

Landaker,  C.  L.,  Collins.' 

Lanyon,  W.  II.,  Joplin. 

Latham,  H.  \V.,  Latham. 

Lavender,  C.  L.,  ^larthasville. 

Leach,  H.  T.,  Elston. 

Leighton,  W.  E.,  St.  Louis. 

Lemon,  A.  C.,  Calhoun. 

, Levy,  Aaron,  St.  Louis. 

Lewis,  Bransford,  St.  Louis. 

Link,  J.  J.,  St.  Louis. 

Lippe,  M.  J..  St.  Louis. 

Liston,  E.  II. , Cedar  Springs. 
Lockwood,  T.  F.,  Butler. 

Loeb,  Hanau  W.,  St.  Louis. 

Long,  Frank  B.,  Sedalia. 

Love.  W.  S.,  Bertrand. 

Ludwick,  A.  L.,  Kansas  City. 

Luedde,  W.  H.,  St.  Louis. 

Lund,  H.  G.,  St.  Louis. 

Lutz,  F.  J.,  St.  Louis. 

iMairs,  E.  J.,  Laredo. 
iMaisch,  Aug.,  ^Manchester. 

*Mangus,  T.  D.,  Moberly. 

Manning,  D.  F.,  Marciiall. 
IMarchildon,  J.  W.,  St.  Louis. 
^Marshall,  A.  IL,  Charleston. 

^Visitor. 


Martin,  J.  B.,  Russelville. 

Martin,  T.  A.,  St.  Louis. 

Alatthews,  F.  H.,  Liberty. 

Max,  C.  0.  C.,  St.  Louis. 
Meisenbach,  A.  Edward,  St.  Louis. 
Meisenbach,  A.  II.,  St.  Louis. 

Meng,  E.  R.,  St.  Louis. 

*Michie,  T.  A.,  Tyler. 

Milem,  J.  A.,  Sikeston. 

Miller,  A.  B.,  Macon. 

Miller,  H.  Edward,  St.  Louis. 
Miller,  E.  H.,  Liberty. 

Miller,  John  J.,  St.  Louis. 

Miller,  W.  C.,  Labadie. 

Miller,  W.  McN.,  Columbia. 
Mitchell,  Guy  B.  Branson. 
Montgomery,  J.  S.,  Milan. 
*Montgomery,  Wm.  A.,  Chicago. 
Mosby,  C.  V.,  St.  Louis. 

More,  H.  E.,  Trenton. 

Moore,  J.  G.,  Mexico. 

More,  Roy  D.,  Clayton. 

Moore,  Sherwood,  St.  Louis. 

Moore,  W.  G.,  St.  Louis. 

Morfit,  John  C.,  St.  Louis. 
Mullina.x,  C.  E.,  Mill  Grove. 
iMurphy,  A.  M.,  Whitewater. 
“Murphy,  Mrs.  A.  M.,  Whitewater. 
Tlurphy,  R.  Brent,  St.  Louis. 
IMurphy,  Franklin  E.,  Kansas  City. 
Murphy,  .John  C.,  St.  Louis. 

Myers,  G.  T.,  iMacks  Creek. 

Tleyer,  Jesse  S.,  St.  Louis. 

Meyers,  W.  T.,  Aldrich. 

TIcAlester,  A.  W.,  Columbia. 
McAlester,  A.  W.,  Jr.,  Kansas  City 
iMcCall,  Green  1).,  Fulton. 
McCandless,  W.  A..  St.  Louis. 
iMcComas,  A.  R.,  Sturgeon. 
McComb,  J.  A.,  Lebanon. 

TlcComb,  J.  L..  Lamar. 

McConkey,  C.  jM.,  Lathrop. 

TIcKay,  H.  S.,  St.  Louis. 

Xeely,  J.  E.,  Elmo. 

Xeilson,  C.  FL,  St.  Louis. 

Xewman,  S.  A.,  Cassvillc. 

Xichols,  C.  B..  Mokane. 

Xicholson,  C.  iM.,  St.  Louis. 

Xifong,  F.  G.,  Columbia. 

Xifong,  Wm.,  Fredericktown. 
“Xorman,  J.  B.,  Otterville. 

Xorth,  W.  R.,  Webster  Groves. 
Xorton,  Harry  B.,  Center. 

Xowlin,  David,  Montgomery  City. 
Xoyes,  Guy  L.,  Columbia. 

O’Dell,  T.  T.,  Ellington. 

Overholser,  M.  1*.,  Harrisonville. 

Parman,  D.  R.,  St.  Louis. 

Parrish,  J.  S.,  Pleasant  Green. 
Pernoiid,  F.  G.,  St.  Louis. 

Peters,  M.  L.,  Cameron. 

Pipkin,  W.  D.,  Excello. 

Pitman,  J.,  Kirkwood. 

Porter,  Wm.,  St.  Louis. 

I’orterfield,  E.  P.,  St.  Louis. 

Potter,  B.  B.,  Lancaster. 

Potter,  T.  E.,  St.  Joseph. 

Potter,  W.  A.,  Lancaster. 

“Pritchell,  Paul  L.,  Webb  City. 
Platter,  A.  E.,  Memphis. 

Poague,  Samuel  A.,  Clinton. 

Porter,  IT.  L.,  Seneca. 

’A'isitor. 
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Post,  M.  11.,  St.  LoiiLs. 

Poston,  11.  P.,  Bonne  Teire.* 

Rabenau,  W.  J.,  Fordland. 

Randall,  Leslie,  Licking. 

Rassieur,  Louis,  St.  Louis. 

Ravold,  Ainand,  St.  Louis. 

Reder,  Francis,  St.  Louis. 

Relifeldt,  C.  S.,  St.  Louis. 

Reid,  II.  L.,  Charleston. 

Reini,  Hugo,  St.  Louis. 

Reynolds,  S.  II. , Maplewood. 
Reynolds,  W.  T.,  Kansas  City. 
Rhodes,  J.  W.,  Pt.  Pleasant. 
Richter,  Geo.,  St.  Louis. 

*Riley,  C.  M.,  St.  Louis. 

Robertson,  J.  M.,  Bunceton. 
Robertson,  \V.  M.,  St.  Louis. 
Robinson,  A.  C.,  St.  Louis. 

Robinson,  E.  F.,  Kansas  City. 
Robinson,  G.  W.,  Kansas  City. 
Roselle,  T.  A.,  Palmyra. 

Rotteck,  Julius,  St.  Louis. 

Rowe,  II.  J.,  Willow  Sjirings. 
Ruddell,  G.  WC,  St.  Louis. 

Rush,  G.  B.,  Lathrop. 

Sanders,  C.  A.,  Marble  Hill. 

Samuels,  L.,  Carrollton. 

*Sappington,  W.  L.,  Maplewood. 

Saxl,  Ernst,  St.  Louis. 

Scheele,  M.  H.,  St.  Louis. 

Scherck,  Henry,  St.  Louis. 

Schisler,  E.,  St.  Louis. 

*Schlicht,  J.  C.,  Scipio,  Okla. 
Scblossstein,  A.  G.,  St.  Louis. 
Schlueter,  Robt.  E.,  St.  Louis. 
Schmidt,  0.  A.,  Bethany. 

Scholz,  Jr.,  S.  B.,  St.  Lo\iis. 

Scholz,  P.  C.,  St.  Louis. 

Scholz,  R.  Ph.,  St.  Louis. 

Schutz,  W.  11.,  Kansas  City. 
Schwartz,  F.  0.,  St.  Louis. 

Scott,  J.  M.,  St.  Louis. 

Scrutcbfield,  G.  E.,  IMarshall. 

Seba,  John  D.,  Bland. 

Senseney,  Eugene  T.,  St.  Louis. 
Sevier,  R.,  Richmond. 

Sewing,  A.  H.,  St.  Louis. 

Seybold,  Ira  W.,  Poplar  Bluff. 
Shahan,  Wm.  E.,  St.  Louis. 
Shankland,  J.  W.,  St.  Louis. 

Shaw,  J.  W.,  St.  Louis. 

Sheldon,  J.  G.,  Kansas  City. 

Shelton,  J.  C.,  Chillicothe. 

Shelton,  M.  C.,  Joplin. 

Shobe,  H.  G.,  Jefferson  City. 
Shumate,  L.  St.  Clair,  Reeds  Springs 
Shutt,  Cleveland  H.,  St.  Louis. 
Shuttee,  H.  C.,  West  Plains. 

Shy,  M.  P.,  Sedalia. 

Simms,  W.  W.,  St.  Louis. 

Simon,  F.  C.,  St.  Louis. 

Singer,  J.  J.,  St.  Louis. 

Skinner,  E.  H.,  Kansas  City. 

Skoog,  A.  L.,  Kansas  City. 

*Sloan,  E.  L.,  Joplin. 

Sloan,  R.  T.,  Kansas  City. 

Smith,  Carroll,  St.  Louis. 

Smith,  Elsworth,  St.  Louis. 

Smith,  M.  A.,  Gallatin. 

Smith,  Owen  A.,  Farmington. 

Soffelt,  Thos.  A.,  bpringfield. 

Spain,  K.  C.,  St.  Louis. 

Sparhawk,  W.  J.,  St.  Louis. 
Spaulding,  Win.,  Poplar  Bluff. 


Spencer,  Seldcn,  St.  Louis. 

Spurgeon,  M.  E.,  Red  Bird. 

Smith,  A.  S.  J.,  Dearborn. 

Statler,  W.  K.,  Oakridge. 

Stauffer,  W.  11.,  St.  Louis, 

Stevens,  Chas.  D.,  St.  Louis. 

Stroup,  E.  R.,  Weatherby. 

Sudduth,  J.  B.,  Clayton.  * 

Swahlen,  Percy  IL,  St.  Louis. 

Talbott,  Hudson,  St.  Louis. 

Taussig,  Fred  J.,  St.  Louis. 

Taylor,  E.  P.,  Fairfax. 

Taj’lor,  II.  I.,  St.  Louis. 

Temple,  C.  H.,  Glasgow. 

Thompson,  A.  W.,  Chilicothe. 

• *Thompson,  J.  M.,  Marble  Hill. 

Thornburgh,  A.  H.,  West  Plains. 
Thrailkell,  E.  II.,  Kansas  City. 

Tilles,  Randall  S.,  St.  Louis. 
Timberman,  John  H.,  Marston. 
Titterington,  M.  B.,  St.  Louis. 

Todd,  L.  A.,  St.  Joseph. 

Townsend,  W.  H.,  Maplewood. 

Trigg,  J.  M.,  St.  Louis. 

Tuholske,  H.  A.,  St.  Louis. 

Tuttle,  Geo.  M.,  St.  Louis. 

Tuttle,  H.  W.,  Adrian. 

Urban,  E.  T.,  St.  Louis. 

Unterberg,  H.,  St.  Louis. 

Vasterling,  Paul  F.,  St.  Louis. 
Vinward,  Paul,  St.  Louis. 

Vinyard,  G.  W.,  Jackson. 

Vogt,  IV.  II.,  St.  Louis. 

Von  Gremp,  A..  Iberia. 

Vosburgh,  C.  II. , St.  Louis. 

Wade,  E.  E.,  Clever. 

Wade,  J.  II.,  Ponce  de  Leon. 

Wallace,  Chas.  11.,  St.  Jo.seph. 

Wall,  0.  A.,  Jr.,  St.  Louis. 

Walker,  G.  D.,  Eldon. 

Walker,  R.  A.,  St.  Louis. 

M'allaee,  J.  S.,  Brunswick. 
tVasson,  W.  B.,  Ki.xa. 

Weiss,  Richard  S.,  St.  Louis. 

Weiss,  Wm.,  St.  Louis. 

Weitz,  Geo.  J.,  Boonville. 

Welch,  J.  C.,  Salem. 

Welch,  J.  Franklin,  Salisbury. 

West,  W.  M.,  Monett. 

Wescoat,  W.  II.,  Oran. 

Wlielpley,  H.  AL,  St.  Louis. 

White,  T.  Wistar,  St.  Louis. 

Wiley,  W.  IL,  Ridgeway. 

Wilkes,  B.  A.,  St.  Louis. 

Williams,  J.  IL,  Hume. 

Williams,  P.  E.,  Tipton. 

Williams,  V.  0.,  Nevada. 

Wilson,  E.  II.  Gregory,  Cape  Girardeau. 
Winter,  Wm.,  St.  Louis. 

Winters,  H.  S.,  Oran. 

Witmer,  C.  M.,  IMarble  Hill. 

Woodson,  C.  R.,  St.  .Joseph. 

Woolsey,  R.  A.,  St.  Louis. 

Wright,  J.  B.,  Trenton. 

Wyatt,  Douglas,  IMcKittrick. 

Wyatt,  F.  P.,  New  Florence. 

Yancey,  E.  F.,  Sedalia. 

Yost,  Walter  B.,  St.  Louis. 

Zieber,  W.  IL,  Queen  City. 

Zahorsky,  John,  St.  Louis. 

Total,  538. 
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MISCELLANY 


EIGHTH  ANNUAL  MEETING  OF  THE  MEDICAL 

ASSOCIATION  OF  THE  SOUTHWEST  TO  BE 
HELD  AT  KANSAS  CITY,  MO., 

OCTOBER  7-8 

Plans  are  already  well  under  way  for  the  comin« 
meeting  of  the  Medical  Association  of  the  Southwest  to 
he  held  at  Kansas  City.  Mo.,  in  October.  The  committee 
of  arrangements  have  determined  to  make  this  tlie  very 
best  meeting  that  the  association  has  ever  lield.  The 
section  officers  are  confident  they  will  he  able  t(>  present 
an  unusually  strong  scientific  program;  but  this  is  to 
he  but  one  of  the  important  features  of  the  meeting 
as  the  committee  are  also  planning  for  a week  of 
clinics  in  all  the  hospitals  and  institiitions  of  the  city. 
These  clinics  will  begin  Monday  morning  and  close 
Saturday  afternoon.  These  clinics  are  intended  for 
all  the  members,  rather  than  simply  for  those  inter- 
ested in  some  special  branch. 

Dr.  J.  A.  Witherspoon,  president  of  the  A.  M.  A., 
is  to  be  present  at  this  meeting  and  will  deliver  an 
address  on  Tuesday  evening  before  the  general 
assembly. 

Kansas  City  always  does  herself  proud  in  the  matter 
of  entertaining  her  visitors  so  that  only  need  be  men- 
tioned to  assure  all  who  attend  a splendid  time. 

There  is  still  room  for  a number  of  papers  on  the 
program  and  a cordial  invitation  is  extended  to  those 
desiring  to  present  one  to  do  so.  If  you  wish  to  accept 
this  invitation,  j)lease  be  prompt  in  accepting  and  send 
your  name  and  the  title  of  the  paper  to  F.  H.  Clark, 
.M.D.,  Secretary,  El  Reno,  Okla. 


G.  W.  Crile,  of  Cleveland,  in  Keen’s  Hurgery,  Vol. 
VI,  p.  158,  which  has  just  been  issued,  gives  this  tech- 
nic for  his  anoci-association : “The  patient  is  anes- 

thetized as  usual,  but  the  entire  line  of  incisions  is 
carefully  blocked  with  novocain,  including  the  peri- 
toneum. If  then,  at  the  end  of  the  operation  and 
before  the  peritoneum  is  closed,  there  is  applied 
around  the  entire  line  of  stitches  a complete  anesthetic 
block  that  will  last  a number  of  days,  such  as  50  per 
cent,  alcohol  or  quinin  and  urea  hydrochlorate,  and 
if  in  stitching  the  peritoneum  every  stitch  is  placed 
within  this  blocked  zone,  then  the  afferent  impulses 
caused  by  stitch  irritation  are  blocked,  and  hence  can- 
not e.xcite  this  protective  mechanism  of  intestinal 
inhibition. 

“On  trial  of  this  method  it  was  found  that  such 
blocking  does  minimize  or  even  prevent  postoperative 
gas  pains  in  all  sorts  of  abdominal  operations.  The 
principle  here  enunciated  has  been  more  or  less  tested 
in  a series  of  over  2,000  by  myself.  In  the  last  1,000 
the  death  rate  has  fallen  to  1.8  per  cent.” 


THE  TRUTH  ABOUT  MEDICINES 

This  department  presents,  in  concise  form,  facts 
about  the  composition,  quality  and  value  of  medicines. 
Under  “Reliable  Medicines”  appear  brief  descriptions 
of  the  articles  found  eligible  by  the  A.  M.  A.  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  “New 
and  Nonofficial  Remedies.”  Under  “Reform  in  Medi- 
cines” appear  matters,  tending  toward  honesty  in 
medincines  and  rational  therapeutics,  particularly  the 
reports  of  the  A.  M.  A.  Council  on  Pharmacy  and 
Chemistry  and  of  the  Clinical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago  111. 


RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Nonofficial 
Remedies.” 

Magnesium  Perhydrol. — A name  applied  to  mag- 
nesium peroxid  (see  New  and  Nonofficial  Remedies, 
1913,  p.  185).  Merk  & Co.,  New  York  (Jour.  A.  M.  A,, 
June  7,  1913,  p.  1792. 

Magnesium  Perhydrol,  25  per  Cent. — A mixture 
consisting  essentially  of  magnesium  peroxid,  magnesium 
oxid  with  water  of  hydration,  containing  not  less  than 
25  per  cent,  of  magnesium  peroxid.  Its  properties, 
actions  and  uses  are  the  same  as  those  for  magnesium 
peroxid.  Merk  & Co.,  New  York  (Jour.  A.  M.  A., 
June  7,  1913,  p.  1792). 

Magnesium  Perhydrol,  25  per  Cent.  Tablets, 
7%  Grains. — Each  tablet  contains  magnesium  per- 
hydrol, 25  per  cent.,  0.5  gm.  Merck  & Co.,  New  York 
(Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Luminal, — (For  properties,  actions  and  uses  see 
Jour.  A.  M.  A.,  May  17,  1913,  p.  1541.)  Farben- 
fabriken  of  Elberfeld  Co.,  New  YMrk  (Jour.  A.  M.  A., 
June  7,  1913,  p.  1792). 

Luminal  Tablets,  1%  Grains. — Each  tablet  con- 
tains luminal  0.1  gm.  Farbenfabriken  of  Elberfeld  Co., 
New  York  (Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Luminal  Tablets,  5 Grains. — Each  tablet  contains 
luminal  0.3  gm.  Farbenfabriken  of  Elberfeld  Co., 
New  York  (Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Luminal-Sodium. — (For  properties,  actions  and  uses 
see  Jour  A.  M.  A.,  May  17,  1913,  p.  1541).  Farben- 
fabriken of  Elberfeld  Co.,  New  York  (Jour.  A.  M.  A., 
June  7,  1913,  p.  1792). 

Solution  Amylene-Chloral  (50  per  Cent.)  Kalle. 
— A 50  per  cent,  solution  of  a amylene  chloral,  a com- 
bination of  chloral  with  amylene  hydrate.  It  is  soluble 
in  alcohol,  but  insoluble  in  water.  Its  actions  are  much 
like  those  of  chloral,  but  with  less  power  to  abolish 
the  reflexes  and  less  irritating.  Merck  & Co.,  New 
York  (Jour.  A.  M.  A.,  June  14,  1913,  p.  1881). 

Pituitary  Liquid. — Pituitary  liquid  is  a sterile 
solution  containing  the  active  principle  of  the  posterior 
lobe  of  the  pituitary  body  of  the  ox.  Each  cubic  centi- 
meter represents  0.2  Gm.  of  fresh  posterior  lobe  of 
the  pituitary  body  in  physiologic  salt  solution.  It  is 
said  to  be  useful  in  cases  requiring  stimulation  of  the 
heart  or  raising  of  the  arterial  tension.  It  is  claimed 
to  be  valuable  in  paralytic  distension  of  the  intestines 
and  in  postoperative  and  other  pareses  as  well  as  in 
promoting  uterine  contra-actions  during  labor.  It  is 
supplied  as  Ampoules  Pituitary  Liquid,  1 Cc.  Armour 
& Co.,  Chicago,  111.  (Jour.  A.  M.  A.,  June  21,  1913, 
p 1957). 

Luminal  Tablets,  1%  Grains. — Each  tablet  con- 
tains luminal  0.1  Gm.  Merck  & Co.,  New  York  (Jour. 
A.  M.  A.,  June  21,  1913,  p.  1957). 

Luminal  Tablets,  5 Grains. — Each  tablet  contains 
luminal  0.3  Gm.  Merck  & Co.,  New  York  (Jour.  A.  M. 
A.,  June  21,  1913,  p.  1957). 

REFORM  IN  MEDICINES 

Bannerman’s  Intravenous  Solution. — Banner- 
man’s  Intravenous  Solution  is  put  on  the  market  by  a 
man  who  is  neither  a physician  nor  a pharmacist  and 
whose  only  claim  to  medical  knowledge  is  that  of 
being  a horse-doctor.  It  was  first  exploited  as  a cure 
for  consumption  and  has  been  known  by  the  various 
names  “Tubercular  Solution,”  “Germicidal  Solution” 
and  “Intravenous  Solution.”  It  is  now  sold  as  a cure- 
all.  The  following  meaningless  and  impossible  formula 
has  been  ascribed  to  the  preparation:  Each  10  c.c.  of 


42 


TRUTH  ABOUT  MEDIGIRES 


July,  1913 


Bannerman’s  Solution  contains:  acid  salicylic,  2 grains; 
hydrargj'rum  albuminate,  1/9  grain;  ferrum,  4^/4 
grains;  sodium  chlorid,  6 1/5  grains;  calcium  car- 
bonate, 2 grains;  phenol  group,  1/25  grain.  The  claims 
made  for  Bannerman’s  Intravenous  Solution  are  both 
false  and  fraudulent.  It  is  a product  the  use  of  which 
appeals  chiefly  to  cupidity  and  ignorance  (Jour.  A. 
M.  A.,  May  31,  1913,  p.  1724). 

Value  of  Ammonium  Carbonate. — In  prescribing 
for  bronchial  ailments  the  primary  thought  should 
always  be  not  to  give  the  patient  anything  that  will 
cause  nausea  and  vomiting.  This  is  particularly  true 
with  babies  and  children.  Ammonium  carbonate  is 
always  irritant.  As  an  expectorant  it  has  no  advan- 
tage over  ammonium  chlorid,  and  as  a cardiac  stim- 
ulant is  more  or  less  of  a failure.  Ammonium  cer- 
bonate  can  stimulate  the  heart  or  raise  the  blood- 
pressure  only  by  irritating  the  throat,  gullet  and 
stomach  and  mav  cause  vomiting  (Jour.  A.  M.  A., 
June  7,  1913,  p.  1792). 

Prescription  Nonsense. — A mixture  containing 
quinin  sulphate,  strychnin  sulphate,  diluted  hydro- 
chloric acid,  glycerin  and  pepsin  has  been  recommended 
for  bronchial  pneumonia  in  which  there  is  respiratory 
failure.  With  a very  sick  child  the  cerebral  irritation 
from  quinin  is  not  advisable,  unless  it  is  _ positively 
needed.  This  prescription  is  so  intensely  bitter  that  a 
child  5 years  old  will  reject  it.  Also,  quinin  inhibits 
the  digestive  properties  oi  pepsin.  If  strychnin  is 
positively  needed  it  would  be  better  to  administer  it 
hypodermically  (Jour.  A.  M.  A.,  June  7,  1913,  p.  1792). 

Hay-Fevee  Vaccination. — Clowes  of  the  State  In- 
stitute for  the  Study  of  Malignant  Disease,  at  Buffalo, 
has  observed  that  sufferers  from  the  American  or 
autumnal  form  of  hay-fever  are  sensitive  to  extracts 
of  rag-weed  pollen.  As  a result,  an  attempt  has  been 
made  in  the  Buffalo  institution  to  produce  immunity 
against  autumnal  hay-fever  by  vaccination.  The  favor- 
able results  obtained  warrant  further  investigation. 
The  dosage  of  the  extract  must  be  regulated  with  care 
as  it  is  not  devoid  of  dangerous  possibilities  and  the 
uninitiated  must  be  warned  against  over  enthusiasm 
as  the  entire  matter  is  in  the  experimental  stage 
(Jour.  A.  If.  A.,  June  7,  1913,  p.  1796). 

Managing  the  Detail  Man. — To  reduce  the  nuisance 
of  the  detail  men  and  their  samples,  the  Evanston 
(111.)  Pharmacologic  Society  has  appointed  a com- 
mittee to  whom  detail  men  must  present  their  case, 
before  they  will  be  received  by  the  other  members.  This 
method  of  dealing  with  the  proprietary  question  indi- 
cates that  the  physicians  of  Evanston  are  alive  to  their 
responsibilities.  Would  it  not  be  simpler  and  just 
as  efficient,  however,  to  accept  the  flndings  of  the 
Council  on  Pharmacy  and  Chemistry  as  constituting 
credentials  for  the  detail  man?  Many  physicians  are 
using  New  and  Nonofficial  Remedies  for  just  this 
purpose  (Jour.  A.  M.  A.,  June  7,  1913,  p.  1812). 

SCOPOLAMIN  in  Labor. — A few  years  ago  it  was 
proposed  to  use  morphin  and  scopolamin  (hyoscin) 
in  labor  and  give  a sufficient  amount  to  render  and 
keep  the  patient  in  a semiconscious  state.  This  plan 
was  tried  out  in  several  German  clinics  but  seems  to 
have  been  generally  abandoned  (Jour.  A.  M.  A.,  June 
7,  1913,  p.  1814). 

Eespieazone. — The  manufacturers  of  Respirazone — 
The  Tilden  Company — publish  an  incomplete  and 
therefore  meaningless  “formula.”  It  is  said  to  be 
composed  of  “lodid  and  Bromid  of  Potassium,  Ilelian- 
thus  Annuus  [Sunflower],  Ipecacuanha,  Lobelia  In- 
flata  [Lobelia]  and  Leonorus  Cardiaca  [Motherwort].” 
Taken  even  at  its  face  value,  Respirazone  evidently  is 
a nostrum  of  the  shotgun  prescription  type,  containing, 
as  is  usually  the  case,  some  obsolete  or  worthless  drugs. 
The  unreliability  of  the  Tilden  Company  has  been 


shown  by  the  examination  in  the  A.  M.  A.  Chemical 
Laboratory  of  “Ilydrocyanate  of  Iron,  Tilden”  and  by 
the  prosecution  by  the  federal  government  for  mis- 
branding its  “Febrispl”  (Jour.  A.  M.  A.,  June  14, 
1913,  p.  1899). 

Staphylococcus  Vaccine. — A pure  culture  of 
staphylococcus  aureus,  recently  isolated,  should  be 
used  for  the  preparation  of  this  vaccine.  The  “poly- 
valent” vaccine  strains  consisting  of  a mixture  of 
different  staphylococci  have  not  been  found  superior 
to  that  of  ;S.  aureaus,  alone.  The  stock  vaccine  has 
proved  useful  in  the  treatment  of  chronic  furunculosis, 
sycosis  and  eczema.  It  is  less  valuable  in  the  treatment 
of  acne  (Jour.  A.  M.  A.,  June  21,  1913,  p.  1955). 

Streptococcus  Vaccine. — The  fleld  of  usefulness  of 
stock  vaccine  of  streptococcus  is  limited.  This  is  due 
to  the  large  number  of  strains  and  varieties  which 
exist.  The  use  of  “polyvalent”  vaccines  is  of  no  avail. 
While  awaiting  response  to  the  stock  vaccine,  the  pre- 
paration of  an  autogenous  vaccine  should  be  begun. 
The  stock  vaccine  should  be  made  from  Streptococcus 
pyogenous  (Jour.  A.  U.  A.,  June  21,  1913,  p.  1955). 

Thiocol  and  Syrup  Thiocol,  Roche. — Seven  years 
ago  the  Council  on  Pharmacy  and  Chemistry  accepted 
Thiocol,  potassium  guaiacol  sulphonate,  for  inclusion 
with  New  and  Nonofficial  Remedies  and  more  recently 
also  a preparation  of  it.  Syrup  Thiocol,  Roche.  Re- 
cently the  Council  was  advised  that  the  product,  in 
the  form  of  a syrup  called  Sirolin,  was  being  adver- 
tised to  the  public,  both  in  this  country  and  abroad 
under  grossly  exaggerated  claims.  In  view  of  the 
well-established  fact  that  the  most  important  of  all 
factors  in  the  cure  of  consumption  consists  in  an 
early  and  accurate  diagnosis,  followed  by  general 
treatment,  the  Council  considers  that  the  advertising 
of  a syrup  of  Thiocol,  under  the  name  “Sirolin,”  in- 
volves not  merely  a serious  infringement  of  its  rules 
but  a menace  to  the  public.  After  submitting  the 
facts  to  the  manufacturers,  the  Council  voted  to  delete 
Thiocol  and  Syrup  Thiocol,  Roche,  from  New  and  Non- 
official Remedies  (Jour.  A.  M.  A.,  June  21,  1913, 
p.  1974). 

The  Sarsaparilla  Fetish. — Twenty  years  ago  sar- 
saparilla was  regarded  by  the  medical  profession  as  a 
remedy  of  value,  lo-day  it  is  never  prescribed  by  the 
discriminating  physician — although  it  is  still  one  of 
the  standard  ingredients  in  many  worthless  “patent 
medicines.”  Replying  to  a request  to  furnish  a formula 
for  a “compound  extract  of  sarsaparilla”  the  Druggists 
Circular  for  May  says:  “We  can,  but  know  of  no 

reason  why  we  should,  and  do  not  believe  that  we 
shall.”  After  recommending  the  separation  of  the 
nostrum  business  from  that  of  the  pharmacist’s  voca- 
tion it  is  suggested:  “Fakers  uill  fake;  they  don’t 

seem  to  care;  but  druggists,  as  followers  of  an  honor- 
able calling,  cannot  afford  to  play  grim  jokes  on 
trustful  seekers  after  health”  (Jour.  A.  .If.  A.,  June  21, 
1913,  p.  1975). 

Bacterial  Vaccines. — A discussion  of  the  indica- 
tions and  limitations  of  bacterial  vaccine  therapy  is 
])resented  by  a committee  appointed  by  the  Council  on 
Pharmacy  and  Chemistry.  Vaccine  therapy  is  a highly 
specialized  fleld  of  medicine  whose  successful  pursuit 
calls  for  a particular  training  in  bacteriology,  im- 
munology and  clinical  medicine.  The  therapeutic  pos- 
sibilities of  vaccine  therapy  have  been  exaggerated. 
The  promiscuous  use  of  the  stock  bacterial  vaccines  of 
commerce  in  the  treatment  of  acute  and  chronic  in- 
fections is  an  irrational  procedure.  Ready-mixed  com- 
mercial vaccines  should  be  abolished.  In  cases  suitable 
for  bacterial  thera])y,  autogenous  vaccines  are  with  few 
exceptions  superior.  Autogenous  vaccines  should  be 
prepared  by  those  in  touch  with  the  patient  and  not 
through  the  agencv  of  remote  laboratories  (Jour.  .4. 
.If.  A.,  June  25,  1913,  p.  2046). 
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ST.  LOUIS 

TJie  alimentary  canal  may  well  be  compared 
to  a stream  passing  through  a beautiful  valley. 
Its  function  of  alimentation  and  elimination  are 
to  the  human  body  what  the  commissary  and 
sewerage  are  to  a city.  The  health  of  the  indi- 
vidual or  community  depend  very  largely  on  the 
normal  status  of  said  factors  involved. 

Some  knowledge  has  been  had,  and  some  use 
made  of  the  gift  of  healing  since  time  and  man 
joined  fellowship.  Vegetable  and  the  lower 
animal  life,  the  grass  of  the  field  and  the  birds  of 
the  air,  all  preceded  man  on  the  earth.  Decay 
and  repair  were  probably  eons  old  among  primi- 
tive living  forms  when  God  called  Adam  unto 
being.  Modern  medicine  is  simply  a develop- 
ment by  man  of  the  essential  principles  of 
Nature’s  resistance  against  the  use  and  abuse  of 
life’s  busy  day. 

Stage  by  stage  we  have  grown  from  cell  to 
sentient  being.  At  some  point,  disease  entered 
the  stage  astride  of  sin;  hence  the  intimate 
relationship  existing  between  physiology  and 
pathology. 

Much  as  we  should  like  to  linger  on  the  banks 
of  this  canal  and  study  the  functions  of  its 
municipalities  and  tributaries,  the  limited  time 
allotted  must  be  confined  to  tbe  factors  involved 
in  the  process  of  elimination. 

Recent  advances  in  the  use  of  radiography  in 
the  study  of  the  abdominal  organs  compel  us  to 
readjust,  rather  reluctantly,  our  knowledge  of 
the  anatomy  and  physiology  of  said  organs.  We 
must  study  our  patient  and  his  environment,  and 
should  not  depend  too  much  on  the  physical  and 

* Rp.id  in  the  General  Session  of  the  Missouri  State 
Medical  Association,  at  the  Fifty-Sixth  Annual  Meeting 
held  at  St.  r.oiiis.  May  13-1.5,  1913. 


laboratory  findings,  however  valuable  such  aids 
are  in  arriving  at  proper  diagnostic  conclusions. 

The  act  of  defecation  is  very  complicated,  and 
is  partly  voluntary  and  partly  involuntary.  Its 
beginning  and  completion  are,  in  the  main,  under 
the  control  of  the  will,  while  the  intermediary 
stage  is  the  result  of  involuntary  mechanism. 

Its  location,  length,  angulation,  attachments, 
curves  and  the  narrow,  ring-like  juncture  with 
the  rectum  all  help  to  make  the  sigmoid  flexure 
the  ideal  part  of  the  gut,  wherein  the  faces  may 
accumulate  and  be  retained  until  the  time  for 
defecation  arrives.  After  a sufficient  quantity 
of  feces  and  gas  have  collected  in  the  sigmoid 
colon,  it  starts  up  peristaltic  action.  As  the 
worm-like  movements  of  the  colon  become  more 
pronounced  and  extend  along  the  colon  from 
above  downward,  the  sigmoid  flexure,  under  nor- 
mal conditions,  is  lifted  up  out  of  the  pelvis,  and 
the  feces  are  forced  through  O’Bern’s  sphincter 
into  the  rectum. 

Up  to  the  time  the  excreta  leaves  the  sigmoid 
flexure,  there  is  no  desire  to  go  to  stool;  but  just 
as  soon  as  the  feces  or  gas  are  discharged  into 
the  rectum  and  enter  the  anal  canal,  an  impera- 
tive desire  to  evacuate  the  bowel  is  created.  The 
exact  manner  in  which  this  peculiar  sensation  is 
produced  has  never  been  satisfactorily  explained. 
No  one  has  been  able  to  demonstrate  clearly  what 
causes  it,  and  it  is  not  known  whether  it  is  due 
to  pressure,  distention,  chemical  changes,  bac- 
terial action  or  other  causes.  I am  convinced 
that  the  strongest  factor  in  the  expulsion  of  the 
feces  through  and  out  of  the  rectum  during  defe- 
cation is  a progressive  invagination,  or  rolling- 
downward  of  the  bowel  into  tbe  rectum,  whicli 
acts  like  a jfiston  and  drives  the  feces  before  it. 
similar  to  tbe  act  as  seen  in  a horse.  This  action 
can  be  observed  by  inserting  a sigmoidoscope 
and  gradually  withdrawing  it,  since  the  patient 
strains  as  if  at  stool,  and  the  bowel  may  be  seen 
closely  following  the  instrument  down  to  the 
anus. 

Constipation  may . be  described  as  a chronic 
state  of  the  intestine  marked  by  delayed,  infre- 
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quent,  insufficient  or  irregular  fecal  evacuations. 
Obstipation  is  the  name  given  to  a special  variety 
of  constipation  brought  about  as  the  result  of 
some  mechanical  obstruction,  either  intrinsic  or 
extrinsic  to  the  free  passage  of  feces  through  the 
intestines. 

No  patient  who  comes  into  the  office  of  the 
average  physician  is  turned  away  more  (quickly, 
Muth  a single  prescription  for  some  drug  or  com- 
bination of  drugs,  than  the  constipated  individ- 
ual. The  condition  is  one  in  which  a definite 
diagnosis  cannot  be  made  without  a careful 
inquiry  into  the  history,  habits  and  mode  of 
living  of  the  patient,  and  a most  careful  and 
complete  local  examination. 

Because  of  thoughtless,  careless  or  unscientific 
medication  by  ]iractitioners,  who  arc  either  “too 
biLsy”  to  give  the  patient  the  proper  time  for  a 
careful  consideration  of  his  case,  or  because  of  a 
lack  of  knowledge  on  the  part  of  the  practitioner, 
who  has  been  graduated  from  college  without 
any  training  in  the  methods  of  rectal  and  sig- 
moidal examination,  the  majority  of  patients 
suffering  from  so-called  constipation  have  been 
driven  to  self-medication  by  means  of  proprietary 
cathartic  preparations  and  have  been  lost  to  the 
legitimate  practitioner  of  medicine. 

Some  of  the  most  frequent  predisposing  causes, 
siTch  as  heredity,  sex,  age,  occupation  and  envi- 
ronment, upright  position,  chronic  invalidism, 
impairment  of  abdominal  muscles  and  atony  of 
the  intestines,  need  only  be  mentioned  to  be 
appreciated. 

Few  children  are  taught  to  heed  the  calls  of 
Nature,  and  most  of  them  do  not  evacuate  their 
bowels  because  they  ought  to  do  so;  but  wait 
until  they  must  relieve  themselves. 

The  detennining  causes  are  among  the  most 
important,  two  of  which  have  been  chosen  as 
subjects  for  this  symposium.  I cannot  refrain, 
however,  from  speaking  of  two,  which,  in  my 
experience,  have  not  been  sufficiently  emphasized 
— namely,  irregularity  in  attending  to  stool,  and 
inconveniently  located  and  improperly  con- 
structed water  closets.  Some  people  consider  it 
a great  sacrifice  of  valuable  time  to  spend  five 
minutes  in  the  toilet,  while  others  leave  it  rehict- 
antly,  staying  until  they  finish  their  cigar  or 
morning  paper,  d'he  average  seat  is  too  high  for 
an  adult,  to  say  nothing  of  the  inadequate  facil- 
ities for  children,  whose  feet  do  not  touch  the 
floor,  and  who  are  often  compelled  to  remain 
with  their  buttocks  wedged  in  the  open  seat  until 
they  produce  results. 

d'he  use  of  enemas,  except  for  tenijiorary  relief, 
is  of  sufficient  importance  to  command  our  atten- 
lion.  Experience  has  taught  me  that  this  fre- 
quent habit,  especially  among  women,  is  responsi- 
ble for  at  least  one-half  of  all  the  cases  of  con- 
stipation and  proctitis. 

An  unfortunate  custom  practiced  by  midwives, 
and  not  a few  so-called  trained  nurses,  is  to 


administer  enemas  to  infants,  at  stated  intervals, 
to  avoid  soiling  napkins  or  clothing.  It  is  very 
difficult  to  overcome  this  habit  and  establish  reg- 
ular function. 

Any  pathological  condition  of  the  bowel,  either 
intrinsic  or  extrinsic,  causing  pain  or  obstruction, 
is  an  important  etiological  factor  in  producing 
this  frequent  symptom. 

Last,  but  not  least,  the  ])sychic  influence 
governing  this  daily  function  must  not  be  over- 
looked. The  physical  functions  of  our  bodies 
are,  when  normal,  subservient  to  our  volition. 

A contented  mind  in  a healthy  body  is  essen- 
tial to  our  well-being,  and  is  the  legitimate 
heritage  of  every  human  being  called  on  1o  fight 
life’s  battles. 
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DIET  IN  HABITUAL  CONSTIPATION 
John  ]\r.  Bell,  M.I). 

ST.  JOSEPH,  MO. 

Fraetitioners  who  have  neglected  the  study  of 
dietetics  as  a therapeutic  aid  have  lost  sight  of  a 
very  valuable  asset. 

Those  who  dismiss  their  cases  of  constipation 
with  a prescription  do  themselves  and  their 
patient  a serious  injustice.  The  majority  of 
people  who  are  constipated  are  curable  by  dietetic 
measures. 

Before  outlining  a diet  for  the  relief  of  con- 
stipation, sevei’al  auxiliary  factors  must  be  under- 
stood. First,  a fair  amount  of  physical  exercise; 
man  was  not  created  to  live  within  four  walls. 
Secondly,  influences  and  habits  which  are  depres- 
sing to  the  body  must  be  avoided ; normal  defeca- 
tion depends,  in  a degree,  on  muscular  robustness 
and  proper  nerve  tone.  Thirdly,  prompt  obedi- 
ence to  tbe  call — a blunted  reflex  will  ultimately 
become  acute  if  the  rectum  is  kept  empty,  or  is 
emptied  promptly.  The  alimentary  canal  is  to 
be  considered  a hollow  muscle  and  its  muscular 
tone  is.  in  a measure,  in  accord  with  the  muscular 
tone  of  the  body  at  largo.  Defecation  is  depend- 
ent somewhat  on  normal  nerve  reflexes;  hence 
the  necessity  of  a well-balanced  nervous  system. 
In  fact,  in  the  majority  of  cases,  constipation 
exists  because  of  a lack  of  muscular  tone  in  the 
colon,  and  blunted  rectal  reflex.  There  is  a dis- 
tinction made  between  atonic  and  spastic  consti- 
pation. yet  the  diet  outlined  answers  in  both 
classes,  provided  the  watery  content  of  fhe  fecal 
mass  is  maintained  at  the  proper  figure.  Normal 
feces  at  the  rectum  should  contain  75  per  cent, 
water.  If  this  percentage  is  preserved,  the  diet 
suggested  meets  all  demands,  d’o  maintain  this 
percentage  6f  water,  the  fecal  mass  must  be 
passed  the  first  time  it  presents  itself  at  the 
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sphincter.  A fecal  mass  with  this  percentage  of 
water  is  not  too  soft  to  retain  its  cylindrical  shape 
when  jiassecl,  yet  is  sufficiently  soft  to  engage  or 
insinuate  itself  into  even  the  so-called  tight 
sphincter,  and  bring  about  normal  and  easy  dila- 
tation. 

The  keynote  of  diet,  for  habitual  constipation, 
is  the  selection  of  food-stuffs  containing  a large 
amount  of  cellulose — woody  liber,  which  does  not 
digest,  but  reaches  the  colon  as  cellulose — and 
those  food-stuffs  which  leave  distinct  bulk  of 
residue,  so  as  to  gently  stimulate  weakened  mus- 
cles and  blunted  nerve  reflexes.  And  they  must 
be  eaten  in  abundance,  for  constipation  exists 
frequently  as  the  result  of  a too  abstemious  diet, 
even  wdth  the  colon  and  the  rectum  normal. 
Consequently,  those  foods  which  are  capable  of 
complete  digestion  and  leave  little  or  no  residue, 
such  as  rice,  mashed  potatoes,  white  bread  and 
tender  meats,  must  be  used  very  sparingly.  Some 
discrimination  must  be  exercised  even  with  coarse 
vegetables;  and  those  essentially  flatuous — boiled 
cabbage  and  cauliflower — must  be  excluded.  Cab- 
bage, raw,  in  the  shape  of  cold  slaw,  may  be  used ; 
being  largely  indigestible,  its  food  value  is  dimin- 
ished, but  the  cellulose  content  furnishes  peris- 
taltic stimulation.  Bran  in  some  form  is  to  be 
used  every  da}q  either  dry  with  cream  and  sugar 
as  a breakfast  food,  or  made  into  muffins,  or  made 
into  bread.  If  it  is  not  well  tolerated,  pumper- 
nickel may  be  substituted,  preferably  a day  or 
two  old;  it  must  be  well  chewed.  Fletcherism  is 
not  advocated,  since  the  degree  of  mental  con- 
centration involved  is  apt  to  act  perniciously, 
especially  with  the  iieurotic.  To  complete  the 
breakfast,  an  egg  may  be  added,  with  fried  pota- 
toes and  fruit,  preferably  fibrous  — figs,  dates, 
raisins.  In  regard  to  eggs,  if  there  be  a distinct 
indicanuria,  animal  food  of  all  kinds,  except 
butter  and  cream,  is  interdicted  for  one  or  twm 
weeks.  If  there  be  a neurosis  or  hyperchlor- 
hydria,  coffee  is  cut  off  indeflnitely,  and  no  fluid 
but  cold  water  is  permitted.  The  mid-day  meal 
is  made  up  of  vegetables,  niitritious,  yet  contain- 
ing as  much  cellulose  as  possible  — peas,  beans, 
corn,  turnips,  parsnips,  Avith  whole  wheat  Iiread 
and  fresh  greens;  if  in  season,  lettuce,  spinach, 
celery  and  cold  slaw.  Fruit  is  preferable  for 
dessert,  to  jiastry  or  pudding.  Juicy  fruit,  or 
fruit  salads  are  allowed.  The  diet  list  must  be 
liberal,  otheiavise  appetite  fails  and  the  desired 
result  is  lost  because  of  lack  of  bulk.  For  the 
evening  meal,  fruit  alone  is  most  effectual,  unless 
the  ])atient  be  a mechanical  artisan,  or  a laborer, 
in  which  case  the  noonday  list  may  be  repeated. 
An  evening  meal  of  an  orange  or  two,  with  apples, 
figs,  dates,  raisins  and  fruit  salad  is  satisfying  to 
the  appetite  and  l)ody,  and  aids  pei'istalsis  materi- 
ally. A whole  wheat  or  bran  muffin  may  be 
added;  also  cold  slaw  or  lettuce.  The  general 
objection  of  insufficient  caloric  value  is  Avithout 
foundation  in  my  'expei'ieuce,  for  this  very  out- 


line is  folloAved  in  my  practice  Avith  excellent 
j'csults.  Calories  may  be  increased  by  means  of 
added  butter  and  cream.  The  albuminous  con- 
tent may  be  Avell  maintained  by  increasing  the 
Avhole  Avheat,  peas,  beans  and  corn.  The  only 
possible  objection  to  be  made  is  the  lack  of  stim- 
ulation suffered  by  abstinence  from  animal  food. 
This  is  not  complained  of  for  a Aveek  or  two,  in 
most  cases.  When  it  is  so,  animal  food  may  be 
added  to  the  mid-day  meal.  The  caloric  value  is 
not  as  niATch  beloAV  par  as  might  be  imagined, 
Avhen  Ave  realize  that  a large  ripe  orange  or  a 
large  ripe  l)anana  contains  as  many  calories  of 
easily  digested  fruit-sugar  as  does  an  average 
slice  of  bread.  Another  objection  offered  is  the 
frequency  of  dilated  stomach  from  the  bulk  of 
the  meal.  I fail  to  find  it  in  my  cases.  It  is 
quite  impossible  to  create  a perfect  list  for  any 
given  case  at  the  first  consultation.  Eesults  must 
be  noted,  and  suitable  changes  made.  Such  a 
diet  as  suggested  Avill  make  four  to  five  stools 
daily  Avith  some  patients,  Avhile  Avith  others  no 
more  than  one.  Liberal  meat  eaters  sometimes 
complain  of  being  starved,  but  the  impression  is 
largely  mental,  for  they  lose  no  Aveight  or 
strength.  Coffee  is  not  to  be  condemned  cata- 
goricalh^  dfiiere  are  cases  in  Avhom  coffee  creates 
cnougli  peristalsis  for  a liberal  stool  at  once  after 
breakfast;  Avhen  this  is  the  case,  unless  there  be 
hyperchlorhydria  or  neurosis,  it  is  permitted  once 
daily.  After  a period  of  from  one  to  tAvo  AV'eeks, 
Avhen  the  coated  tongue  and  malaise  have  dis- 
appeared, Avhen  headache  and  dizziness  have  gone, 
AAdien  clear  mental  and  physical  vigor  return,  and 
a habit  of  two  or  three  daily  stools  is  inaugurated, 
the  diet  list  is  made  inore  liberal.  Eggs  are  per- 
mitted once  or  tAvice  daily,  meat  every  day  or 
every  other  day  at  dinner,  except  in  those  cases 
in  Avhich  the  abstinence  is  not  noted;  for  there 
are  those  Avho  do  as  Avell  indefinitely  on  a laeto 
Aegetable  diet,  Avho  indulge  in  animal  food  only 
on  state  occasions.  This  applies  especially  to 
indoor  people  — clerks,  stenographers,  teachers 
and  those  Avho  do  no  physical  labor.  The  remark 
is  frequently  heard,  “I  shall  eat  no  more  meat,” 
or,  'T  feel  better  Avithout  animal  food.” 

For  most  people  the  ideal  diet  is  a mixed  one: 
20  to  30  per  cent,  protein,  4 to  G per  cent,  fat, 
70  to  80  per  cent,  carbohydrate.  When  peris- 
talsis becomes  normal,  this  standard  is  to  be 
approached  as  nearly  as  the  daily  life  of  the 
]iatient  Avill  permit.  Those  foods  Avhich  digest 
completely  and  leave  no  residue,  are  to  be 
reduced  to  a minimum,  Avhile  those  containing  a 
large  percentage  of  cellulose,  must  be  insisted 
on  in  proportion  to  the  muscular  short-comings 
of  the  colon. 

There  are  some  methods  for  increasing  the 
Avatery  content  of  the  colon  by  means  of  agar 
compounds,  Avhich  carry  Avater  enmeshed  to  that 
viscus.  These,  like  vaseline  compounds,  have  no 
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place  in  tills  jiaper,  foi  they  are  not  food-stiift's. 
Xor  have  I attempted  to  philosophize  on  consti- 
pation as  an  entity,  but  liave  confined  myself  to 
ihe  relation  of  food  to  constipation. 

820  .Ttile  StiTPt. 

DRUGS  AND  CONSTIPATION  * 

0.  B.  Hall,  M.D. 

■WAKKENSBURG,  MO. 

Of  all  the  physical  ills  to  which  human  flesh 
is  heir,  perhaj'S  no  other  is  so  frequently  encoun- 
tered and  so  seldom  conquered  as  habitual  con- 
stipation. 

]\Iany  reasons  might  be  assigned  to  account  for 
such  failure  on  the  part  of  the  general  practi- 
tioner, but  as  it  is  not  the  effort  of  this  paper  to 
discuss  this  jiliase  of  the  subject,  I trust  it  may 
be  sufficient  to  say  that  apparently  more  weighty 
and  urgent  problems  require  our  time  and  atten- 
tion ; and  as  our  jiatients  seldom  insist  on  per- 
manent results,  they  are  speedily  dispatched  with 
the  information  to  take  a dose  of  salts  or  castor 
oil,  and  to  repeat  the  administration  when  neces- 
sity demands. 

Not  often  do  we  find  a patient  who  is  willing 
lo  enter  on  a course  of  treatment,  medical  or 
otherwise,  which  is  directed  to  permanently 
relieve  the  body  of  this  menacing  ailment  and 
effect  a cure. 

d’here  is  every  evidence  that  chronic  constipa- 
tion, whatever  may  be  its  cause,  is  of  serious 
import  to  the  human  family,  and,  therefore, 
should  be  of  sufficient  interest  to  the  medical  fra- 
ternity to  exert  a greater  effort  to  control  the 
condition. 

Inasmuch  as  this  paper  is  to  treat  only  of 
drugs  relative  to  this  abnormally  performed  func- 
tion of  the  intestinal  tract,  I will  confine  my 
efforts  quite  closely  to  those  forms  of  constipa- 
tion which  have  such  causes  as  are  remedied  by 
drugs. 

Beferahlc  to  the  etiology  I have  classified 
habitual  constipation  into  four  divisions  as 
follows : 

1.  Absence  of  muscular  tonicity. 

2.  Absence  of  normal  intestinal  secretions. 

h.  Absence  of  normal  biliary  secretions. 

4.  Insufficient  and  improper  food  ingestion. 

I believe  it  might  be  correct  to  state  that  many 
cases  of  habitual  constipation  often  embody  any 
two,  or  even  more,  of  these  causes  which  I have 
outlined,  and  yet  by  careful  study  perhaps  a 
single  cause  could  be  elicited  as  primary  and  the 
others  as  resultants. 

Muscular  atoncity  as  a cause  of  constipation 
may  frequently  be  observed  in  ptosis  of  the 
abdominal  structures,  excessive  fatty  accumula- 
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fions  on  the  intestines,  chronic  distentions  of  the 
mural  structures  of  the  intestines,  partial  paral- 
ysis of  the  sensory  nerve  fibers  in  any  section  of 
the  bowel,  and  inertia  due  to  general  debility  and 
lack  of  ]iroper  blood-  and  nerve-supply. 

d’he  drugs  ivhich  I have  found  to  be  most 
serviceable  arc  strychnia,  nux  vomica,  bella- 
donna, nitroglycerin  and  digitalis. 

Nux  vomica  and  its  alkaloid,  strychnin,  are 
well-known  drugs  in  the  treatment  of  debilitated 
nerves  and  muscles,  as  they  revitalize  all  activity, 
promoting  normal  reconstruction  and  regenera- 
tion of  animal  forces. 

Even  though  belladonna  reduces  the  secretory 
functions  of  glandular  tissue,  and,  therefore, 
might  do  harm  in  some  cases  where  the  secre- 
tions are  scanty,  it  is  a well-known  stimulant  to 
the  sympathetic  nervous  system.  In  small  doses, 
it  increases  muscular  activity  of  the  intestines, 
and  assists  in  regulating  the  blood-supply  to  the 
inactive  bowel. 

It  may  be  somewhat  difficult  to  understand 
Just  why  nitroglycerin  can  exert  any  beneficial 
effects  on  a constipated  bowel  due  to  atonicity 
of  the  muscular  structures.  It  should  be  under- 
stood, however,  that  muscular  strength  depends 
on  blood-,  and  nerve-supply,  and  any  drug  which 
has  for  its  function  the  distribution  of  nourish- 
ment through  its  action  on  the  vascular  system 
may  be  responsible  for  beneficial  results. 

Digitalis  is  of  unquestionable  value  in  this  form 
of  constipation.  This  drug  has  long  been  used 
as  a tonic  in  weakness  of  the  heart  muscle,  pro- 
moting better  circulation  to  all  parts  of  the  body. 
It  thus  renders  a better  blood-supply  to  the  vis- 
ceral organs,  which  in  tuim  create  natural  func- 
tional activities. 

It  is  seldom  wise  to  administer  these  drugs 
singly  in  atonic  constipation,  as  a combination 
of  two  or  more  can  effect  more  satisfactory 
results,  since  it  rarely  happens  that  a single 
primary  cause  is  present. 

By  way  of  digression,  let  me  remark  that  I do 
not  always  favor  the  “Shotgun  Prescription,” 
but  the  epithet,  however,  has  no  death  knell  peal, 
for  the  scientific  administration  of  drugs  as 
therapeutic  agents,  to  me.  I am  confident  that 
to  effect  a radical  change  in  the  intricate 
mechanism  of  the  human  body,  several  conditions 
must  often  be  controlled  at  the  same  time,  and 
occasionally  the  agency  of  several  medicines  must 
be  employed. 

A combination  of  medicines,  which  I fre- 
quently employ  in  these  cases,  is  strychnia,  nitro- 
glycerin, digitalis  and  cactin,  the  latter  drug  act- 
ing as  an  assistant  to  the  others. 

The  second  division  of  the  subject,  according 
to  the  classification  given — absence  of  normal  in- 
testinal secretions — is  perhaps  the  one  with  which 
the  general  practitioner  most  often  comes  in  con- 
tact, and  for  which  perhaps  he  does  the  least. 
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To  iintlerstand  what  the  treatment  should  be 
in  such  cases,  it  is  necessary  to  know  the  patho- 
logic conditions  present.  It  is  not  always  pos- 
sible to  judge  accurately  of  the  condition  of  in- 
testinal structures,  and  every  physician  possibly 
bas  ideas  of  his  own.  Inasmuch  as  our  patients 
usually  recover,  autopsies  are  seldom  made  for 
confirmation.  Therefore,  if  the  conclusions  at 
which  I have  arrived  do  not  harmonize  with  other 
opinions,  I welcome  controversy. 

In  this  form  of  constipation,  a dry  catarrhal 
inflammation  is  often  present  to  cause  the  secre- 
tions to  be  lessened.  The  mucosa  becomes  prac- 
tically functionless,  and  the  lumen  of  the  bowel 
becomes  slovdy  filled  with  fecal  accumulations. 
The  stomach  contents,  in  the  form  of  chyme, 
passes  directly  through  the  intestines,  causing 
frequent  acid  stools,  which  give  the  patient  the 
impression  that  the  bowels  are  not  constipated. 
Frequently,  these  cases  go  unattended  until  the 
lumen  of  the  bowel  becomes  entirely  filled,  and  a 
completely  locked  bowel  is  the  result ; and  unless 
the  patient  is  possessed  of  much  vitality,  and  the 
treatment  is  crowded  to  the  limit  of  endurance, 
there  is  very  little  hope  of  recovery. 

In  this  form  of  constipation  heavy  doses  of  oil, 
often  repeated,  is  the  remedy.  Castor  oil  is  per- 
haps the  best  with  which  to  begin  treatment, 
although  I have  repeatedly  administered  olive 
oil  with  marked  results.  Small  doses  have,  in 
my  experience,  proved  useless.  From  one-half 
to  1 ounce  of  castor  oil,  and  about  twice  that 
quantity  of  olive  oil  should  be  given  every  three 
or  four  hours  until  a thorough  evacrration  has 
been  obtained.  Local  applications  of  heat,  best 
applied  in  the  form  of  turpentine  stupes,  are  of 
great  benefit  in  tbe  more  severe  cases.  After 
complete  bowel  movement,  the  treatment  for 
chronic  constipation  should  begin. 

It  is  often  desirable  to  continue  the  patient  on 
smaller  doses  of  olive  oil  for  a period  of  weeks, 
and  possibly  months,  to  insure  free  bowel  action 
and  restore  the  mr;cous  membrane  to  normal. 
Castor  oil  should  be  discontinued  after  the  first 
cleansing  has  been  accomplished. 

Other  drugs  which  are  often  necessary  to  com- 
pletely restore  the  functional  activities  of  the 
glandular  system  of  the  bowel  are  cascara  sa- 
grada,  calomel,  capsicum  and  the  various  en- 
zymes which  are  commercially  prepared  to  assist 
intestinal  digestion. 

As  a tonic  to  the  glandular  system  of  the 
bowels,  I believe  cascara  sagrada  to  be  the  best 
and  most  efficient  drug  on  the  market.  In  the 
proper  doses,  carefully  regulated,  it  produces  a 
normal  regularity  of  action  and  correct  func- 
tional activity  of  the  mucous  membrane.  Cas- 
cara rarely  becomes  tolerated  by  the  bowel  to  the 
extent  of  losing  its  power  over  the  organs,  as  is 
so  often  the  case  with  other  drugs.  Cascara  is 
usually  termed  a tonic  laxative,  which  is  a true 
interpretation  of  its  action.  It  is  one  of  the  best 


drugs  to  be  i^sed  in  combination  with  others, 
where  a complication  of  of  bowel  disturbances 
is  apparent. 

Calomel  in  small  doses,  1/16  to  1/8  gr.,  two 
or  three  times  daily  for  a period  of  from  ten  to 
fourteen  days,  followed  by  a period  of  rest,  pos- 
sibly one  week,  before  resuming  treatment,  is 
of  great  benefit  in  tbe  restoration  of  the  glandu- 
lar function. 

Capsicum  combined  in  pill  form  with  cascara 
is  a splendid  adjunct  treatment  in  these  cases. 

The  various  enzymes  are  useful  in  maintaining 
normal  conditions  while  Mature  and  drugs  are 
making  efforts  to  restore  lost  function. 

The  absence  of  normal  biliary  secretion  is 
another  common  cause  of  chronic  constipation. 
The  bile,  as  a lubricant  to  the  intestinal  tract, 
performs  a great  service,  and  when  that  secretion 
is  lessened  in  quantity,  or  prevented  from  exer- 
cising its  normal  function  on  the  bowel  contents 
by  abnormal  conditions  of  other  secretions,  or 
improper  food  ingestion,  constipation  is ’one  of 
the  results  to  be  encountered. 

This  deficiency  may  arise  from  improper  liver 
function  in  pi’oducing  an  insufficient  amount  of 
bile,  or  of  an  abnormal  (luality,  such  as  a viscid 
biliary  liquid  wbich  very  tardily  enters  the  bowel ; 
catarrhal  conditions  of  the  common  duct,  ob- 
structing free  passage  of  bile,  or  gall-stones  iin- 
bedded  within  the  lumen  of  the  duct,  producing 
the  same  result. 

Of  couise,  some  of  these  conditions  cannot  be 
removed  by  the  use  of  drugs,  but  where  medical 
treatment  is  indicated  and  is  to  be  used,  sodium 
phosphate,  in  my  opinion,  is  the  best  for  long- 
continued  use.  It  encourages  the  free  passage 
of  bile  from  the  gall-bladder,  stimulates  the  liver 
to  Itetter  action  and  increases  intestinal  peristal- 
sis— three  of  the  most  important  functions  of  any 
laxative. 

Many  cases  of  constipation  show  evidence  of 
catarrhal  inflammation  of  the  common  bile  duct, 
which  gradually  reduces  the  lumen  of  the  duct, 
until  abnormally  small  quantities  of  bile  are  lib- 
erated with  in  the  intestinal  canal.  For  this  con- 
dition sodium  phosphate  is  almost  a specific. 
Probably  no  other  drug  now  in  use  has  so  mild 
and  at  the  same  time  so  positive  an  effect  in 
keeping  the  bile  in  a perfect  state  of  liquefaction, 
thereby  preventing  inspissation  of  bile  in  the 
gall-bladder  and  the  formation  of  gall-stones. 

As  a liver  stimulant  it  rivals  calomel  in  its 
effect,  without  leaving  any  detrimental  results 
from  overstimulation.  Portal  circulation  seems 
to  be  increased  under  its  administration,  and  the 
liver  functions  are  improved. 

Among  the  newer  drugs,  which  has  proved 
efficient  in  my  practice,  is  phenolphthalein.  My 
experience  with  this  drug,  in  the  last  two  or  three 
years,  would  indicate  that  its  action  was  a liver 
stimulant  of  rare  quality,  and  a tonic  to  the 
mucosa  of  the  intestinal  tract  of  no  mean  order. 


48 


SUlfOERY  AND  CON,STI  IWriON—IIERTZLER 


ArciiXT,  l!))n 


Its  action  seems  to  be  much  like  calomel  with- 
out any  po\ver  to  overstimulate  or  to  produce  any 
poisonous  effect. 

The  mild  chlorid  of  mercury  is  an  efficient 
remedy  in  many  of  those  cases,  if  properly  ad- 
ministered; if  not,  it  is  a harmful  and  dangerous 
drug.  I believe  tlie  best  results  may  be  obtained 
by  administering  calomel  periodically  in  small 
doses.  Often  it  seems  advisable  in  a sluggish 
liver  to  repeat  small  doses  every  second  night  at 
bedtime,  for  two  or  four  consecutive  periods,  last- 
ing perhaps  one  \veek,  with  a week’s  intermis- 
sion. Sometimes  broken  doses  every  hour  until 
two  or  three  grains  have  been  given,  repeating  the 
administration  once  or  twice  weekly  until  the 
desired  effect  is  produced,  gives  good  and  sat- 
isfactory results.  However,  in  my  opinion,  cal- 
omel has  gained  its  best  reputation  for  etficiency 
in  these  cases  at  the  beginning  of  treatment',  and 
when  not  prolonged  after  its  first  stimulating 
and  cleansing  effect. 

Olive  oil  is  an  old  and  reliable  drug  in  these 
cases,  but,  as  far  as  I can  determine  from  clin- 
ical observation,  its  beneficial  effects  are  derived 
from  its  agency  as  an  evacuant  of  the  bowel  and 
healer  of  catarrhal  affections,  both  in  the  mucosa 
of  the  intestines  and  the  common  bile  duct.  Even 
in  gall-stones,  I attribute  the  results  obtained 
mainly  in  facilitating  the  free  passage  of  the 
stones  through  the  common  duct. 

Fringe  tree,  or  chionanthus,  is  another  drug  in 
which  I have  learned  to  have  great  confidence  in 
the  treatment  of  this  form  of  constipation.  It 
stimulates  the  liver  to  better  action,  increases 
portal  circulation  and  is  an  effective  tonic  to  the 
intestinal  secretions.  It  is  a harmless  drug  and 
may  be  given  in  any  quantities  up  to  free  laxa- 
tion,  without  injury  to  the  liver  function.  I 
have  administered  it  over  long  periods  of  time 
without  detrimental  effects  in  any  way.  For  me 
it  has  proved  a most  valuable  drug  in  this  form 
of  constipation,  and  I use  it  regularly  in  my 
practice. 

The  last  division  of  this  subject  to  which  I 
wish  to  call  your  attention — constipation  from 
insufficient  and  improper  food  supply — may  seem 
a trifle  foreign  to  the  theme  under  discussion, 
but  this  is  a common  cause  for  complaint,  and 
often  brings  the  patient  to  the  physician  foi' 
ireatment.  Fuidhermore,  all  the  laxatives  and 
cathartics  in  our  armamentarium  will  not  cure 
llie  patient.  'The  trouble  is  encountered  among 
peo])le  Avbo  lead  an  inactive  indoor  life.  Wo 
can  readily  agree  that  treatment  other  than  drugs 
would  be  preferred  in  such  cases,  but  the  seeniing 
necessity  of  some  clas.ses  of  people  to  quite  rig- 
idly adhere  to  present  conditions,  for  various  and 
obvious  reasons,  is  enough  to  enlist  the  service  of 
medical  treaiment  in  an  effort  to  restore  human 
beings  to  normal  health  amid  abnormal  environ- 
ments. Ill  health  is  often  the  re.sult  of  failure 
to  adjust  human,,  organisms,  with  their  many 


habits,  peculiarities  and  idiosyncrasies,  to  ph\'s- 
ical  surroundings.  The  various  organs  of  the 
body  do  not  functionate  properly;  the  liver  be- 
comes inactive  and  sluggish;  oxidation  of  the 
blood  is  inefficient;  the  kidneys  cease  in  their 
excretory  function,  and  the  bowels  become  con- 
stipated, moving  perhaps  once  or  twice  a week. 
On  further  examination,  we  learn  that  the  appe- 
tite is  poor,  almost  nil.  The  patient  does  not 
feel  particularly  bad,  just  somewhat  weak,  and 
the  bowels  do  not  operate  frequently  enough. 
“A  little  run  down  in  health”  is  the  patient’s 
version  of  his  condition. 

What  to  do  in  some  of  these  cases  is  often  a 
puzzling  question  to  the  physician.  The  patient 
Avill  probably  tell  you  that  he  has  been  taking 
laxatives,  but  all  to  no  permanent  good. 

If  drugs  must  be  resorted  to  in  such  cases,  as 
I have  endeavored  to  describe,  the  patient  should 
be  informed  that  a regular  course  of  treatment  is 
necessary,  and,  unless  ho  is  willing  to  be  per- 
sistent in  its  administration,  it  is  useless  to 
begin. 

The  main  object,  in  the  treatment  of  such 
cases,  is  to  increase  functional  activities  and  pro- 
vide for  proper  nourishment  to  maintain  them. 

General  tonics,  alteratives  and  digestives  may 
be  used  in  any  combination  to  suit  the  individ- 
ual condition.  The  bowels  must  be  ko]>t  open 
b}'’  the  use  of  light  laxatives,  regularly  adminis- 
tered. 

This  class  of  cases  is  frequently  overlooked  by 
physicians  in  general  practice,  and  turned  aside 
because  of  the  mild  nature  of  the  complaint. 
They  are  nsually  office  patients  in  whom  we  are 
prone  to  shoAV  little  interest,  until  some  grave 
symptom  manifests  itself,  Avhen  perhajis  the 
health  of  the  patient  is  ruined  forever. 

Grave  responsibility  rests  on  us  in  such  ap- 
parently minor  ailments.  It  is  comparatively 
easy  to  con-ect  this  form  of  constipation  Avhen  the 
general  system  is  invigorated,  the  appetitie  good 
and  the  powers  of  elimination  perfect. 

In  conclusion,  let  me  assert  tliat  the  success  of 
any  physician,  in  treating  constipation  by  the  use 
of  drugs,  depends  entirely  on  his  ability  to  de- 
termine the  real  cause  of  such  ailment  and  the 
ajjplication  of  such  remedies  as  are  best  suited 
to  assist  Hature  in  the  restoration  of  lost  func- 
tion. 


SURGICAL  TREATMENT  OF  CHRONIC  CONSTIPA- 
TION * 

Autjiuu  E.  IIeutzlku,  M.H. 

KANSAS  CITY,  VIO. 

To  the  critic  of  surgical  procedure  no  opera- 
tions in  the  history  of  surgery  have  been  more 
perplexing  than  those  intended  to  relievo  chronic 
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coiistipation.  And  in  attempting  to  evaluate 
such  elforts  we  must,  unfortunately,  largely  dis- 
regard statistics  of  . results  obtained  as  being  en- 
tirely useless.  Such  a statement  is  not  an  ar- 
raignment of  any  surgeon  or  group  of  surgeons, 
but  is  simply  a recognition  of  the  frailty  of 
human  judgment.  If  it  needs  any  amplification 
one  may  refer  to  a few  examples  which  have  oc- 
curred within  the  memory  of  most  of  us. 

Ovariotomies  have  been  done  by  thousands  in 
the  past,  and  even  at  present  the  operation  is  not 
entirely  unknown.  In  some  cases  there  was 
thought  to  be  an  adequate  anatomic  basis  for  it, 
but  in  the  great  majority  some  indefinite  hypoth- 
esis concerning  physiologic  functions  furnished 
the  excuse  for  operating.  In  many  of  these  cases 
the  clinical  results  were  reported  satisfactcn-y,  but 
later  more  sober  judgment  has  reversed  this  ver- 
dict, and  it  lias  been  found  on  reexamination  of 
the  premises  that  onr  knowledge  of  the  pathology 
of  ovarian  diseases  is  very  meager.  A reason- 
able surgical  treatment  of  them  is  yet  beyond  our 
range. 

Two  of  the  greatest  surgeons  of  modern  times 
jiroposed  operative  measures  in  epilepsy,  basing 
them  on  pure  hypotheses  of  the  nature  of  epi- 
lepsy, and  not  aiming  at  alleviating  or  removing 
definite  anatomic  lesions.  Eesults  were  not  satis- 
factory, and  consequently  the  hypothesis  fell  into 
disrepute.  AVe  now  know  that  epilepsy  can  be 
Treated  surgically  only  when  there  is  a demon- 
strable anatomic  lesion. 

The  latest  example  of  operations  performed 
without  adequate  anatomic  liasis  is  gastro- 
enterostomy. AAdien  there  is  an  actual  mechanical 
reason  for  it,  the  procedure  is  one  of  the  most 
satisfactory  operations  in  surgery ; hut  when  it 
is  done  without  such  an  indication  the  resnlts 
are  disappointing. 

These  few  examples  are  enough  to  show  that 
even  medical  logic  can  hardly  lie  expected  to  lead 
to  satisfactory  results  if  the  premises  are  false, 
and  also  that  statistics  when  colored  by  the  en- 
thusiasm born  of  temporary  resnlts  are  likely  to 
be  fallacious.  They  sugge.st  also  that  unless  a 
surgical  operation  is  directed  toward  removing 
or  correcting  a demonstrable  anatomic  lesion  it 
will  not  resnlt  satisfactorily.  If  now,  keeping 
tbese  considerations  in  mind,  we  turn  our  atten- 
tion to  intestinal  stasis  as  a surgical  problem,  we 
are  led  first  to  examine  tbe  facts  with  winch  we 
are  dealing. 

Constipation  in  the  last  analysis  depends  on 
an  alteration  in  the  relative  values  of  the  forces 
of  expulsion  and  resistance  acting  on  the  intes- 
tinal contents,  and  it  is  by  bringing  about  a read- 
justment of  these  forces  that  one  must  hope  to 
produce  a cure.  The  problem  is  complicated  bv 
tbe  variability  of  the  forces  and  by  tbe  fact  that 
it  often  requires  the  nicest  judgment  to  distin- 
guish between  functional  disorders  and  anatomic 
lesions.  The  mechanical  factors  differ  in  differ- 


ent groups  of  cases,  and  it  becomes  necessary  to 
study  these  groups  separately. 

Functional  diso)'ders.  Constipation  is  often 
due  to  inhibition  of  peristalsis  by  depressed 
psychic  states,  or  by  lesions  which  act  refiexly  on 
the  gut.  If  such  lesions  are  demonstrable  and 
can  be  corrected  by  surgery,  they  should,  of 
course,  be  operated.  Thus  the  removal  of  a kid- 
ney stone,  the  repair  of  a cervix  or  the  cure  of  an 
inflamed  prostate,  may  relieve  such  a constipa- 
tion. 

Atony.  Under  this  head  may  be  included  those 
eases  due  to  a lack  of  tone  of  the  neuromuscular 
apparatus  of  the  intestinal  tract.  It  is  usually 
accompanied  by  flaccidity  of  all  the  muscles  of 
the  body.  It  comprises  by  far  the  greatest  pro- 
portion of  constipations.  In  these  cases  it  is  the 
office  of  the  physician  to  stimulate  the  mechanical 
apitaraius  by  diet  and  exercise  and  to  lessen  re- 
sistance by  suitable  food. 

If  is  in  constipation  due  to  reflex  influences 
from  a distant  lesion  that  operative  treatment  is 
most  clearly  indicated.  The  present  activity  in 
the  treatment  of  constipation,  however,  is  con- 
cerning itself  mostly  with  the  correction  of  de- 
monstrable or  hypotbetical  anomalies  of  the  gut 
tract  itself. 

AVhen  one  considers  the  ground  work  on  which 
the  recent  treatment  for  intestinal  stasis  is  built, 
one  is  met  by  very  embarrassing  problems.  Mr. 
Lane,  whose  enthusiastic  advocacy  of  operative 
measures  is  largely  responsible  for  the  present 
Jnror,  defined  intestinal  stasis  as  ''such  delay 
of  the  contents  of  the  intestines  in  some  portion 
of  tlie  intestinal  tract,  but  more  particularly  in 
the  large  bowel,  as  allows  of  the  absorption  into 
tbe  circulation  of  a larger  quantity  of  toxic  ma- 
terial than  can  be  dealt  with  effectually.”  This 
pioposes  an  anatomic  problem  based  on  a physi- 
ologic test.  The  anatomic  causes  of  constipation 
are  explained  liy  him  as;  "1.  Abnormal  fixation 
of  the  pylorns,  by  the  develo^nnent  of  a new 
band.  2.  This  band  may  produce  a kink  which 
may  interfere  with  the  function  of  the  stomach 
and  duodenum.  3.  On  the  under  surface  of  the 
mesentery  of  the  last  few  inches  of  the  small  in- 
testine a new  band  may  occur  which  contracts 
and  deforms  the  ileum,  producing  a kink  or  ob- 
struction of  this  portion  of  the  intestine.  In 
consequence  of  this  kink  the  small  intestine  be- 
comes very  mnch  dilated  and  this  dilatation  may 
extend  up  as  far  as  the  pylorus.  4.  Strong  bands 
of  iieritoneal  adhesions  develop  between  the  outer 
aspect  of  the  cecum  and  the  ascending  colon  and 
adjacent  abdominal  wall  with  the  object  of  bold- 
ing up  the  cecum  which  in  the  erect  posture  be- 
comes overloaded  with  solid  contents.  5.  Both 
hepatic  and  splenic  flexures  are  drawn  upward 
reducing  the  lumen  of  the  bowel  at  these  points. 
6.  Linking  at  these  points  is  much  exaggerated 
by  the  fall  of  the  transverse  colon.  7.  Lew- 
formed  bands  about  tbe  sigmoid  contract,  con- 
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verting  this  portion  of  the  gut  into  a straight 
fixed  tube.  The  lumen  is  subnormal 
muscle  is  wasted  because  of  this  Msr  ' 
left  ovary  is  frequently  involved  in  adhesions 
which  bind  down  the  lower  portion  of  the  sig- 
moid loop.  9.  The  rectum  may  be  short  and 
dilated  or  enormously  elongated.  10.  Deleterious 
organisms  in  the  small  intestines  may  ascend 
with  occasional  infection  of  the  biliary  and  pan- 
creatic duct.” 

AVhen  we  search  this  list  for  an  anatomic  basis 
for  operation  we  are  confronted  by  serious  diffi- 
culties. The  one  reliable  sign  of  chronic  me- 
chanical interference  with  the  fecal  current, 
namely,  the  dilatation  and  hypertrophy  of  the 
portion  of  gut  immediately  proximal  to  the  point 
of  obstruction,  is  always  absent  in  the  lesion  un- 
der discussion.  Mr.  Lane  notes  that  the  entire 
small  gut,  even  up  to  the  duodenum,  may  be  di- 
lated. It  is  a difficult  matter,  however,  to  say 
whether  this  tract  is  dilated  because  of  the  great 
individual  variations  and  the  changing  size  of 
the  same  gut  at  different  times.  Shall  we  oper- 
ate when  wo  find  this  gut  bigger  than  we  think 
it  should  be?  Only  when  the  gut  proximal  to 
the  site  of  a supposed  obstruction  is  hypertro- 
phied and  dilated,  is  it  an  anatomic  problem  and 
safely  surgical.  AVhen  we  operate  in  the  absence 
of  such  evidence  we  must  understand  that  we  are 
indulging  in  experimentation,  and  should  sur- 
round oi;r  work  with  all  the  precaiitions  re- 
qi;ired  in  scientific  investigation. 

The  band  near  the  termination  of  the  ileum  • 
which  is  supposed  to  fasten  down  this  portion  of 
the  gut,  has  been  the  most  common  cause  of  diffi- 
culty to  surgeons.  It  is  necessary  to  determine 
the  state  of  this  region  in  every  case,  and  in  order 
to  do  this  the  normal  anatomy  must  be  kept  in 
mind.  Tlie  terminal  portion  of  the  ileum  lies 
normally  in  the  true  pelvis  and  ascends  to  reach 
the  cecum  in  80  per  cent,  of  cases.  It,  together 
with  the  cecum,  which  it  enters,  may  or  may 
not  possess  a true  mesentery.  If,  when  the  intes- 
tine is  in  this  low  position,  one  measures  its  lu- 
men from  the  interior,  no  narrowing  is  appar- 
ent. Furthermore,  there  is  no  evidence  that  the 
decreased  mobility  in  this  portion  interferes  with 
its  normal  function.  Folds,  about  the  terminal 
ileum  are  often  ]n’esent  in  infants,  and  there  is 
no  evidence  tliat  they  are  of  importance  in  the 
production  of  infantile  constipation.  Fortunately, 
the  severing  of  iiiese  folds  is  an  innocent  diver- 
sion wiiich  may  ho  indulged  in  by  the  novice  and 
is  a convenient  procedure  when  nothing  else  can 
be  found.  It  is  conceivable,  of  cour.se,  that  as 
the  result  of  inilammatory  conditions  adhesions 
sufficiently  great  to  produce  obstruction  might 
be  produced.  Occasionally  in  acute  inflamma- 
tions, especially  where  gauze  packs  are  employed, 
acute  obstruction  residts.  AA'e  may  conceive  also 
that  a similar  condition  might  result  in  a more 
chronic  form.  The  pericolic  bands  may  be  nor- 
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y more  or  less  cons])icuous.  AVhen  a part  of 
e cecum  is  intraperitoneal  there  must  be  a 
ledge  Avhere  the  gut  ceases  to  be  intraperitoneal, 
yet  the  ^it  is  not  narrowed  and  there  is  no  evi- 
dence of  constriction.  Shall  the  ledge  be  severed 
in  constipation?  There  is  no  evidence  of  ana- 
tomic obstruction  and  operation  must  be  per- 
formed for  “functional”  reasons. 

If  the  cecum  is  low  it  is  proposed  to  perform 
eecopexy.  Any  one  who  has  viewed  many  abdo- 
mens must  have  been  impressed  with  the  aston- 
ishing variations  in  position  of  this  portion  of 
the  gut.  Any  region  from  the  culdesac  to  the 
liver  may  be  occupied  by  the  cecum,  and  yet  the 
fecal  current  may  be  carried  on  perfectly.  Mere 
jmsition  cannot,  therefore,  be  a guide.  AAdien  the 
sigmoid  is  fixed.  Lane  states  that  the  muscle 
atrophies  and  disturbs  the  function  of  the  gut. 
Fixing  the  cecum  must,  therefore,  likewise  inter- 
fere with  the  muscle  wall  of  this  portion  of  the 
gut,  and  is,  therefore,  contra-indicated  if  the 
same  logic  were  applied  to  both  sides  of  the  abdo- 
m.en.  Furthermore,  the  raising  of  the  cecum 
forces  the  ascending  colon  to  become  coiled  on 
itself  and  makes  the  performance  of  its  function 
more  difficult.  This  operation,  therefore,  has  no 
anatomic  basis,  and  the  indications  for  its  per- 
formance must  rest  on  functional  considerations. 
The  cecum  is  often  very  large,  is  said  to  be  di- 
lated and  plication  is  proposed.  Does  lessening 
the  lumen  aid  its  function  ? The  constriction 
along  its  long  axis  is  as  important  an  element 
of  its  normal  motion  as  is  the  contraction  of  the 
circular  fibers.  Plication  makes  contraction  of 
the  longitudinal  fibers  more  difficult  or  impos- 
sible. Ihitting  out  of  commission  a part  of  the 
contracting  mechanism  is  a poor  way  to  increase 
function. 

IIow  ihe  pericolic  membrane  constricts  has 
not  been  explained.  It  lies  loosely  over  the  gut 
and  can  bo  easily  raised  up.  It  has  been  stated 
that  the  gut  beneath  atrophies  and  that  the  intes- 
tinal muscle  disappears,  but  no  histologic  proof 
of  this  statement  is  offered.  In  the  single  speci- 
men subjected  to  examination  by  Hall,  as  quoted 
by  Jackson,  the  gut  wall  was  normal.  I have 
examined  many  and  have  failed  to  find  any  im- 
pairment in  the  gut  wall.  In  the  absence  of  evi- 
dence wo  are  privileged  to  question  the  relation 
between  pericolic  membrane  and  constipation. 

In  the  absence  of  actual  narrowing,  what  is  the 
jnoblcm  the  surgeon  must  solve?  If  fi’om  any 
cause  the  intestinal  wall  has  become  weak  from 
impairment  of  nervous  mechanism  or  from  func- 
tional weakness  of  the  muscle-coat,  the  amount 
of  labor  can  be  lessened  by  shortening  the  canal 
and  making  it  straight.  Pv  transplanting  the 
terminal  ileum  into  the  rectum  the  resistance  to 
the  fecal  current  can  be  lessened  just  as  certainly 
as  by  a fecal  fistula  in  tbo  beginning  of  the  jeju- 
num. In  placing  the  indications  for  this  short- 
circuiting  ojieration.  radiology  has  had  a protni- 
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nent  part,  but,  unfortunately,  tlii.s  study  has  not 
yet  proceeded  far  enough  to  furnish  soirnd  data. 
About  all  we  have  learned  is  the  falsity  of  what 
we  previously  believed ; all  the  disjrlacements 
which  we  formerly  regarded  as  pathologic  we  now 
know  are  compatible  with  perfect  health.  The 
position  of  the  gut  is  of  secondary  importance ; 
what  it  is  able  to  do  is  the  all-absorbing  prob- 
lem. This  problem  is  now  in  active  study  by 
loentgenologists,  and  something  may  be  learned 
from  observations  by  means  of  the  fluoroscope  of 
the  time  and  character  of  the  delays  in  passage  of 
the  substances  used  in  making  the  tests.  How 
nearly  such  foreign  bodies  simulate  the  mechan- 
ical conditions  of  normal  intestinal  contents  is 
not  yet  cei’tainl}^  determined. 

The  tendency  at  the  present  time  is  to  apply 
surgical  procedures  for  the  purpose  of  lessening 
the  resistance  to  a peristaltic  force  which  has 
Irecome  permanently  rveakened.  However,  before 
a condition  becomes  surgical  it  must  have  been 
determined  that  the  gut  force  is  jrermanently 
weakened,  and  at  the  present  time  we  are  not 
able  to  do  this  with  any  degree  of  certainty. 

When  we  come  to  recognize  clearly  that  there 
is  no  anatomic  basis  for  this  class  of  constipation 
we  may  be  able  to  come  to  some  decision  as  to 
wlien  an  alteration  of  anatomic  conditions  is  in- 
dicated for  the  piirpose  of  lightening  the  burden 
of  a weakened  gut.  Obviously,  such  an  indica- 
tion cannot  be  formulated  until  the  exact  factors 
active  in  a given  case  are  determined.  In  the 
])rcsence  of  a cause  which  can  l)e  removed  l)v 
medical  means  operation  is  not  indicated,  and 
unless  we  find  a cause  the  case  cannot  be  treated 
logically.  The  little  tinkering  operations  based 
on  hypothetical  conditions  are  certainly  not  in- 
dicated. If  any  operation  at  all  is  nece.«.sary  it 
is  an  ileosigmoid  anastomosis. 

Rialto  Building. 


THE  X-RAY  EXAMINATION  IN  HABITUAL 
CONSTIPATION  * 

E.  H.  Skinnek,  ;M.I). 

KANSAS  CITY,  AIO. 

The  x-ra}f  has  come  to  be  an  important  factor 
in  the  diagnosis  of  gastro-intestinal  diseases.  It 
can  furnish  evidence  on  the  anatomical  position 
of  the  abdominal  viscera,  on  the  mechanics  of 
normal  and  abnormal  function  in  the  stomach 
and  intestines,  on  filling  defects  from  intia-  or 
extra-lumenal  pathology,  and,  most  pertinent  to 
our  subject,  the  mode  of  the  filling  of  each  seg- 
ment of  the  gastro-intestinal  tract  and  its 
motility. 

In  order  to  render  the  stomach  and  intestines 
visible  in  x-ray  work,  an  ojiacpie  salt  is  eaten  in 

* RPiUl  in  the  (ionoral  .Ses.^ion  of  tlio  Missoiu'i  State 
Medical  Association,  at  the  Fiftr-Sixth  .\nnual  Meeting 
iield  at  St.  Eouis,  Jlay  13-15,  1913. 


the  food.  Ilisnuilh  oxi'chlorid,  or  acid-free  bis- 
muth carbonate^  are  satisfactory  opaque  salts. 

The  bismuth  meal  consists  usually  of  tivo 
ounces  of  the  opaque  material,  thoroughly  mixed 
into  milk  and  agar,  fermented  milks  or  porridge. 
Some  advise  that  the  intestine  should  be  cleansed 
by  cathartics  and  enemas  before  the  examination, 
but  we  prefer  that  the  patient  appear  in  his  usual 
alimentary  condition,  since  w^e  know  that  the 
colonic  motility  is  altered  for  several  days  fol- 
lowing catharsis.  One  must  be  careful  not  to 
misinterpret  filling-defects  due  to  retained  fecal 
masses. 

Sometimes  it  is  necessary  to  give  an  opaque 
bismuth  enema  in  the  study  of  filling-defects  of 
the  colon.  Such  an  enema  may  consist  of  bis- 
muth, Fuller’s  earth  and  ivater.  A thorough 
cleansing  of  the  colon  by  catharsis  and  an  enema 
should  alwavs  precede  the  opaque  enema. 

Tlie  x-i'ay  examination  may  be  made  either 
Avith  the  fluorosco])e  or  by  a series  of  radiographs 
at  regular  intervals.  Serial  radiography  onlv 
provides  information  on  the  position  of  the 
opaque  meals,  Avith  the  possibility  of  estimating 
filling-defects.  Fluoroscopic  examinations  are  of 
more  importance,  as  they  not  only  provide  all 
that  serial  radiography  outlines,  but,  in  addition, 
(1)  the  change  in  position  of  the  viscera  by 
voluntary  movement  of  the  abdominal  muscles 
and  diaphragm,  and  (2)  the  ability  to  palpate 
the  abdomen  during  the  examination.  Fluoros- 
copy is  much  simpler  and  less  expensive  than  to 
take  a number  of  x-ray  negatives. 

Tlie  x-ray  examinations  should  be  made  both 
in  the  upriglit  and  horizontal  positions.  Innu- 
merable designs  of  apparatus  have  been  con- 
structed. Every  radiologist  develops  his  OAvn 
mode  of  procedure  and  adapts  it  to  the  needs  of 
the  case  in  hand.  At  this  time  aa’c  should  all 
knoAV  the  intimate  attention  that  x-ray  protec- 
tion demands.  While  there  is  no  danger  to  the 
patient  Avho  umh'rgoes  a feAv  examinations,  the 
radiologist  must  surround  both  the  x-ray  tube 
and  himself  Avith  modern  deA’ices  for  protection. 

In  a])iiroaching  the  x-ra}'-  examination  of  a 
constipation  case,  it  is  ahvays  best  to  make  obser- 
vations on  the  filling,  position,  peristalsis  and 
em])tying  rate  of  the  stomach.  Such  information 
is  ahvays  valuable  in  arriving  at  diagnostic  con- 
clusions or  therapeutic  suggestions. 

The  usual  time  for  the  passage  of  the  bismuth 
meal  in  the  normal  individual  is  approximately 
as  folloAvs : Tlie  stomach  is  empty  in  five  to  six 
liours;  the  eecum  should  be  reached  in  about  four 
and  one-half  hours;  in  eleA'en  to  sixteen  hours 
all  except  occasional  traces  of  bi.smuth  should  be 
in  the  descending  colon ; in  tAventy-eight  to  thirty- 

1 Bai’iuni  siilpli.ite,  liighl.y  iniriflcd,  may  bP  used  li» 
obtain  evidence  of  jmsition.  but  it.s  rate  through  lh<’ 
stoniacli  and  intestines  is  faster  than  hisinuth,  and  may 
mislead  the  observer  who  has  developed  a technique  with 
bismuth  salts. 
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Figure  ]. — X-I!a,v  exiiosure  of  tlic  abdomen  of  a elin- 
icall.v  normal  individual.  Fpon  tliis  iiegativo  the  splenic 
and  liepatic  tlexnre  ajipear  sharpl.v  angled,  tint  fluoroscop- 
icall.v  llnu'i'  was  a gnod  tilling  of  the  entire  lumen  of  oaeli 
liexure. 


Figure  t!. — Case  Xo  3209  ; same  case  as  Figure  2.  Tills 
negative  was  taken  twent.v-four  Iiours  after  the  last  bis- 
muth meal  and  shows  the  filling  of  the  cecum  to  be  scanty. 
The  hepatic  flexure  and  lirst  jiortion  of  the  transverse 
colon  are  well  tilled.  There  is  a largi  shadow  in  the  sig- 
moid (marked  S|. 


Figure  2. — Case  Xo.  3209:  Coccal  Constipation.  Tlie 
tilling  of  the  gastro-intestinal  tract  after  bismuth  meals 
.idministered  twenty-four  'and  six  hours  previously.  The 
head  of  the  twenty-four  hour  meal  has  .iust  entered  the 
descending  colon.  'I'hc  hepatic  flexure  and  ascending  colon 
are  well  filled.  There  are  scattered  masses  along'  the 
transverse  colon.  There  are  shadows  of  gas  in  the  splenic 
Ih'xure  ami  at  the  apex  of  the  hepatic  flexure.  The  six- 
hour  me'tl  sliows  tile  residue  in  tlie  stomach,  probably  be- 
causi-  this  man  took  an  interim  meal  by  mistake. 


l''igurc  4.  Casi'  Xo.  3209;  same  case  as  Fi.gures  2 and 
This  negative  was  taken  fort.v-cight  hours  after  the  last 
bismuth  meai  and  shows  a complete  filling  of  the  cecum, 
hepatic  flexure  and  first  portion  of  the  transverse  colon. 
Two  small  Idsmuth  masses  are  scon  on  the  sigmoid.  It 
will  be  noted  that  there  is  a larger  lillin.g  of  the  proximal 
colon  at  forty-eight  hours  than  at  the  previous  examina- 
tions. This  patient  continued  to  -.how  sinidows  in  the 
liroximal  colon  for  fourteen  days. 


Artasr.  1!)I3 


X-RAY  IN  COXSTI  RATION— SKIN  NRR 


Figure  5. — Case  Xo.  1422;  ptosis  constipation  with  aton- 
icity.  This  shows  tlio  tiiling  of  the  coion  twenty-four  hours 
after  a bismuth  nieai.  The  cecum  is  scantily  filled.  The 
transverse  colon  is  very  completely  filled  ; the  haustra 
being  especially  well  tilled.  The  sigmoid  shows  a mass 
filling'.  This  patient  continued  to  e.xhibit  shadows  in  the 
transverse  colon  for  many  days. 


m 


Figure  7.  - (,'ase  X’o.  (>(>4;  same  case  as  Figure  <>.  Sliows 
the  same  case  twenty-four  hours  after  the  last  l>isinuth 
meal.  The  cecum  shows  only  a few  faint  sliadows.  The 
deseeinling  colon  is  sparsely  tilled  and  tlie  sigmoid  shows 
a.  l.'U'ge  lillin.g. 
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Figure  G. — Case  X'o,  (i(i4  ; D'yschezia  or  rectal  constip'ation. 
Tills  negative  was  taken  twenty-four  liours  and  fifteen 
minutes  after  bismutli  meals.  We  see  the  greater  curva- 
ture of  the  stomach  ,iust  below  the  umbilicus;  the  cecum 
is  partially  filled  ; the  transverse  and  descending  colon 
shows  scanty  shadows  and  we  find  the  rectum  dilated  with 
■a  large  bismuth  mass  shadow  willi  indications  of  the  rectal 
valves  (marked  11.  V.). 
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Figure  S. — Case  X'o.  GG4  ; same  case  as  Figures  G and  7. 
Taken  seventy-two  liours  after  the  last  bismuth  meal. 
Tills  negative  shows  the  colon  to  bo  practically  empty  with 
the  exception  of  a large  filling  of  the  rectum'  and  a'  small 
filling  in  the  appendi.x  (marked  ,\  i . 
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two  liours  it  should  be  in  the  sigmoid,  .where  it 
remains  till  defecated. - 

The  imj^ortanee  of  the  x-ray  examination  in 
constipation  can  hardly  be  overestimated.  By 
this  method  alone  can  the  constipation  due  to 
slow  passage  of  the  feces  through  the  intestine 
be  differentiated  from  that  clue  to  faulty  defeca- 
tion and  rectal  retention.  The  exact  part  of  the 
colon  at  fault  can  also  be  determined.  The  pres- 
ence of  strictures,  adhesions  and  malpositions, 
which  may  cause  or  complicate  constipation,  is 
clearly  demonstrated. 

■'•Every  day  we  meet  patients  with  moderate  or 
severe  grades  of  constipation,  not  due  to  obstruc- 
tions from  tumors.  ...  In  previous  exam- 
inations, chemical  tests  for  motility  of  the  stom- 
ach and  the  intestine  have  been  unreliable.  . . . 
The  entire  length  of  time  that  food  takes  to  pass 
from  the  mouth  to  the  anus  can  ho  determined 
by  the  ingestion  of  indigestible  and  non-absorh- 
able  foods-  or  ehoniieals,  such  as  bismuth  salts, 
which  can  be  recognized  in  the  stools,  d'his  does 
not  indicate,  however,  the  length  of  lime  con- 
sumed in  digestion  by  different  portions  of  the 
alimentary  tract,  and  is  often  inaccurate  in 


Figure  0. — Case  No.  4144  ; sketches  of  a case  of  colonic 
constipation.  Distinct  evidence  of  obstruction  from  adhe- 
sions about  the  transverse  colon  (No.  1)  were  demonstrated 
by  the  fluoroscopic  examination  which  shows  the  bismuth 
meal  at  the  end  of  twenty-four  hours  (No.  2).  at  the  end 
of  thirty-two  hours  and  (No.  3)  at  the  end  of  forty-eight 
hours.  At  the  operation,  it  was  demonstrated  that  these 
adhesions  were  between  the  middle  portion  of  the  colon 
and  the  sigmoido-rectal  .iunction. 

determining  the  time  of  digestion.  Tests  for 
determining  residual  food  in  the  stomach  are 
tedious  and  very  annoying  to  the  ])atient,  and 
determine  only  a]iproximately  the  final  result, 
'riiis,  with  our  otlicr  inpiortant  data,  can  lie 
shown  by  the  L’oentgen  ray.”^ 

Habitual  constipation  is  usually  a matter  of 
faulty  motility  of  the  large  bowel,  ddie  motility 
of  the  small  intestine  is  never  slowed  in  a func- 
tional constipation  and  there  are  very  few  organic 
conditions  which  affect  its  motility. 

AVe  may  divide  habitual  consti]iation  into  sev- 
eral types,  which  are  determined  by  characteristic 
x-ray  findings : 

1.  llypermotility  of  the  proximal  or  first  half 
of  the  colon,  with  a great  amount  of  antiperi- 
stalsis of  the  colon  and  small,  hard,  scanty  stools. 
This  type  has  been  called  a greedy  colon,  and  is 

2.  Hertz  : Constiiiation  .and  .Mlied  Intestinal  Disorders, 

Oxford  TUiivorsity  I’ross.  New  York. 

3.  Lcwald  and  Satrerieo  : .Tour.  .M.  .\.,  Ivii, 
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also  closely  associaled  with  acute  and  chronic 
pathological  lesions  in  the  stomach,  duodenum 
and  gall-bladder,  rvherc  thei'e  is  an  irritation  of 
the  vagus  nerves,  producing  hypertonicity  and 
hypermotility  of  the  gasti’o-intestinal  muscula- 
ture. In  this  type  of  eonstination,  we  find  that 
the  colon  is  normally  ])laced  in  the  abdomen,  and 
that  six  hours  after  a bismuth  meal,  shadows  can 
be  seen  as  far  as  the  descending  colon.  The  re.st 
of  the  bismuth  is  distributed  throughout  the 
cecum.  a.«cending  and  transverse  colons.  At  the 
end  of  iwehe  and  twenty-four  hours,  the  opaque 
shadows  in  the  cecal  and  he])atic  areas  are  in- 
creased in  size,  and  there  is  little,  if  any,  fillimr 
of  the  pelvic  colon.  'J’liis  phenomenon  is  due. 
undoubtedly,  lo  the  antip(>ristalsis  of  the  colon. 
'I'his  type  of  constijiation  mu.st  he  differentiated 
from  a gastiic  achylia,  spasm  in  the  pelvic  colon 
and  inflammalion  or  adhesions  about  the  sis'inoid 
flexu  re. 

■L  -Ascending  tyjie  of  constipation,  or  the  cecal 
tv])e  of  habitual  cnn.Aiiiation.  'rids  is  a form  of 
constipation  in  wliicli.  six  hours  after  a bismuth 
meal,  we  liml  the  terminal  coils  of  the  ileum  well 
filled  with  hi.-miith  and  a small  cecal  shadow. 


Figui’G  10.- — C.Tse  No.  3731  ; Sketches  of  a case  of  colonic 
constipation.  No.  1 shows  the  tilling-  of  an  otherwise 
normal  stomach  distorted  along  the  shadow  of  the  greater 
curvature  by  a gas  collection  in  the  colon.  No,  2 shows 
the  stomach  immediately  after  the  patient  had  passed  a 
large  amount  of  gas.  No.  3 shows  the  same  case  twenty- 
four  hours  after  a bismuth  meal.  The  bismuth  shadows 
show  a good  tilling  of  the  cecum,  hepatic  flexure  and  trans- 
verse colon  to  a point  just  to  the  left  and  below  the 
umbilicus,  at  which  point  a large  sausage-shaped  shadow-  of 
air  describes  an  oval  loop  with  its  convexity  toward  the 
diaphragm.  The  distal  end  of  this  gas  shadow  terminates 
at  about  the  crest  of  the  left  ileum  in  close  proximity  to 
the  proximal  end  which  was  to  the  left  of  the  umbilicus. 
There  were  a few  bismuth  shadows  in  the  descending  colon. 
At  the  operation  the  omental  apron  presented  adhesions  to 
the  cecum  which  produced  the  tension  upon  the  colon  and 
promoted  the  obstruction. 

'riioi'o  slow  ]u-ogri‘.ss  at  the  twolvc-hour  interval, 
except  that  the  teiminal  ileum  is  empty  ami  the 
ascending  colon  becomes  filled.  In  the  twenty- 
four-hour  intervals  tvo  find  the  cecum  filled  and 
distended,  and  ju'ohahly  dropping  into  the  true 
])elvis.  'Pile  ajipendix  may  show  shadows:  the 
traiisver.se  and  descendiug  colons  may  show  scant 
shadow;  shadows  of  hismuth  remain  in  the  ])rox- 
imal  colon  as  long  as  three  to  fourteen  days,  'riiis 
IS  the  tv])c  of  constipation  in  which  there  is  a his- 
tory of  reenning  apjiendicitis  in  the  male,  and 
ovarian  and  tubal  symptoms  iu  the  female.  It  is 
the  type  found  in  ptosis  of  the  ]>roximal  colon, 
with  a poor  motility  due  to  weakness  of  the  intes- 
linal  mnseles  and  of  the  alulominal  wall. 
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The  atonic  ptosis  type  of  colonic  constipa- 
tion. This  type  shows  practically  the  same  find- 
ings as  the  previous  type,  with  the  addition  of 
anatomical  disturbances,  such  as  the  low  position 
of  the  hepatic  and  splenic  flexures.  There  is 
undoubtedly  colonic  stasis  in  these  cases,  for  we 
have  been  able  to  show  bismuth  residues  in  the 
ileum  twenty-eight  hours  after  opaque  meals, 
and  colonic  stasis  of  five  to  fourteen  days’  stand- 
ing. This  is  the  type  of  constipation  found  in 
congenital  visceroptosis. 

4.  The  dyschezia  of  Hertz,  or  rectal  constipa- 
tion. This  is  the  most  common  type  of  habitual 
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Figure  11. — Xogative  made  after  bismutli  meals  twenty- 
four  hours  ami  immediately  preceding  the  exposure.  Ex- 
treme degree  of  ptosis.  The  greater  curvature  of  the 
stomacli  reaches  almost  to  the  symphysis  pubis  and  the 
transverse  colon  skirts  the  pelvic  brim.  The  cardiac  end 
of  the  stomacli  is  not  included  in  the  picture. 

constipation  among  the  American  and  English 
people.  We  find  in  this  type  that  the  bismuth 
meal  reaches  the  pelvic  colon  in  the  usual  length 
of  time,  i.  e.,  about  twenty-four  hours,  but  the 
fecal  residue  collects  in  the  sigmoid  and  rectum 
from  a failure  of  the  individual  to  carry  out  a 
rational  rectal  hj^giene.  In  this  type  of  constipa- 
tion, the  fecal  masses  in  the  sigmoid  and  rectum 
will  become  of  an  enormous  size,  and  it  is  doubt- 
ful if  these  patients  ever  have  a complete  empty- 
ing of  the  distal  ]iortion  of  the  large  intestine. 
The  use  of  cathartics  in  these  cases  is  absolutely 
contra-indicated,  because  they  only  increase  the 
motility  of  the  jiroximal  colon,  which  is  already 
sufficient  to  carry  the  feces  from  the  cecum  to  the 
sigmoid.  In  dyschezia,  we  have  an  otherwise 
normal  motility  of  the  colon,  but  a decrease  of 
the  rectal  reflex  aud  impulse  to  stool.  This 
d3^schezia  usually  results  from  faulty  hygiene, 
carelessness  in  attending  to  Nature’s  demands. 
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false  fnodesty,  rectal  fissures  and  hemorrhoids. 
This  type  of  constipation  is  rarely  found  on  the 
continent  where  false  modesty  prevaileth  not,  but 
in  America  and  England  the  hygiene  of  rectal 
elimination  is  not  a matter  of  regularity  or  ease 
of  accomplisliment  (in  Europe,  the  public  com- 
fort station  is  popular  and  omnipresent).  The 
false  modesty  of  overcivilization  is  an  important 
factor  in  the  development  of  rectal  constipation 
or  dyschezia.  It  is  interesting  to  note  the  x-ray 
findings  in  these  cases  after  a rather  prolonged 
course  in  rectal  hygiene,  following  the  daily 
injection  of  an  oil  to  soften  the  fecal  masses  and 
reestablish  the  rectal  reflexes.  These  cases  of 
dyschezia  often  exhibit  a most  astonishing  array 
of  toxic  and  neurasthenic  st'mptoms,  and  they 
are  difficult  to  distinguish  from  other  types  pre- 
viously described  without  the  x-ray  study  of  the 
case. 

We  believe  that  the  above  four  or  five  types  of 
non-organic,  purely  functional,  habitual  consti- 
pation are  sufficient  for  the  present  symposium. 
Symptom-complexes,  closely  approximating  the 
above,  are  displayed  clinically,  but  they  are 
demonstrated  by  the  x-ray  to  be  dependent  on 
distinct  organic  adhesions,  kinks,  intralumenal 
or  extralumenal  pathology,  both  malignant  and 
benign. 

We  believe  that  the  most  satisfactory  means  of 
studying  habitual  constipation  is  with  the  x-ray, 
since  by  this  means  alone  can  rve  demonstrate  the 
colonic  motility  and  topography  to  the  satisfaction 
of  the  internist  and  surgeon.  The  crucial  point 
is  the  interpretation  of  the  x-ray  shadows,  which 
can  only  be  accomplished  after  study  and  experi- 
ence in  the  normal  and  abnormal  colonic  dis- 
turbances of  motility,  function  and  anatomy.  In 
ending  this  tax  on  yoirr  patience,  may  we  pro- 
phesy that  the  x-ray  study  of  colonic  efficiency 
and  the  contrary,  is  just  beginning  to  reveal  to 
the  surgeon  and  the  internist  a means  of  diag- 
nosing and  prognosing  their  cases,  and  controling 
the  therapeutic  measures  employed. 

Eialto  Building. 

DISCUSSIOX 

Dr.  B.  II.  Barnes,  St.  Louis:  Most  medical  men 

when  they  discuss  constipation  lose  sight  of  the  causa- 
tive factors  and  the  conditions  that  are  really  present. 
Xo  one  should  attempt  to  treat  constipation  until  he 
has  some  idea  of  the  real  conditions  that  are  present. 
I believe  the  varied  treatments  that  we  find  advocated 
are  often  the  result  of  jumping  at  conclusions  before 
really  a diagnosis  is  made. 

We  want  to  remember  the  large  number  of  inflam- 
matory processes  that  produce  a number  of  lesions  and 
conditions  that  should  be  considered,  for  you  will  find 
that  most  of  those  who  are  habitually  constipated 
have  at  different  periods  histories  of  inflammatory 
processes  of  the  intestinal  tract.  Another  cause,  men- 
tioned by  Dr.  Skinner,  is  found  in  the  rectum  and 
anus.  There  are  a great  many  conditions  there,  simple 
to  treat,  that  are  frequently  overlooked  by  the  gen- 
ial practitioner.  The  x-ray  has  outlined  more  real 
conditions  than  any  other  method  of  diagnosis  up 
to  this  time. 

Diet  is  very  important.  I believe  that  knowledge 
which  we  will  obtain  in  a short  time  with  regard  to 
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the  intestinal  liora  (bacterial  findings)  is  going  to 
play  a great  part  in  the  treatment  of  these  condi- 
tions of  which  constipation  is  a symptom.  To-day  wc 
are  not  able  to  use  such  information  successfully.  I 
do  not  believe  in  a cellulose  diet  as  routine  treatment 
of  constipation.  1 think  it  is  incorrect,  even  in  cases 
due  to  atony.  As  a rule  it  is  bad  policy  to  over 

stimulate  an  overworked  bowel.  We  had  better  search 
more  definitely  for  the  cause  and  treat  the  cause. 
We  all  know  the  mixed  diet  is  the  best,  generally 
speaking.  Any  modification  should  be  done  only  when 
we  have  a definite  reason.  A non-irritating  diet  is 
generally  a jiroteid  diet  and  will  have  a more  bene- 
ficial effect  by  resting  the  lower  bowel  than  filling 
your  patint  with  a lot  of  refuse  and  overwork  a tract 
that  is  not  functioning  ])roperly. 

Dr.  Frank  Hinchey,  St.  Louis:  T do  not  want  to 

let  go  wholly  unchallenged  the  statement  of  my  friend, 
Dr.  Barnes,  in  regard  to  the  cellulose  diet,  or  gritty 
iliet.  It  is  a known  fact  that  the  inhabitants  of  India, 
who  never  see  meat — except  possibly  in  the  shape  of 
a tiger — never  eat  meat,  but  subsist  entirely  on  vege- 
table and  rough,  coarse  diet,  have  an  intestinal  tract 
several  feet  longer  than  that  of  the  European,  and 
Iheir  large  intestine  is  likewise  longer  than  that  of 
our  race.  This  increased  length  of  the  intestine  is 
necessitated  by  their  coarse  diet,  and  the  fact  of 
interest  to  us  is  that  they  always  have  more  than  one 
stool  daily.  Constipation  is  unknown.  It  seems  as 
though  the  condition  of  a constipated  dog  would  also 
lather  speak  against  the  argument  of  Dr.  Barnes, 
while  we  do  know  that  the  patients  who  are  fed  bran 
biscuits,  or  bran  and  flour  mixed,  have  oftentimes 
relief  from  constipation;  so  I feel  we  ought  not  to 
adopt  this  belief  that  a very  marked  change  in  the 
diet  is  not  a good  thing. 

Dr.  A.  II.  Meisenbach,  St.  Louis:  I do  not  wish 

to  discuss  the  subject  of  constipation.  I wish  to  make 
a motion.  One  of  the  most  important  contributions 
to  this  subject,  in  my  estimation,  has  been  the  paper 
of  Dr.  Skinner  of  Kansas  City.  We  all  know  his  work 
in  relation  to  radiography  in  intestinal  diseases,  and 
I would  move  that,  inasmuch  as  the  conditions  of  the 
hall  are  such  that  he  cannot  show  his  plates  to-day, 
they  be  shown  at  the  evening  session  and  the  com- 
mittee on  arrangements  be  instructed  to  give  him 
opportunity  to  show  his  plates. 

Motion  seconded.  Carried. 

Dr.  T.  F.  Lockwood,  Butler:  In  treating  consti- 

pation we  country  physicians  perhaps  notice  little 
things  and  learn  lessons  therefrom  which  the  city 
jihysicians  do  not  observe.  Physicians  in  the  country 
do  much  driving,  and  I h.ave  never  owned  or  driven 
a horse  so  modest  but  that  it  would  stand  for  hours, 
perha])S,  in  the  barn  without  defecating;  start  out 
and  drive  a block  and  he  will  defecate;  drive  him  a 
few  blocks  further  and  he  will  defecate  again.  Some 
horses  driven  ten  miles  or  more  will  take  a profuse 
diarrhea,  a watery  discharge.  Now,  there  is  a reason 
and  a lesson  to  be  learned  from  that,  and  that  is  the 
movement,  as  you  know,  in  driving  produces  a peri- 
staltic or  increased  perisLaltic  action  of  the  intes- 
tines. The  horse  will  have  a watery  discharge;  not 
that  the  glands  have  been  stimulated,  producing  this 
fluid,  but  the  j)cristaltic  movement  of  the  bowels  has 
hurried  the  water  from  the  stomach  through  the 
intestines  before  it  has  had  time  to  be  assimilated,  and. 
therefore,  you  get  a profuse  diarrhea.  Bowel  massage 
is  a wonderful  thing  in  the  treatment  of  chronic  con- 
stipation. If  you  cannot  do  this  yourself,  teach  your 
jiatient  to  do  it.  Massage  the  bowels  thoroughly.  Do 
this  every  day  at  a certain  hour.  Use  an  enema  if 
necessaiy  as  a starter.  Do  this  just  before  they  take 
the  massage  and  impress  on  the  patients  that  they 
must  go  through  this  same  process  every  day  at  a 
certain  hour  and  keep  it  up.  whether  they'  feel  they 
want  to  go  to  stool  or  not;  have  them  practice  this 


to  establish  a reguarity  in  going  to  stool  and  by  and 
by  they  will  form  the  habit  of  having  the  bowels  act 
at  a certain  time  every  day  and  overcome  the  con- 
stipation. 

Drugs  have  but  little  efficacy.  Tiam,  they  stimulate 
the  bowels,  but.  after  all,  that  is  a habit.  You  get 
the  bowels  in  the  hahit  of  moving  at  a certain  hour 
from  the  eflects  of  the  drugs,  and  after  a while  you 
can  leave  off  the  drugs  and  the  habit  wall  continue: 
but  the  same  cause  that  brought  about  the  condition 
at  first  will  operate  again  and  they  will  drift  back 
to  where  they'  were.  Cascara.  as  has  been  said,  is 
one  of  the  best  drugs  for  chronic  consti])ation,  because 
you  get  a slow  action  of  the  drug  and  you  come  nearer 
establisliing  a tnovement  according  to  nature;  but 
even  cascara  fails,  and  if  you  can  use  natural  methods 
in  bringing  about  a bowel  movement  you  come  nearer 
curing  the  patient  permanently  than  you  can  with 
any  known  drug. 

Dr.  .1.  P.  Kanoky,  Kansas  City:  I have  been  very 

much  enlightened,  and  have  learned  considerable  to-day 
in  regard  to  constipation.  I know  very  little  about 
it.  but  I can  ask  quite  a lot  of  questions.  One  of  the 
things  that  I w'ould  like  to  know  is.  is  constipation 
acquired,  or  is  it  hereditary?  If  it  is  acquired,  there 
must  be  a cause  for  it.  Was  that  cause  medicine, 
or  was  it  food,  or  was  it  neglect?  If  the  cause  is  the 
product  of  improper  dietary'  measures,  improper  foods, 
then  can  you  cure  constipation  without  correcting 
that  one  particular  thing?  You  may  relieve  consti- 
l)ation  with  a drug,  but  can  you  cure  it?  I have  come 
to  the  conclusion  that  if  constipation  is  a product 
of  ini])roper  foods  juoducing  toxins  which  weaken  the 
nervous  system,  and  the  resistance  of  the  mucous 
memlirane  of  the  intestine  and  other  organs,  then  the 
w'ay  to  get  at  it  is  that  you  must  give  your  patient 
a food  that  will  produce  the  least  toxic  condition. 

I am  satisfied  that  radiograjthy  is  one  of  the  great 
aids  and  one  that  we  will  look  to  possibly  as  mueb 
as  wo  will  to  the  pathological  chemist  to  determine 
the  condition  presented  by  constipation. 

I had  a very'  good  illustration  of  this  about  ten 
days  ago.  A Sister  of  Charity  who  came  to  me  with 
a skin  trouble,  after  questioning  her  regarding  her 
])hysieal  conditions,  told  me  she  had  suffered  from 
constipation  for  something  like  eight  years.  She 
had  been  for  five  ymars  umler  treatment  for  consti 
])ation  under  physicians  from  the  Pacific  Coast  to 
Kansas  City.  She  stated  that  at  times  she  had  not 
had  an  evacuation  of  the  bowels  for  as  much  as  a 
week,  had  taken  as  much  as  eight  compound  cathartic 
I)ills  at  a time,  and  of  a preparation  of  jihenophthalein 
liad  taken  five  to  six  tablets  at  a time,  and  cascara 
as  many  as  five  tablespoonfuls  at  a time,  a half  glass 
of  the  syrup  of  cascara,  and  as  much  as  four  table- 
spoonfuls of  the  extract.  Now.  that  woman  lacked  a 
good  deal  of  being  well.  T sent  her  to  Dr.  Skinner, 
lie  made  a tluoroscopie  examination  to  learn  the  cause 
of  the  constipation.  He  found  no  troub'e  with  the 
stomaeli.  no  gastritis,  no  abdominal  adhesion,  no 
intestinal  adhesions,  but  she  had  ]>ractically  a paraly- 
sis of  the  colon.  There  was  an  atonic  condition  of 
the  colon  that  permitted  the  accumulation  of  the 
intestinal  contents  for  days.  You  could  have  fed 
that  woman  a bale  of  hay  every  twenty-four  hours 
and  you  could  hot  have  moved  it  out.  No  matter 
how  much  roughening  you  gave  her.  the  roughening 
would  stick.  So.  you  are  not  going  to  cure  by  giving 
a lot  of  cellulose. 

1 believe  that  in  these  cases  of  chronic  constipation 
we  find  that  oil  is  not  used  nearly  as  much  as  it  should 
be.  T don’t  refer  to  castor  oil — I mean  olive  oil.  or 
albolene. 

The  question  of  chronic  const ijurtion  has  not  Iwx'n 
solved  yet.  I hope  we  arc  on  the  road.  Dr.  Hall 
has  given  us  one  of  the  best  papers  I have  heard 
on  the  Tise  of  drugs  in  constipation,  but.  after  all. 
drugs  are  bound  to  do  what?  whip  u]i  an  already 
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sore,  tired  and  worn-oiit  intestinal  tube;  that  is  all. 
It  is  a make-believe,  not  a cure.  Take  a man  when 
lie  is  tired  and  worn  out  from  carrying  a load,  give 
him  a great,  big  drink  of  whisky  and  he  will  stag- 
ger on  a while  longer,  but  it  won’t  make  him  a well 
man;  neither  will  the  drug. 

Dr.  O.  B.  Hall,  Warrensburg,  in  closing:  It  is 

perfectly  true  that  we  feel  sorry  for  the  constipated 
individual.  There  is  no  question  about  that  at  all, 
and  it  resolves  itself  into  this,  it  seems  to  me:  There 
are  two  things  to  do  in  this  case,  the  same  as  in  every 
other;  ^he  first  one  is  to  make  our  diagnosis,  not  in 
a general  sort  of  way,  but  specifically  and  absolutely, 
so  that  we  may  know  how  to  proceed;  secondly,  of 
course,  is  the  procedure.  Sometimes  it  may  be  medi- 
cine, sometimes  it  may  be  massage,  sometimes  it  might 
be  hydrotherapy,  it  might  be  surgery,  it  might  be 
something  else.  Don’t  forget  that  diet  is  very  impor- 
tant. All  these  measures  are  absolutely  essential. 
We  might  talk  all  day  on  the  various  causes  and  all 
night  on  the  various  treatments,  and  still  never  get 
anywhere.  We  as  individuals,  practitioners  of  medi- 
cine, ought  to  understand  sometime  in  our  career  how 
to  diagnose  a ease  and  Avhat  to  do  for  it.  If  Ave  can- 
not diagnose  it,  let’s  send  it  to  some  one  Avho  can ; 
if  Ave  cannot  treat  it,  let’s  send  it  to  someone  aaIio 
can,  and  give  the  patient  the  full  benefit  of  our  sense 
of  ethics. 


GAUZE  OR  RUBBER-TUBE  DRAINAGE  FOR 
THE  PERITONEAL  CAVITY* 

TI.  J.  Jurgens,  M.D. 

EDINA,  MO. 

'I’he  principles  of  peritoneal  drainage  have  been 
established  on  a firm  basis  for  so  long  a period 
that  it  seems  almost  snperflnons  to  devote  any 
time  to  the  consideration  of  this  subject  at  this 
day. 

Nevertheless,  considering  the  fact  that  during 
the  last  International  Gynecological  Congress,  at 
Berlin,  the  master  gynecologists  of  the  Avorld 
devoted  a whole  day  to  the  discussion  of  the 
various  phases  of  peritoneal  drainage,  we  must 
conclude  that  the  last  word  has  yet  not  been 
spoken. 

To  argue  on  a scientific  basis,  we  must  con- 
sider the  natural  resources  at  the  disposal  of  the 
surgeon.  We  have  access  to  these  in  the  histology 
and  physiology  of  the  peritoneum. 

I shall  not  burden  you  with  minute  anatomical 
details,  but  simply  ask  you  to  call  to  mind  the 
histology  of  the  diaphragmatic  peritoneum  as 
described  by  Muscatello  almost  twenty  years  ago. 
There  is  no  dispute  at  this  day  as  to  his  findings 
regarding  the  presence  of  stomata  betAveen  the 
endothelial  cells,  nor  Avith  the  further  facts  that 
these  stomata  are  the  mouths  of  lymph-spaces 
leading  into  the  mediastinal  lymph-vessels  and 
glands.  Neither  is  there  any  question  as  regards 
Muscatello’s  findings  in  the  physiology  of  the 
peritoneum — we  concede  at  once  the  actual  pres- 
ence of  a lymph-,stream  commencing  Ioav  doAvn 
in  the  pelvis  and  extending  toAvard  the  dia- 
phragm, the  rapidity  of  Avhich  is  not  even  entirely 
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overcome  by  placing  the  body  in  the  upright 
position. 

I Avill,  furthermore,  not  burden  you  Avith  the 
modus  operandi  of  immunization,  as  described 
by  Wright,  except  to  call  attention  to  the  fact 
that  the  lymph-stream  again  constitutes  a 
remarkable  factor  in  the  process  of  the  manu- 
facture of  opsonins,  remembering  that  in  normal 
conditions  the  leukocytes  are  not  numerous 
enough  to  prepare  a sufficient  amount  of  so-called 
enzyme  to  digest  an  invading  army  of  bacteria; 
so  that  Ave  expect  the  lymph-stream  to  furnish  us 
Avith  an  increased  number  of  neutrophiles. 

It  is,  furthermore,  not  my  intention  to  discuss 
the  anatomical  make-up  of  the  abdomen  in  regard 
to  the  formation  of  various  fossfe,  the  capacit}^ 
and  drainage  difficulties  of  Avhich  were  so 
AA'ell  described  by  Bartlett  a feAV  years  ago.  I 
simply  wish  to  call  your  attention  to  these  facts 
as  bearing  on  the  problem  in  hand.  With  these 
facts  in  vieAV,  FoAider  o.riginated  his  elevated 
position,  which  probably  constitutes  one  of  the 
main  factors  in  the  fight  against  absorption; 
while  naturally  the  draAving  off  of  septic  fluids 
further  enhances  the  effort  that  reduces  absorp- 
tion, and  hence  Ave  have  been  attempting  to  intro- 
duce material  into  the  peritoneal  cavity  Avhich 
Avould  diminish  the  amount  of  foreign  and  septic 
material. 

IIoAv  Avell  Ave  have  succeeded,  need  not  be  men- 
tioned. Nevertheless,  I presume  that  in  fatal 
cases  occurring  in  one’s  practice,  the  question 
often  arises;  Was  there  efficient  drainage?  Five 
or  six  years  ago,  I thought  I had  settled  that 
question  in  my  mind,  folloAving  the  Moynihan 
plan  of  tnbe-drainage,  so  Avell  elaborated  by  the 
Mayo’s,  for  the  upper  part  of  the  cavity.  I 
presumed  then,  that  tube  drainage  Avas  the  estab- 
lished thing,  yet  a feAV  years  later  Ave  find  Moyni- 
han again  using  gauze  in  the  upper  abdomen. 
Avhilst  others  condemned  this  material  in  this 
region  as  being  particularly  obnoxious  to  the  duo- 
denum, pylorus,  colon  and  other  organs  in  the 
neighborhood,  favoring  the  formation  of  ileus.  I 
haA’e  felt  that  Avay  myself  since  I lost  a chole- 
cystotomy  case  from  ileus  ten  days  after  opera- 
tion, Avhen  apparently  my  patient  was  progressing 
nicely.  I have  heard  of  similar  experiences  in 
the  practice  of  some  of  my  colleagues,  so  that 
noAv  I have  reverted  to  dressed  tubes  for  the 
upper  part  of  the  abdomen.  In  the  cecal  region 
I have  abandoned  tubing  and  instituted  gauze, 
because  I felt  that  in  many  cases  the  presence  of 
the  tube  caused  considerable  reversed  peristalsis 
and  irritability  of  the  stomach.  IIoweA'er,  it  is 
not  a question  of  one’s  personal  preference,  but 
an  analysis  of  scientific  facts  that  interests  us. 

Why  then  should  tube  drainage  be.  preferable 
to  gauze  in  the  upper  abdomen  and  vice  versa 
in  the  loAver  abdomen? 

To  drain  any  cavity  by  tubing,  the  draining 
point  should  be  at  the  loAvest  level  of  the  cavity  to 
be  drained.  Uphill  drainage  Avithont  osmosis 
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and  siphonage  is  impossible,  so  that,  strictly 
speaking,  tubing  should  be  used  only  where  the 
external  mouth  of  the  tube  can  be  placed  on  a 
lower  level  than  the  internal  one,  as  is  often  done 
in  drainage  through  the  loin.  Furthermore, 
clinical  experience  shows  that  Nature  walls  in  the 
tube  by  connective  tissue  so  that  in  a few  days  a 
canal  leads  from  the  surface  to  the  recesses  inter- 
nally. What  does  that  mean?  It  means  that  a 
wall  of  connective  tissue,  consequently  a wall 
made  up  of  a firm,  unyielding  substance,  without 
any  or  with  but  few  lymph-spaces,  is  thrown 
around  the  tube.  It  means  that  the  lymph- 
stream  is  prevented  from  bringing  on,  at  that 
particular  point,  fresh  numbers  of  leukocytes; 
it  means,  consequently,  a less  amount  of  opson- 
ization. 

Quite  different,  hoAvever,  is  the  condition  of 
affairs  when  gauze  is  inserted.  Here  we  have  a 
material  which  possesses  capillary  action,  there- 
fore, drains  uphill.  It  is  true  that  connective 
tissue  is  also  formed  around  this  material,  but 
through  the  capillary  action  of  the  gauze,  the 
lymph-stream  is  accelerated  instead  of  ob- 
structed, allowing  new  leukocytes  to  be  brought 
on,  and  consequently  enhancing  the  chances  for 
the  formation  of  enzymes  to  digest  the  invading 
hosts. 

You  may  contend  that  the  same  theory  holds 
good  for  both  the  upper  and  lower  abdomen. 
There  is,  however,  this  difference : in  the  upper 
peritoneal  cavity  the  posterior  wall  of  the 
abdomen  is  less  concave,  being  filled  in  by  the 
kidneys  and  psoas  and  iliacus  muscles,  hence  the 
cavities  are  not  so  deep,  and  the  possibility  of 
the  pocketing  of  pus  not  so  great  as  in  the  iliac 
fossae. 

Particularly  is  this  true  of  the  true  pelvis,  and 
I presume  that  on  that  account  gynecologists  use 
gauze  material  exclusively  for  vaginal  drainage. 
In  summing  up  then,  I wish  to  offer  these  con- 
clusions: First,  that  physiologically,  gauze  is 

preferable  to  tubing;  secondly,  that  tubing  is  to 
be  preferred  in  walled-off  cavities  where  a low 
drainage  point  can  be  established;  thirdly,  that 
in  the  upper  abdomen,  tubing  surrounded  by 
gauze  to  give  capillary  action  and  enclosed  in  silk 
is  superior  to  gauze  alone  on  account  of  the 
extreme  sensibility  of  the  pylorus,  duodenum, 
colon  and  other  organs;  fourthly,  that  in  the 
pelvis,  gauze  is  to  be  preferred,  because  the  level 
of  the  cavity  in  the  horizontal  position  is  below 
the  outlet  of  the  vagina,  and  on  account  of  the 
danger  of  the  tubes  to  the  intestines. 

DISCUSSION 

Dr.  T.  E.  Potter,  St.  Joseph : There  is  a form  of 

drainage  that  I use  for  the  upper  or  lower  portion 
of  the  abdomen,  a combination  of  the  rubber  tube  and 
gauze,  that  has,  in  my  hands,  served  well.  Take  a 
rubber  tube  the  size  and  length  you  desire,  split  it 
from  end  to  end,  open  the  tube,  and  place  in  it  a strand 
of  either  plain  sterile  or  iodoform  gauze  having  the 
strand  of  gauze  considerably  longer  than  the  tube,  so 
the  end  out  of  the  abdomen  will  roach  to  the  bed 


when  the  patient  is  lying  on  the  back;  this  throws 
the  distal  end  of  the  strand  of  gauze  lower  than  the 
bottom  of  the  part  desired  to  be  emptied  and,  like 
a siphon,  it  draws  out  the  Iluid,  especially  the  liquor 
puris  or  serum. 

In  gall-bladder  operations  for  stones  or  chole- 
cystitis, where  the  bladder  is  contracted  and  so  short 
that  it  is  impossible  to  make  ventral  fixation,  or  so 
soft  that  the  stitches  will  not  hold,  I find  the  tube 
and  gauze  fixed  as  I have  described,  inserted  into  the 
gall-bladder  and  secured  there  by  catgut  stitches,  then 
the  omentum  folded  around  the  tubes  and  gall-bladder 
and  brought  up  to  the  abdominal  wall  and  secured 
with  stitches,  will  hold  its  position.  It  soon  forms  a 
gutter  around  the  tube,  and  in  this  way  forms  a sinus 
that  will  allow  the  bile  to  escape  without  any  of  the 
biliary  secretion  escaping  into  the  abdominal  cavity. 

Draining  in  this  way  prevents  adhesions  between 
the  gauze  and  any  of  the  contents  of  the  cavity,  and 
when  the  tube  and  gauze  are  removed  a sinus  is  formed 
that  will  allow  any  fluid  to  escape  so  long  as  is  neces- 
sary. 

Dr.  T.  J.  Beattie,  Kansas  City:  I certainly  agree 

witli  the  essayist  in  his  ideas  on  drainage.  I believe 
I would  have  to  difl'er  from  Dr.  Potter  in  one  respect. 
I cannot  see  why  he  uses  the  rubber  drainage  tube, 
split,  with  gauze  in  it,  and  then  passes  the  gauze 
down  below  that;  if  he  would  wrap  the  gauze  with 
rubber  dam  it  seems  to  me  he  would  get  what  he  is 
after. 

In  reference  to  draining  the  gall-bladder,  I don’t 
see  why  he  uses  gauze  drainage;  if  he  brings  it  up, 
protects  it  thoroughly  and  then  uses  rubber  tubing 
well  protected,  it  seems  to  me  it  would  be  better. 

I surely  agree  with  the  essayist  in  his  ideas  on 
drainage. 

Dr.  II.  .1.  .Jurgens,  Edina:  In  reference  to  Dr. 

Kiefer’s  argument,  that  gauze  as  soon  as  it  becomes 
dry  acts  as  a plug.  I only  wish  to  say  that  the  peri- 
toneal fluids  will  keep  the  gauze  moist  and,  of  course, 
it  will  be  necessary  for  the  attendant  to  keep  the 
dressings  moist,  and  for  that  kind  of  dressing  moist 
carbolized  gauze  is  best. 

As  to  what  Dr.  Potter  said,  I would  like  to  ask  him 
if  he  has  never  had  any  trouble  with  the  omentum 
forming  processes  into  his  groove  in  the  tube  and 
getting  into  it  in  addition  with  the  gauze,  so  that 
when  you  pull  out  the  tube  you  get  away  your  tube, 
but  the  gauze  is  still  adherent. 

Dr.  Potter:  It  comes  away  with  the  tube  easily. 

Dr.  .Jurgens:  Have  you  never  had  the  omentum 

become  fastened  to  the  tube  when  the  gauze  is  exposed 
in  the  cavity  with  the  tube? 

Dr.  Potter:  I don’t  put  the  gauze  down  very  far. 

It  has  been  very  satisfactory. 


OUR  STATE  HOSPITALS* 

WiLLiAiM  F.  Kuhn,  M.D. 

KANSAS  CITY,  iXIO. 

In  discussing  the  condition  and  methods  of  our 
state  hospitals,  we  will  understand  their  needs 
better  if  we  approach  the  subject  in  a practical 
and  concrete  manner,  and  in  this  discussion  it  is 
not  a question  of  men  or  physicians  who  may 
have  charge  of  these  institutions,  but  of  tbe  con- 
ditions and  methods  in  vogue. 

Let  us  examine  some  plain  facts  and  we  will 
readily  see  and  understand  the  absurdities  in  the 
procedures  that  have  brought  about  these  con- 
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clitious.  For  convenience,  I will  assume  certain 
statistics  that  are  sufficiently  correct  as  a base  for 
reasoning. 

There  are  admitted  into  our  state  hospitals 
men  and  women  suffering  from  one  of  eleven 
forms  or  groups  of  insanity.  While  this  group- 
ing is  somewhat  arbitrary,  yet  it  will  answer  the 
purpose  for  the  discussion.  The  manic-depressive 
group  represents  30  per  cent,  of  the  admissions, 
of  which  about  30  per  cent,  recover  and  25  per 
cent,  are  improved.  The  toxic  group  represents 
14  per  cent,  of  the  admissions,  of  which  oO  per 
cent,  recover  and  10  per  cent,  are  improved,  dlie 
infectious-exhaustive  group  represents  G per  cent, 
of  the  admissions,  of  which  35  per  cent,  recover 
and  15  per  cent,  are  improved.  The  psycho- 
nenroses  group  represents  one-half  of  1 per  cent., 
of  which  25  per  cent,  recover  and  25  per  cent, 
are  improved.  The  dementia  praecox  group  rep- 
resents 21  per  cent,  of  the  admissions,  of  which 
none  recover,  hut  20  per  cent,  are  improved. 
Involutional  melancholia  represents  9 per  cent, 
of  the  admissions,  of  which  12  per  cent,  recover 
and  25  per  cent,  are  improved.  The  epileptic 
group  represents  4%  per  cent,  of  the  admissions, 
of  which  none  recover,  but  about  5 per  cent,  are 
improved.  Paranoia  represents  one-half  of  1 per 
cent.,  of  which  none  recover  and  none  are  im- 
proved. Paresis  represents  4 per  cent,  of  the 
admissions,  of  which  none  recover  and  none  are 
improved.  The  senile  group  represents  10  per 
cent,  of  the  admissions,  of  which  none  recover, 
but  25  per  cent,  are  improved.  The  amentia 
group  represents  one-half  of  1 per  cent,  of  the 
admissions,  of  which  none  recover  and  none  are 
improved. 

In  the  eleven  groups  of  insanities,  we,  there- 
fore, find  only  five  in  which  there  is  a possibility 
of  a recovery;  six  groups  are  absolutely  hopeless 
of  recovery,  but  eight  groups  contain  the  possi- 
bility of  improvement.  Sixty  per  cent,  of  the 
admissions  are  men  and  women  in  whom  there 
is  a possibility  of  a recovery,  but  in  95  per  cent, 
of  the  admissions  there  is  a possibility  of  an  im- 
provement. We  see,  therefore,  that  there  are 
certain  forms  of  insanity  in  which  there  is  not 
only  a possibility,  but  a strong  probability  of  a 
recovery;  not  that  all  of  the  group  will  recover, 
but  many  will ; this  holds  equally  true  in  the 
groups  in  which  we  find  possibilities  of  improve- 
ment. 

Under  present  conditions  and  methods,  the 
recoveries,  in  the  recoverable  groups,  are  from 
30  to  35  per  cent.,  w'hile  the  recoveries  based  on 
admissions  are  only  19  to  21  per  cent.  The  claim 
of  35  to  50  per  cent,  of  recoveries  based  on  admis- 
sions as  stated  in  some  hospital  reports  is  a pure 
fairy  tale. 

In  order  to  represent  this  in  a still  more  prac- 
tical manner  let  us  consider  the  conditions,  pos- 
sibilities and  probabilities  of  the  two  thousand 
men  and  women  that  are  admitted  annually  into 
our  state  hospitals.  Of  the  2,000  admitted,  600 


belong  to  the  manic-depressive  group,  with  180 
recoveries  and  150  are  improved;  the  toxic  group 
contains  280,  with  140  recoveries  and  28  im- 
proved; the  infectious-exhaustive  group  contains 
120,  with  42  recoveries  and  18  improved;  the 
psychoneurosis  group  contains  10,  with  2 recov- 
eries and  2 improved ; the  dementia  praecox 
group  contains  420,  with  no  recoveries,  but  84 
improved : the  involutional  melancholia  group 
contains  180,  with  22  recoveries  and  45  improved ; 
the  epileptic  group  contains  90,  with  no  recov- 
eries, but  5 improved;  the  paranoia  group  con- 
tains 10,  with  no  recoveries  and  no  improvement; 
the  paresis  group  contains  80,  with  no  recoveries 
and  210  improvement;  the  senile  group  contains 
200,  with  no  recoveries,  but  24  improved;  the 
amentia  group  contains  10,  with  no  I’ecoveries 
and  no  improvement. 

Of  the  2,000  admissions,  386  recover,  356  are 
improved  and  1,258  are  hopeless;  but  of  the  1,190 
admitted,  in  which  there  is  a possibility  of  recov- 
ery and  improvement,  386  have  recovered  and 
243  were  improved.  These  figures  appear  appal- 
ing  to  the  citizen  and  he  may  well  ask,  what  is 
medical  science  doing  in  this  important  matter? 
This  cpiestion  I will  answer  by  saying;  Give 
medical  science  an  opportunity  and  take  politics 
out  of  the  institutions.  Since  the  organization 
of  the  state  hospitals  in  Missouri,  medical  science 
has  hardly  had  a chance  to  cross  the  threshold  of 
our  state  hospitals.  ■ 

The  state  has  been  running  fair  boarding- 
houses at  $2.50  and  $3.00  per  week  from  its 
boai’dei's;  of  the  2,000  admitted  annually,  pos- 
sibly 800  ai’e  hopeless,  and  for  these  intelligent 
and  humane  custodial  care  has  been  provided ; 
but  what  can  be  done  with  the  1,200  men  and 
women  who  contain  the  possibilities  of  recovery 
or  impi'ovement  ? Over  these,  scientific  medical 
attention  2uust  have  unhampered  sway.  Under 
scientific  medical  care  and  treatment  the  recov- 
eries and  the  improved  should  be  increased  100 
per  cent.  Eecoveries  and  improvement  implies 
self-support  and  not  a burden  to  the  state. 

But  these  groups  must  be  recognized,  seggre- 
gated  and  treated  accordingly.  It  is  pui-ely  a 
question  of  diagnosis;  but  who  shall  inake  the 
diagnosis?  The  competent  or  the  incompetent? 
Shall  it  be  done  by  “the  all-round  doctor,”  or  the 
doctor  who  has  loafed  in  a state  hospital,  or  the 
specialist  in  nervous  and  mental  diseases  ? Under 
present  methods  these  groups  are  put  into  a com- 
mon di2inp  and,  if  the  Lord  is  willing,  some  2nay 
recover ; diagnosis  is  the  least’  thing;  considei’ed. 
Who  is  responsible  ? To  illustrate ; Suppose  the 
General  Assembly  of  Missouri  should  appropriate 
one  and  one-half  million  dollars  and  erect  with 
it  a hospital  for  the  poor,  who  may  be  suffering 
from  some  surgical  disease,  or  pneumonia,  ty- 
phoid fever,  tuberculosis,  cancer,  etc.,  and  then 
physicians  were  appointed  to  manage  and  treat 
these  ])oor  people,  and  these  physicians  so  ap- 
pointed had  possibly  never  seen  or  aiever  had 
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li'eated  any  of  these  diseases;  physicians  who 
could  not  diagnose  a case  of  lung  fever  from  ty- 
phoid fever,  oi'  who  had  never  treated  or  operated 
on  a case  of  appendicitis.  What  would  the 
peo])le  and  the  humanitarians  thinks  Who 
would  be  responsible  for  such  outrageous 
methods  ? 

But  suppose,  after  these  physicians  had  qual- 
ified themselves  by  two  or  four  years  of  conscien- 
tious work  and  study,  the  political  aspect  of  the 
state  should  change,  or  a new  corps  of  officers  he 
elected,  and  then  these  piiysicians  he  displaced 
foi-  other  heginnei's  and  novices.  What  would 
the  people  think?  Would  they  submit  to  such 
methods  in  reference  to  the  treatment  of  tlic 
poor  who  are  suffering  with  bodily  ailments?  Yet 
such  are  the  methods  and  such  the  system  in  our 
state  hos])itaks  for  the  treatment  of  poor  men  and 
women  who  are  suffering  from  mental  ills. 

It  may  he  asked,  why  are  not  sjiecialists  ]daced 
at  the  head  of  our  state  hospitals?  The  answer 
is,  they  cannot  afford  to  do  it.  I do  not  know  of 
a specialist  in  nervous  and  mental  diseases  in 
Missouri  wlio  would  accept  the  su])crintendency 
of  a state  hospital  under  our  pre.scnt  law  and 
.system.  Some  have  tried  it,  but  one  dose  has  been 
sufficient.  The  reasons  may  he  classed  as  follows: 

1.  The  superintendent  is  not  supreme.  The 
board  elects  for  him  his  assistant  physicians,  his 
steward  and  mation.  ddiese  are  the  creatuius  of 
the  board  and  not  of  the  superintendent.  Tie 
cannot  di.scharge  for  failure  of  duty  nor  for  in- 
competency ; whether  good  or  bad,  competent  or 
incompetent,  lazy  or  active,  loyal  or  treacherous, 
studious  or  blissfully  ignorant;  the  superintend- 
ent is  helpless. 

2.  The  salary  is  insufficient  <and  his  service  and 
position  are  at  the  caprice  of  the  politician,  and 
his  tenure  of  service  uncertain. 

3.  lie  is  not  supplied  with  the  necessary  equip- 
ments and  intelligent  and  skilful  a.ssistants. 
Scientific  medicine  cannot  be  utilized  without  a 
competent  pathologist. 

If  scientific  medicine  ever  enters  our  state  hos- 
l)itals,  it  mu.st  come  through  the  pathological 
route  and  by  skilful  assistants. 

Uialto  liuildiiig. 


NOTES  ON  TUBERCULAR  LARYNGITIS 

Don  a.  Vandekiioof,  IM.D. 
coLomvno  suuings.  colo. 

Only  a very  few  years  ago  tubercular  laryngeal 
and  pliaryngeal  cases  were  looked  on  as  always 
having  a fatal  termination.  Xow,  under  our 
present  methods  of  treatment,  we  not  only  see 
those  of  a less  extensive  nature  improve  and  get 
well,  but  even  those  which  are  quite  extensive, 
both  in  regard  to  the  ulceration  of  the  larynx 
and  to  the  condition  of  the  lungs,  also  show 


improvement,  and  many  entirely  clear  up,  even 
though  the  lung  conditions  do  not  improve  at  all. 
In  the  latter  class  of  patients,  even  though  they 
die  later  of  tuberculosis,  we  find  the  larynx 
greatly  improved,  or  even  healed  in  many  cases. 

It  is  evident,  therefoie,  that  you  can  no  longer 
look  on  the.se  eases  as  incurahle.  Do  into  the 
treatment  as  thoroughly  as  you  would  if  you 
expected  eveiy  ease  1o  get  well.  I’ut  your  whole 
soul  into  the  woik.  and  you  will  be  .surprised  by 
the  good  results  obtained. 

Of  course,  it  need  not  be  enqfiiasized  that  while 
strenuously  using  the  local  ti'catnicut,  one  mu.st 
look  after  the  condition  of  the  lungs  as  well.  Tn 
other  words,  the  coaidition  of  the  whole  body 
must  be  inquired  into  and  carefully  watched. 

Tn  this  country,  where  Ave  have  .so  much  faith 
in  the  altitude,  it  is  only  natural  that  avo  should 
])lace  7nuch  credit  in  this  direction  for  the  results 
we  deriA’o,  e.s])ecially  Avheu  avc  see  ])atients  Avho 
h.ave  done  so  nicely  return  to  their  homes  in  the 
East,  and  later  return  to  this  altitude  Avith  their 
trouble  much  aihanced.  T'ndouhtedlv,  much  of 
this  is  due  to  the  lack  of  care  they  e.xerci.se  after 
their  return  home,  free  fiom  the  le.straint  under 
AAdiich  they  Avere  here.  For  very  soon  many  of 
them  forget  that  they  Avere  over  ^•chasing  the 
cure,”  and  they  hi])se  again  into  their  old  habits, 
trying  to  make  themselves  believe  that  they  are 
noAv  as  Avell  as  they  were  before  the  dreaded 
tubercle  bacillus  found  a working  ])lace  in  their 
body. 

The  class  of  ca.ses  1 Avill  speak  of  here  are  those 
in  Avhich  the  throat  conditions  improved  legard- 
less  of  the  condition  c>f  the  lungs. 

Cask  1. — !Mi's.  S..  aged  .'17.  Canio  tn  Coloiado 
S|ii  inos  )Ti  the  simiinei-  of  19T2.  Had  hem  ill  for  about 
two  years,  with  a had  involvement,  at  the  present 
time,  of  both  lunos.  During  the  summer  she  spent 
as  much  time  as  possible  out  of  donr«.  riding  horse- 
back every  afternoon,  d'his  she  did  under  the  advice 
of  an  Eastern  i)hysician  ylio  sent  her  here,  and  during 
all  this  time  she  had  an  afternoon  t(‘mperatur(>  of 
102  F.  or  over. 

Temperature  when  I saw  her  in  October.  1912.  ran 
from  subnormal  in  the  morning  to  lO.'l  F.  in  the  after- 
noon. and  sometimes  higher. 

Subjective  sym])toms  of  throat.  She.  says  that  her 
throat  is  very  sore  and  that  it  is  almost  impossible  for 
her  to  swallow.  This  has  been  going  on  continuously 
for  three  weeks  or  more,  although  it  had  hi'cn  notiee- 
able  since  .Inly. 

Objective  symptoms  of  throat.  The  pharynx  and 
epiglottis,  as  well  as  the  interarytenoid  sjiace.  are 
covered  with  superficial  ulcerations.  To  the  left  side 
of  the  epiglottis  is  a .‘mail  iiolypoid  growth. 

Trail ment. — Orthoform  tablets  wm-e  given  at  once, 
one  to  be  held  in  the  mouth  and  dis.solved  twenty 
mii’iutes  before  meals,  and  another  ten  minutes  before 
meals.  This  helped  some  by  way  of  a ])allialive  treat- 
ment. but  not  as  much  as  T wished,  so  after  a couple 
of  days  1 had  her  use  orthoform  powder  with  a De 
Vi  Ibis  ])Owder  blower.  This  gave  ber  enough  relief 
so  that  she  could  eat  again  with  a fair  amount  of 
comfort.  If  this  had  not  givim  her  a fair  amotint  of 
relief  I should  have  then  used  equal  parts  of  ortho- 
form anil  anesthesin.  and  if  this  would  not  nave 
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given  the  desired  le.snlls,  n blocking  of  the  internal 
Ijraneh  of  the  superior  laryngeal  nerve  would  have 
been  done.  At  the  time  1 was  working  on  this  case 
a blocking ‘of  this  nerve  would  have  been  one  of  the 
forms  of  treatment  that  I should  not  have  resorted 
to  till  everything  else  had  failed.  Now  I believe  in 
using  it  at  once,  if  the  patient  has  been  in  pain  for 
any  length  of  time. 

Every  second  day  a 5 per  cent,  solution  of  cocain 
was  applied  over  the  diseased  parts,  and  this  was  fol- 
lowed in  a few  minutes  by  a thorough  application 
of  a 5 per  cent,  formalin  solution.  It  will  be  found 
in  many  cases,  as  I found  in  this  one,  that  a 5 per 
cent,  formalin  application  is  too  strong  for  tne  earlier 
treatment,  and  a 2^2  por  cent,  solution  should  be 
used  to  begin  with.  Five  minutes  after  this  appli- 
cation I always  use  an  application  of  20  per  cent, 
argyrol,  thoroughly  rubbed  in. 

For  a home  treatment  the  patient  used  a spray  of 
.3  to  4 gts.  of  formalin  to  the  atomizer.  This  was  used 
three  times  a day  and  followed  by  a thorough  appli- 
cation of  1 per  cent,  methylene-blue  to  the  throat. 
The  methylene-blue  was  only  used  twice  a day,  and  on 
the  days  on  which  formalin  applications  were  not 
made. 

The  ulcerative  condition  of  the  pharynx  and  epi- 
glottis entirely  disappeared,  and  the  patient  was 
able  to  eat  with  a fair  amount  of  comfort  until  death, 
which  occurred  in  February,  1913. 

About  a month  before  the  end  there  appeared  an 
ulcerated  condition  of  both  vocal  cords.  This  remained 
the  same  until  she  passed  away. 

Case  2.  Mr.  B.,  aged  24.  Says  his  trouble  dates 
from  October,  1911.  Started  with  a cough.  Says 
that  his  physician  in  the  East  told  him  when  he  left 
that  his  left  lung  was  slightly  affected. 

On  examination  here,  both  lungs  were  found  to  be 
involved;  cough  is  very  slight;  expectoration  scant 
and  yellow.  No  pains  in  chest.  Fever  for  past  few 
weeks. 

Throat  began  to  get  sore  in  the  summer  of  1911, 
although  it  had  been  feeling  a little  irritable  at  inter- 
vals before  this.  When  I saw  him  in  October  there 
was  some  infiltration  of  arytenoid  cartilages,  ulcera- 
tion on  both  tonsils,  and  especially  deeply  ulcerated 
on  the  left  side  in  supratonsillar  fossa.  Posterior 
pillars  are  very  rough  and  eaten  deep  in  places. 

Treatment. — I first  used  a cleansing  treatment  of 
the  throat,  following  this  >vith  a thorough  applica- 
Oon  of  .5  per  cent,  formalin  in  glycerin  solution,  after 
thoroughly  cocainizing  the  parts.  On  account  of  the 
pain  following  the  treatments  I at  once  dusted  the 
]jarts  with  orthoform  jiowder. 

Three  weeks  .after  starting  the  treatments  there  was 
very  little  pain  following  the  applications,  and  patient 
said  he  now  ate  without  any  discomfort  at  all.  In 
three  months  his  throat  appeared  entirely  well,  with 
the  exception  that  his  voice  had  not  gained  its  nor- 
mal tone.  During  these  months  his  general  condition 
had  been  looked  after,  and  had  shown  wonderful 
improvement. 

Case  3.- — Mr.  L.,  aged  20.  Ill  in  the  East  for  two 
years.  Both  lungs  affected.  Says  that  he  has  not 
been  able  to  talk  above  a whisper  for  a number  of 
months.  For  about  eight  weeks  there  has  been  some 
soreness  of  throat;  this  has  been  a great  deal  worse 
during  the  last  ten  days,  although  at  intervals  it  would 
appear  better.  Swallowing  of  solid  foods  more  painful 
at  one  time  than  at  another. 

Subjective  Symptonas. — Both  arytenoid  cartilages 
very  much  thickened  and  inflamed.  Pharynx  very  dry 
and  parched.  On  account  of  the  swelling  of  the 
arytenoids  it  was  impossible  to  get  a good  view  of 
tbe  parts  below,  as  all  parts  were  bound  together; 


but  enough  could  be  seen  to  say  that  there  was  ulcera- 
tion below,  but  just  how  extensive  it  was  impossible 
to  say. 

Treatment . — Thorough  cleansing  of  the  larynx  was 
done  every  day,  and  every  other  day  a 5 per  cent, 
formalin  solution  was  thoroughly  rubbed  into  the 
l)arts  after  they  were  thoroughly  cocainized.  A 
Lugol’s  solution,  4 gr.  to  the  oz.,-  was  applied  to  the 
pharynx  every  other  day.  Every  second  day  a laryn- 
geal was  given  from  a stock  solution  consisting  of 
menthol,  gr.  20,  guaiacol,  gr.  80,  oil  cinnamon,  gr.  3, 
benzoinol,  oz.  4.  This  is  the  amount  and  strength 
that  we  keep  in  the  office  all  the  time,  and  from  this 
we  use  to  strength  (diluting  with  benzoinol). 
as  we  find  indicated  in  each  case. 

After  seven  months’  treatment  the  larynx  was 
entirely  healed,  as  far  as  could  be  seen,  but  there 
was  considerable  stenosis  on  account  of  the  cicatricial 
tissue.  The  swelling  of  the  arytenoid  cartilages  had 
decreased  about  one-half  and  are  now  in  that  condi- 
tion. The  voice  is  no  better  and,  of  course,  never 
will  be. 

Patient  is  now  feeling  fine  and  able  to  work  every 
day. 

The  use  of  the  voice  in  all  ease.s  is  prohibited 
to  as  great  an  extent  as  possible.  With  many 
eases  it  is  very  hard  to  make  them  understand 
that  it  is  for  their  own  good  that  they  mnst 
refrain  front  rising  their  voice.  But  absolute 
rest  must  be  given  to  the  diseased  parts  as  much 
as  possible. 

The  cases  here  rejtorted  have  shown  good 
results,  to  a certain  extent,  in  regard  to  the 
throat.  It  not  only  shows  this,  but  it  also  shows 
that  tubercular  laryngeal  cases  should  no  longer 
be  left  to  their  fate  as  they  were  some  years  ago. 
But  at  the  present  time,  if  the  eases  are  diligently 
Ireated,  you  will  find  your  results  well  worth  the 
effort.  Those  that  you  cannot  cure  you  may  help, 
and  if  yon  are  in  a position  to  see  many  cases, 
yon  well  know  what  it  means  to  give  these  poor 
mortals  relief.  Where  for  days  they  have  eaten 
as  little  as  they  could,  they  ofttimes  wishing  each 
meal  would  be  their  last.  So  even  if  yon  know 
that  their  days  are  numbered,  at  least  relieve  that 
terrible,  distressing  sore  throat,  rvhich  you  can 
do  in  most  cases  by  injecting  the  internal  branch 
of  the  superior  laryngeal  nerve;  this  will  give 
them  a chance  to  eat,  also  to  rest  more  comfort- 
ably until  they  pass  on  to  that  great  unknown. 


NITROGEN  POISONING'- 
J.  J.  Gaines,  M.D. 

EXCELSIOR  SPRINGS,  MO. 

This  is  an  era  of  scientific  progress.  In  the 
great  struggle  to  make  medicine  an  exact  science 
we  have  almost  lost  sight  of  important  generali- 
ties. We  have  a well-marked  condition  of  bac- 
teritis  and  it  has  precipitated  an  epidemic  of 
serophobia  among  the  patients.  We  have  be- 
come too  exact  to  be  serviceable  in  many  of  our 
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efforts.  This  paper  is  intended  to  be  a general 
one.  1 would  not  go  into  chemical  exactitude  if 
I could. 

I would  first  call  your  attention  to  the  oppos- 
ing characters  of  oxygen  and  nitrogen  in  their 
effects  on  the  human  economy.  I make  the 
general  .statement  at  the  outset,  that  “auto- 
intoxication,” “uremic  poisoning,”  “rheuma- 
tism,” and  some  of  the  anemias  are  in  reality 
only  conditions  existing  by  reason  of  imperfect 
elimination  of  nitrogen.  Urea  and  uric  acid 
are  nitrogen  compounds  wherein  nitrogen  is  the 
element  that  does  the  mischief.  Enough  nitro- 
gen will  kill  as  quickly  as  cyanid  of  potassium. 
Smaller  quantities  kill  more  slowly  in  proportion 
to  their  strength.  Sedentary  habits,  excesses  of 
proteid  food  and  diminished  ingestion  of  oxygen 
lead  to  the  various  forms  of  nitrogen  poisoning. 

Why  do  we  unconsciously  tell  the  patient  to 
take  more  exercise  out  of  doors?  Why  do  we 
tell  him  to  drink  more  water?  Why  do  we  tell 
him  he  needs  more  air?  Because  we  wish  to 
burn  up  his  excess  of  nitrogen  with  oxygen.  So 
long  as  the  elimination  of  nitrogen  is  sufficiently 
active  the  patient  cannot  have  rheumatism.  No 
man  has  ever  yet,  so  far  as  I know,  shown  the 
relation  of  uric  acid  to  rheumatism.  Uric  acid 
has  become  so  common  a comnTodity  that  y(ju  can 
tell  the  patient  he  is  suffering  with  uric  acid 
and  he  will  be  satisfied,  even  if  you  are  abso- 
lutely ignorant  of  wbat  is  the  matter  with  him. 

In  our  vainglorious  war  on  uric  acid  we  are 
prone  to  give  some  alkali  to  neutralize  it.  Is 
this  the  correct  deduction  ? Is  uric  acid  an  acid 
at  all?  I wish  somebody  would  tell  me.  I do 
know  that  it  is  a synthetical  substance,  laden 
with  nitrogeii,  and  that  oxygen  will  disperse  it, 
but  I fail  to  see  the  correctness  of  the  therapy 
which  gives  an  alkaline  to  neutralize  it.  Yet  this 
is  the  reasoning  of  inore  than  half  the  general 
practitioners  of  medicine. 

Urea  for  another  example.  A nitrogen  com- 
pound not  very  dissimilar  to  uric  acid,  nearly 
3 per  cent,  of  it  in  normal  urine.  But  the  urea 
must  escape,  and  if,  by  reason  of  diseased  kid- 
neys, its  quota  cannot  escape,  we  have  the  phe- 
nomena of  nitrogen  ]ioisoning.  It  is  not  the 
volume  of  urea  (nor  the  deficiency  of  it)  that 
diseases  the  kidney  ; it  is  the  failure  of  the  kid- 
neys to  carry  off  the  nitrogen  that  makes  it 
accumulate  in  toxic  quantity  in  the  patient  and 
will  kill  him  if  sufficient  quantity  is  retained. 

How  does  nitrogen  in  excess  get  into  a man? 
He  eats  it  in  rare  beefsteak  and  other  fresh  lean 
meats;  he  gets  it  in  sugars,  and  he  seals  it  up  in 
his  skin  with  coffee  and  tobacco.  Nitrogen  loves 
to  gambol  with  lager  beer.  The  various  sweet- 
meats sold  in  such  attractive  and  toothsome  form 
carry  the  sleepy  nitrogen  info  our  lady  bounti- 


ful whom  we  diagnose  as  a “sufferer  from  uric 
acid.”  The  pot-bellied  captain  of  industry  who 
sits  at  a desk  ten  hours  a day,  breathes  in  a few 
cubic  feet  of  tobacco-laden  “air,”  eats  three  im- 
mense half-raw  steaks  (doped  with  sauce  to  kill 
the  taste)  and  a chunk  of  mince  pie,  just  has  to 
have  a half-dozen  beers  during  the  evening  to 
make  him  feel  like  anything.'  He  gets  uric  acid. 
But  doesn't  it  look  more  logical  that  he  is  just 
full  of  nitrogen  and  lacks  oxygen?  Fill  him  full 
of  pure  water,  a gallon  or  more  a day.  Water 
is  one-third  oxygen,  and  there’s  lots  of  oxygen 
in  Missouri  atmosphere.  Shut  off  his  steaks  and 
send  him  to  the  hay  field.  He  can  be  cured  with- 
out medicine  better  than  with  it. 

I do  not  doubt  that  half  our  chronic  diseases 
are  due  to  long-continued  accumulations  of 
nitrogen  in  the  system. 

Nitrogen  and  oxygen  are  distributed  in  nature 
in  perfect  proportion  for  animal  use.  It  is  man’s 
depraved  habits  that  make  possible  poisonous 
quantities  of  nitrogen.  Excess  of  oxygen  in  the 
human  economy  is  rare ; excess  of  nitrogen 
common.  Man  is  the  only  animal  that  success- 
fully poisons  himself  with  nitrogen.  “Suboxidi- 
zation” is  a better  term  than  auto-intoxication 
or  uremia.  Uric-acid  poisoning  is  only  sub- 
oxidization of  nitrogen  compounds  in  the  body. 

Common  symptoms  of  nitrogen  poisoning : 
Lethargy,  weariness,  headaches,  stupor,  sleepi- 
nes.s.  sallow  color,  aching  of  joints,  constipation, 
scanty,  high-colored  urine,  shortness  of  breath, 
all  these  may  continue  to  profound  coma  or  in- 
flammation of  the  serous  or  muscular  structures. 

The  remedy:  Treat  the  patient  as  a whole: 

increase  elimination  by  stimulation  of  bowels, 
kidneys  and  skin;  cut  off  lean  meats  and  sugars, 
coffee,  tea  and  alcohol  as  well.  Limit  or  aban- 
don tobacco.  Give  heavy  potions  of  -n'ater,  hot 
or  cold.  If  meats  must  be  indulged  in,  give  air- 
cured  meats  well  cooked.  In  these  the  airing  and 
smoking  processes  as  well  as  salting,  greatly  re- 
duce the  amount  of  nitrogen  contained.  Enforce 
open-air  exercise  to  get  more  ox}^gen.  Give  such 
remedies  as  will  increase  oxidization  and  do  not 
aim  to  “neutralize  acids."’  The  mineral  kingdom 
furnishes  us  with  the  chief  oxidizers.  The  or- 
ganic remedies  are  of  little  avail.  Lime,  soda 
and  salts  are  common  things,  that  judiciously 
used.  co\er  nine-tenths  of  a safe  and  sane  therajn'. 

Ozone  machines  or  outfits  that  you  have  to 
smell  for  a few  minutes  daily,  only  appeal  to  me 
for  patients  that  are  not  well  enough  to  get 
outdoors,  and  these  cannot  get  to  the  machine. 
Pure  outdoor  air  is  cheaper  and  infinitely  better. 
Sunshine  increases  oxidization  too.  We  haven't 
any  sunshine  machines,  but  plenty  of  “moon- 
shine” apparatus  that  “cuts  goin’  an"  coinin'." 
They  skin  both  doctor  and  patient. 

'riiis  jiaper  is  necessarily  and  humanely  short. 


AriiVST,  1913 


EDlTORIALfi 


03 


THE  JOURNAL 

OF  THE 

Missouri  State  Medical  Association 


Address  al!  Communications  to  3525  Pine  Street,  St.  Louis.  Mo. 


AUGUST,  1913 


EDITORIALS 


ETIOLOGY  OF  POLIOMYELITIS;  SAUN- 
DERS’ THEORY  APPARENTLY 
CONFIRMED 

In  the  June  number  of  The  Journal  there 
appeared  an  article  by  Dr.  E.  W.  Saunders,  read 
before  the  Missouri  State  Medical  Association 
at  its  annual  session  in  St.  Louis,  May  13,  1913, 
under  the  title,  “The  Prophylaxis  of  Poliomyel- 
itis,” in  which  a new  theory  of  the  genesis  of 
poliomyelitis  was  announced,  namely,  that  the 
disease  originates  from  fowls,  and  the  potential 
virus  is  transmitted  by  flies  feeding  on  the  mat- 
eries  morbi  (a  limberneck  chicken)  to  their 
larvae,  in  which  it  reaches  its  perfect  develop- 
ment ; so  that  tlie  larval  fly  contains  not  only  the 
contagium  vivum,  but  a large  proportion  of  tox- 
albumose,  producing  a toxi-infection  in  the  organ- 
ism into  which  the  larvae  are  introduced.  This 
theory  would  seem  to  account  for  all  the  facts 
known  concerning  the  incidence  of  sporadic  or  of 
epidemic  poliomyelitis,  and  also  explains  the 
great  mortality  amongst  poultry  and  swine  pre- 
ceding and  accompanying  the  epidemics  in  man. 
Recently,  Wisdom  of  DeQueen,  Ark.,  succeeded  in 
infecting  healthy  fowls  from  limberneck  fowls; 
and  Saunders  and  White,  working  in  the  labora- 
tory of  the  Bethesda  Hospital,  St.  Louis,  suc- 
ceeded in  producing  respiratory  paralysis  and 
death  within  twenty-four  hours  by  injecting  into 
guinea-pigs  several  minims  of  a glycerin  extract 
of  virulent  larvae  taken  from  the  craw  of  a 
limberneck  fowl;  in  some  of  the  guinea-pigs  the 
extract  was  administered  per  os.  They  also  pro- 
dttced  respiratory  paralysis  and  death  in  monkeys 
by  the  same  process. 

At  a special  meeting  of  the  St.  Louis  Medical 
Society,  July  2G,  Dr.  Saunders  exhibited  several 
guinea-pigs,  a chicken  and  a monkey,  all  having 
been  infected  experimentally  with  the  virulent 
larvae  and  all  in  various  stages  of  paralysis. 
During  the  demonstration  the  monkey  died  from 
respiratory  paralysis  and  exhibited  other  typical 
symptoms  of  poliomyelitis  as  seen  in  children. 

These  experiments  seem  to  prove  the  validitv 
of  the  theory,  and  we  may  hope  that  the  last  of 
that  ubiquitous,  ghastly  trio,  tetanus,  rabies  and 
poliomyelitis,  has  been  brought  under  rational 
control.  Whilst  the  disease  in  poultry,  hogs  and 


dogs  cannot  be  at  once  eradicated,  neither  can 
all  the  flies  on  the  continent  be  destroyed  in  a 
season,  it  is  not  necessary  that  the  child  of  any 
intelligent  person  should  be  infected  so  long  as 
stringent  regulations  of  personal  hygiene  are  fol- 
lowed. In  other  words,  let  no  one  swallow  the 
embryonic  fly.  And  this  rule  can  be  absolutely 
followed,  at  least  to  the  extent  of  eliminating  the 
uncooked  larvae  from  the  diet. 

These  statements  apply  only  to  the  disease  as 
we  know  it  in  this  part  of  the  world,  and  not  to 
that  form  of  it  which  persists  during  the  winter 
months.  Vulpius  and  Bruns  believe  in  the  old 
theory  of  polygenesis. 

The  investigation  is  being  continued  with  the 
hope  that  the  particular  species  of  fly  which 
transmits  the  disease  may  be  discovered  and  the 
mysteries  surrounding  this  dreaded  disease  dis- 
pelled. 


NEW  COUNTY  SOCIETIES 
ORGANIZED 

Tlnee  new  county  medical  societies  were  organ- 
ized early  in  this  month  and  have  applied  for 
affiliation  with  the  State  Association.  The  coun- 
ties are : Wright,  Douglas  and  Hickory.  In  the 
next  issue  of  The  Journal  we  will  give  a full 
account  of  the  meetings  of  these  new  societies 
and  a list  of  their  officers  and  members. 


WORKHOUSE  PHYSICIAN 

The  mayor  of  St.  Louis  is  to  be  commended 
for  his  demand  that  a resident  physician  be 
placed  at  the  Workhouse,  but  whether  the  Muni- 
cipal Assembly  will  exhibit  a spirit  of  enlighten- 
ment equal  to  Mayor  Kiel’s  humaneness  remains 
to  be  seen;  the  physician  has  not  yet  been 
appointed. 

The  Workhouse  at  St.  Louis  has  never  been 
referred  to  as  a model  of  cleanliness,  nor  as  an 
abode  fit  for  man,  even  a criminal.  On  the  con- 
trary, the  sanitary  conditions  and  morale  of  the 
institution  were  of  such  a disgraceful  nature,  as 
e.xposed  by  one  of  the  St.  Louis  newspapers,  that 
an  investigating  committee  made  a tour  of  the 
place.  The  conditions,  however,  as  far  as  we  are 
aware,  have  changed  not  at  all  or  very  little  for 
the  better. 

That  civic  health  and  civic  economy  are 
svnonymous  terms  may  some  day  dawn  glowingly 
on  the  minds  of  city  administrations,-  and  in 
hope  of  siich  a happy  consummation  the  medical 
profession  will  continue  its  labor  of  health  edu- 
cation and  disease  prevention.  Nor  are  signs 
wanting  that  prompt  the  hope  of  early  recogni- 
tion of  the  economic  value  to  the  city  of  conserv- 
ing the  health  of  its  criminal  charges,  for  we 
read  many  articles  in  the  daily  press  urging  re- 
forms in  this  direction.  The  St.  Louis  Republic, 
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recentl}^  commenting  on  the  mayor’s  demand  for 
a resident  Workhouse  physician,  says:  “A  career 
in  crime  invariably  exposes  the  criminal  to  the 
acquirement  of  disease.  ’Phe  result  is  that  the 
average  health  of  persons  in  prison  is  far  below 
that  of  persons  outside  of  prison.  One  of  the 
conditions,  therefore,  necessary  to  the  reform  of 
many  criminals  is  the  improvement  of  their 
Iiealth.” 

Ooubtless  the  delay  in  providing  a resident 
physician  at  the  Workhouse  is  only  temporary 
and  unavoidable  because  there  are  several  physi- 
cians of  the  IMunicipal  Assembly  whose  advice 
and  iniluence  will  surely  lean  heavily  to  the  side 
of  tlic  mayor  in  this  matter. 


,\EW  AND  NON-OFFICIAL 
FEME  DIES  * 

'Phe  work  of  the  American  Medical  Associa- 
tion inci’eases  fi'om  year  to  year  and  grows  in 
importance  and  usefulness  to  the  practicing  phy- 
sician in  every  phase  of  Ids  professional  life.  Not 
the  least  of  the  numerous  activities  of  the  Asso- 
ciation is  the  work  of  the  Council  on  Pharmacy 
and  Cliemistry  through  which  the  efficacy  and 
honesty  of  articles  supposed  to  alleviate  disea.se 
are  proved — or  exposed.  One  of  the  publications 
of  the  (k)uncil  is  New  and  Non-Official  Remedies, 
containing  full  de.scriptions  of  the  investigations 
made  and  the  results  obtained.  The  1913  edition 
of  this  book  has  recently  been  is.S4ied  and  contains 
much  information  of  great  value  to  the  physician. 
It  is  the  only  source  at  our  command  whereby 
we  may  verify  the  statements  of  dri;g  makers 
concerning  the  new  products  offered  to  the  pro- 
fession. Every  member  should  possess  a co]!}’ 
of  the  book. 


A:\IPrLANCE  SURGEONS 

'Phe  St.  Louis  Health  Department  has  reestab- 
li.shed  the  system  of  sending  surgeons  in  citv 
ambulances  amswering  emergency  calls.  It  is 
said  the  junior  interns  at  the  City  Hospital  will 
be  assigned  to  ambulance  duty,  working  in  three 
shifts  of  eight  hours  each ; each  intern  will  be 
required  to  serve  twenty  days  on  ambidance  calls. 

'Phis  is  certainly  in  accord  with  present-day 
methods  of  conserving  health  and  life;  prom])t 
medical  aid  intelligently  admini.stered  will  un- 
doubtedly prevent  much  suffering  and  greatly 
enhance  the  chances  of  saving  lives  placed  in 
jeopardy  through  sudden  and  unexpected  calam- 
ity or  by  suicidal  atteiu])t.  'Phe  system  was 
operated  for  a short  time  about  two  years  ago, 
but  for  some  reason  not  stated,  was  discontinued. 

* New  and  Nor-Officinl  Uemedies.  Postpaid  a.tc.  .\mcri- 
caii  Jlodical  .\  'ociation,  53.">  North  Dearltorn  Street. 
Chicaso. 
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J.  M.  FINNEY,  M.D. 

Di-.  M.  Finney  of  Cape  Girardeau,  for  jnany 
years  a practitioner  in  that  section,  died  at  his 
liome  very  suddenly  from  apoplexy,  June  1. 


ANDREW  L.  FULTON,  M.D. 

Dr.  Andrew  L.  Fulton  of  Kansas  City,  a 
graduate  of  Bellevue  Hospital  Medical  College, 
1870,  died  at  his  home  July  15,  aged  70  years. 
He  was  a piotieer  physician  of  Mis.souri  and  long 
a member  of  the  Jackson  County  IMedical  Society 
and  the  Missouri  State  Medical  As.sociation.  He 
loaves  a widow  and  one  son. 


WILLIAM  IT.  EVANS,  M.D. 

Dr.  William  H.  Evans  of  Sedalia,  one  of  the 
best-known  physicians  of  Central  Missouri,  died 
in  a hospital  at  Kansas  City,  July  20,  of  heart 
disease,  aged  73.  Tie  tvas  a member  of  the  Pettis 
County  Medical  Society,  the  Missouri  State  Med- 
ical and  the  American  Medical  Associations.  He 
was  a graduate  of  the  Bellevue  Hospital  Medical 
College,  1807. 

JOHN  PITMAN,  :\LD. 

Dr.  John  Pitman  of  Kirkwood,  a graduate  of 
St.  Louis  Medical  College,  18(H,  and  a member 
of  the  St.  Louis  County  Medical  Society,  the 
]\Iissouri  State  Medical  and  the  Ainerican  Med- 
ical Associations,  died  at  St.  Luke’s  Hospital. 
St.  Louis,  May  29,  1913,  following  an  operation 
for  appendicitis.  Dr.  Pitman  was  one  of  the 
oldest  practitioners  in  St.  Louis  County  and  held 
many  positions  of  honor  and  trust,  both  in  the 
medical  organization  and  in  civic  life. 


WALLACE  B.  DEFFENBAUGH,  1\LD. 

Dr.  W.  B.  Deff'enbaugh  of  St.  Joseph,  a grad- 
uate of  Sterling  Medical  College.  Ohio.  1885,  died 
suddeidy  from  apoplexy  while  standing  at  his 
office  desk,  July  2.  He  was  53  years  old.  He  was 
a member  of  the  St.  .Joseph-Buchanan-.\ndrew 
County  Medical  Society,  the  l\Iissouri  State  and 
the  American  Medical  Associations  and  other 
medical  bodies,  an  earnest  worker  in  Y.  IVL  C.  A. 
circle, «,  being  often  called  on  for  health  lectures, 
and  served  two  terms  as  city  iphysician  of  St. 
Joseph.  

JOHN  N.  WASHINGTON,  ITi.G.,  M.D. 

Dr.  John  N.  Washington  was  born  at  New- 
bourne,  N.  C.,  Dec.  14.  1849,  and  died  at  Yan 
Buren,  Mo.,  Jan.  21,  1913.  He  received  his  edu- 
cation in  ]>rivate  schools  in  North  Carolina,  and 
the  public  schools  in  St.  Louis,  iMo.  He  entered 
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the  retail  drug  business  in  the  later  sixties  in 
St.  Louis  and  matriculated  in  the  St.  Louis  Col- 
lege of  Pharmacy,  where  he  graduated  with 
honors  in  1876. 

Having  laid  a substantial  foundation  for  the 
study  of  medicine  he  immediately  matriculated 
in  the  Missouri  Medical  College,  now  Washing- 
ton University  Medical  School.  From  this  insti- 
tution he  graduated  in  1879  with  merits  and 
honor,  and  through  competitive  examinations  was 
appointed  intern  and  later  assistant  superintend- 
ent of  the  St.  Louis  City  Hospital;  in  this  ca])ac- 
itv  he  served  with  signal  ability  and  success  in 
1879-1880. 

He  became  a member  of  the  Medical  Society 
of  the  St.  Louis  City  Hospital  Alumni,  St.  Louis 
i\redical  Society,  Missouri  State  Medical  Associa- 
tion and  American  Medical  Association.  Dr. 
Washington  became  an  active  and  ardent  votary 
of  the  healing  art,  .settling  down  in  the  city  of 
his  adoption.  St.  Louis,  where  he  soon  distin- 
guished himself,  acquiring  a large  and  lucrative 
practice,  numbering  among  his  patients  many  of 
the  most  prominent  and  influential  citizens.  Tt 
may  be  said  of  Dr.  Washington  that  he  was  a 
born  scientist;  he  continually  thirsted  for  more 
knowledge,  devoting  all  his  spare  time  to  med- 
ical and  surgical  research  both  in  the  chemical 
and  p.athological  laboratories. 

In  1890  he  gave  up  his  large  practice  in  St. 
Louis  to  engage  in  the  work  of  his  choice — scien- 
tific research,  as  senior  assistant  surgeon  in  the 
Chicago  Polyclinic,  and  senior  assistant  to  Sur- 
geon-in-Chief  of  the  Augustana  ITo.spital  in  the 
citv  of  Chicago,  Professor  Albert  .T.  Ochsner. 

Dr.  Washington  continued  in  this  field  of  labor 
several  years,  being  associated  with  many  of  the 
most  advanced  and  distinguished  professional 
men ; he  devoted  much  of  his  time  to  the  care 
and  treatment  of  the  poor  and  unfortunate  peo- 
])le  of  that  city. 

His  ardent  and  continuous  labors  at  last  began 
to  draw  too  heavily  on  his  vitality,  for  besides  his 
regular  duties  he  took  an  active  part  in  the  pro- 
ceedings of  the  iSTorth  Chicago  Medical  Society, 
of  which  he  was  secretary  and  treasurer,  the  Chi- 
cago Medical  Society  and  the  American  Medical 
-Vssociation. 

In  1900  Dr.  Washington  resigned  and  retired 
from  his  labors  in  Chicago  and  sought  recreation 
and  health  in  the  Ozarks  in  Missouri,  in  the 
beautiful  Belleview  Valley  near  the  little  city  of 
fronton. 

After  a few  months  recuperation,  at  the  solici- 
tation of  friends,  he  moved  to  Beynolds  County, 
locating  in  the  thriving  little  town  of  Ellington. 
Having  in  a large  measure  regained  his  health, 
he  began  responding  to  professional  calls  and 
soon  built  up  a good  practice. 

In  1903  he  yielded  to  the  continuous  and 
rirgent  appeals  of  his  friends  and  patients  to 
become  a citizen  of  Carter  County,  and  located 


in  the  picturesque  little  town  of  Van  Buren,  the 
county  seat,  situated  on  that  matchless  mountain 
stream.  Current  Eiver.  Here  Dr.  Washington 
performed  some  of  the  most  notable  services  in 
medicine  and  surgery  known  io  this  section  of 
♦ the  state. 

During  his  residence  in  Southern  Missouri  the 
doctor  atliliated  himself  with  the  Carter-Shannon 
County  Medical  Society,  the  Southwest  Missouri 
District  Medical  Society  and  the  ^Missouri  State 
Medical  Association.  He  attended  their  meet- 
ings ami  contributed  noteworthy  papers  and 
essays  to  each  of  them. 

In  1882  he  was  united  in  marriage  to  Miss 
Georginc  Seirmer  of  St.  Louis ; to  this  union 
was  born  one  son  and  two  daughters.  After  a 
few  years  the  mother  died;  the  children  are  resi- 
dents of  St.  Louis  and  are  members  of  prominent 
circles  in  that  city. 

In  I'an  Buren,  Dr.  Washington,  through  his 
attainments,  conscientious  devotion  to  profes- 
sional duties,  firm  and  fearless  endeavor  to  up- 
build the  principles  of  good  citizenship,  strong- 
advocacy  of  professional  ethics,  endeared  his  jiei'- 
sonalities  to  the  hearts  of  the  good  citizen.^  of 
Carter  and  surrounding  counties.  Ilis  tastes  were 
simple  and  refined ; his  habits  were  domestic  and 
cordial.  He  maintained  a home,  artistic  yet 
plain,  suirounded  with  a wealih  of  rare  flowers 
and  ])lants,  which,  with  a genial  Southern  hos- 
pitality, pleased  and  delighted  his  friends  and 
admirers. 

This,  perhaps,  led  to  a romance  of  such  rarity 
among  medical  men  that,  although  a little  beyond 
the  meridian  of  life,  he  was  awakened  to  the 
consciousness  that  among  his  friends  and  ad- 
mirers there  was  one  who  watched,  nursed  and 
administered  to  his  patients,  among  her  relatives, 
in  such  a tender,  loving  and  skilful  manner  that 
greatly  enhanced  their  convalescence;  one  whose 
mind  and  heart  understood  his  motives  and 
endeavors  to  such  a phenomenal  degree  that  a 
strong  bond  of  sympathy,  admiration  and  friend- 
ship cemented  their  lives  together  in  the  sacred 
cause  of  humanity.  Cupid  decreed,  in  1907  Miss 
Georgia  Snider,  daiighter  of  a prominent  and 
pioneer  family  of  Fremont,  Carter  County,  be- 
came the  bride  of  Dr.  Washington,  graced  his 
artistic  little  home,  and  entered  into  full  part- 
nership with  him  in  his  professional  cares  and 
duties. 

Through  her  tender  and  sterling  ministrations 
the  doctor  united  with  the  church  of  her  choice. 
Methodist  Episcopal,  South ; and  until  the  final 
summons  of  the  Great  Physician  above,  they 
labored  hand  in  hand,  heart  in  heart,  together  in 
unity,  in  ministrations  of  the  profession  — the 
noblest  that  man  and  woman  can  engage. 

Dr.  Washington  was  a valued  member  of  the 
Independent  Order  of  Odd  Fellows ; his  brethien 
of  the  Order  assisted  the  pastor  and  members  of 
his  church  in  conducting  the  last  sad  rites  of  the 
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funeral  ceremonies  and  his  interment  in  the  Van 
Buren  City  Cemetery. 

The  casket  was  profusely  laden  by  friends, 
brethren  and  relatives  with  wreaths  and  emblems 
of  choicest  flowers,  the  flowers  he  loved  so  well. 

The  funeral  was  one  of  the  largest  known  in 
this  section;  the  county  officers,  the  professional 
men  and  merchants  closed  their  offices  and  places 
of  business  as  a token  of  sorrow  and  respect  to 
his  prominence,  his  life  work  and  his  esteemed 
widow.  A Classmate. 


NEWS  NOTES 


'ITie  following  articles  have  been  accepted  for 
inclnsion  in  Xew  and  Xon-Official  Eemedies: 

Luminal  (Merck  Co.). 

Sodium  Luminal  (Merck  & Co.). 

IMagnesium  Berhydrol  (Merck  & Co.). 

^lagnesium  Berhvdrol,  25  per  cent.  (Merck 
d'  Co.). 

Magmesium  I’erhydrol,  25  per  cent..  Tablets 
(Merck  & Co.). 

Cholera  Agglutinating  Serum  (H.  K.  Mulford 
Co.). 

Diphtheria  Bacterin  (li.  K.  Mulford  Co.). 

Staphylococcic  Cidtures  (H.  K.  Mulford  Co.). 

Luminal  (rarbenfabriken  of  Elberfeld  Co.). 

Luminal  Tablets.  gr.  (Farbenfabriken  of 
Elberfeld  Co.).  • 

Luminal  Tablets.  5 gr.  (Farbenfabriken  of 
Elberfeld  Co.). 

Luminal  Sodium  (Farbenfabriken  of  Elber- 
feld Co.). 

Solution  of  Amvlene-Chloral.  50  per  cent. 
Kalle  (Kalle  V Co.j. 

Luminal  Tablets.  gr.,  Merck  (Merck  & 
Co.). 

Luminal  Tablets,  5 gr.,  Merck  (Merck  & Co.). 

Emetine  Hydrochloride,  Merck  (Merck  & Co.). 

Ampuls  Emetine  Hydrochloride,  Mulford  (IT. 
K.  Mulford  Co.). 

Agglutinating  Serum  for  the  Identification  of 
Bacillus  Typhosus  (H.  X.  l\Iulford  Co.). 

Agglutinating  Serum  for  the  Identification  of 
Bacillus  Typhosus,  A (11.  X.  Mulford  Co.). 

Agglutinating  Serum  for  the  Identification  of 
Bacillus  Typhosus.  B (H.  X.  Mulford  Co.). 

Acne  Vaccine  (Greeley  Laboratories). 

Colon  Vaccine  (Greeley  Laboratories). 

Gonococcus  Vacciuc  (Greeley  Laboratories). 

lUeiiingococeus  Vaccine  ( Greeley  Labora- 
tories). 

Pneumococcus  Vaccine  (Greeley  Laboratories). 

P}-ocyaneus  Vaccine  ((freeley  Laboratories). 

Staphylococcus  Albus  A’accine  (Greeley  Labo- 
ratories). 

Staphylococcus  Aureus  A'accine  (Greeley  Labo- 
latories) . 


Streptococcus  A'accine  (Greeley  Laboratories). 

Tuberculin,  B.  E.  (Greeley  Laboratories). 

Typhoid  Bacillus  A’accine  (Greeley  Labora- 
tories) . 

For  reasons  explained  in  the  report  of  the 
Council  {Jour.  A.  M.  A.,  June  21,  1913,  p.  1974) 
the  Council  has  voted  to  reconsider  the  acceptance 
of  and  to  omit  the  following  from  Xew  and  Non- 
Official  Eemedies": 

Thiocol,  Eoche  (Hoffmann-LaEoche  Chemical 
AYorks). 

Syrup  Thiocol,  Eoche  (Hoffmann-LaEoche 
Chemical  AVorks). 

At  the  request  of  the  manufacturer,  the  Coun- 
cil has  voted  to  reconsider  the  acceptance  of  and 
to  omit  the  following  from  New  and  Non-Official 
Eemedies : 

Dijffitheric  Antitoxin,  U.  S.  P.,  Stearns  (F. 
Stearns  & Co.). 


CORRESPONDENCE 


LETTEE  FEOM  EUEOPE 

THE  (T.OSSIXG.  SEA-SICKXESS  AND  SHir’S 
SURGEONS 

Once  on  a time  there  may  have  been  such  a 
disease  as  sea-sickness,  just  as  once  on  a time 
there  was  such  a disease  as  yellow  fever  in 
Havana  and  black  death  in  London. 

1 am  speaking  now  of  the  modern  leviathan. 
Of  course  if  you  M'ant  to  talk  about  old-fashioned, 
slow,  small  boats  you  can  dig  up  the  ancient 
malady  just  as  you  can  yellow  fever  in  some 
tro])ical  jungle  or  bubonic  plague  in  the  far  East. 

But  the  great  wet  way  as  it  is  traversed  to- 
day, really  offers  nothing  to  jar  one  out  of  his 
ordinary  daily  routine,  for  the  modern  transat- 
lantic liner  differs  not  at  all  from  a big  hotel  or 
office  building.  If  you  want  the  sensation  of  go- 
ing abroad  ju-st  step  into  the  nearest  office  build- 
ing, ride  up  and  down  several  times  in  the  ex- 
press ele^'ator.  step  off  on  the  tarred  roof,  which 
gives  you  the  smell,  and  pull  your  hat  down  over 
you]'  eyes  to  avoid  the  breeze  and  smoke,  and 
Ihcre  you  are.  If  you  are  an  old  timer  and  in- 
sist on  realism  don't  forget  to  call  the  elevator 
boy  “.steward"’  and  the  janitor  “ca]](ain”  as  yo;i 
go  out. 

.Vs  a matter  of  fact,  a businc.ss  man  I met  on 
my  last  crossing  said  he  really  didn’t  know  when 
he  Avas  on  board  ship  froiu  when  he  was  in  his 
office.  11  is  business  took  him  frequently  to  Lon- 
don. When  it  was  neees.sary  for  him  to  go  he 
merely  mentioned  the  fact  to  his  stenographer. 
His  desk,  his  stenographer’s  desk  and  machine, 
the  lady  hei'self,  and  the  office  boy  Avere  placed 
(]ii  the  boat  at  9 a.  m.  and  he  simply  took  a 
taxi  to  the  boat  instead  of  to  his  office,  pulled 
off  his  coat,  dictated  bis  letteis.  sent  his  tele- 
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grams,  consulted  liis  stock  ticker,  and  in  fact 
altered  his  day’s  routine  not  the  slightest.  If  it 
v/asn’t  for  the  fact  that  the  salt  air  altered  the 
flavor  of  his  cigars  so  that  he  began  to  notice  it 
about  the  third  day  out,  he  said  he  would  never 
know  he  had  left  little  old  New  York. 

But  most  people  cross  the  Atlantic,  presum- 
ably, for  pleasure  and  not  for  business.  Now  let 
us  see  what  one  can  do  to  kill  time  on  the  mod- 
ern boat.  In  the  old  days  you  had  two  choices, 
eating  yourself  to  death  in  the  salon  or  drink- 
ing yourself  to  death  in  the  smoking-room.  If 
you  could  by  any  chance  find  nine  other  sports 
on  board  yofl  might  risk  two  bits  on  a hat  pool 
of  the  day’s  run.  But  to-day  how  different.  To 
start  in  with,  you  are  ushered  into  a magnificent 
suite  (I  presume  we  are  traveling  in  style,  of 
course)  consisting  of  reception  room,  dining- 
room, bedroom  and  bath.  Altogether  more 
commodious  perhaps  than  the  apartment  yoii 
left  at  home.  There  is  probably  a Corot  and  a 
1'ew  Whistler  etchings  on  the  walls.  A French 
maid  or  a perfectly  trained  English  valet  (ac- 
cording to  your  sex)  is  at  your  service.  After 
you  have  dressed,  you  take  the  elevator  to  the 
main  office  and  are  directed  to  the  postoflRce, 
where  your  mail  is  awaiting  you.  Then  you  visit 
the  telegrapli  office  and  send  the  necessary  wire- 
less messages. 

You  have  several  choices  for  spending  the 
morning;  there  is  the  music  room  with  a sym- 
lihony  orchestra,  the  gymnasium,  the  conserva- 
lory,  bridge  for  the  ladies  and  poker  for  the  men 
■with  no  limit  Imt  the  sky. 

If  you  don’t  want  to  bother  with  the  table 
d’hote  for  lunch  you  can  eat  a la  carte  on  the  roof 
garden  or  in  the  rathskeller.  The  latter  is  better, 
liowever,  in  the  eve:iing  because  they  run  a very 
line  cabaret  after  11  p.  m. 

’Fhe  first  day  out  it  is  well  to  spend  the  after- 
noon inspecting  the  ship.  This  can  be  done  by 
calling  up  the  garage  from  your  room  and  order- 
ing a taxi ; by  means  of  this  and  alpine  guides 
stationed  at  various  points  suitable  for  ascent  and 
descent,  you  can  get  a little  idea  of  the  size  of 
vour  boat. 

Don’t  forget  to  sto]i  at  the  farm  garden,  for 
it’s  cjuite  the  thing  to  pick  your  own  asparagus 
and  have  it  sent  down  for  your  dinner.  A^on 
can  also  stop  at  the  flower  garden  and  order  the 
])articular  roses  cut  from  the  growing  bushes,  or 
the  gentle  violets  ])icked  from  their  mossy  beds, 
for  your  table  decorations. 

Now.  of  course,  under  such  conditions  as  those, 
little  things  like  sea-sickness  and  ship’s  doctors, 
which  were  to  furnish  the  subject  of  this  letter, 
are  lost  in  the  shuffie.  Suppose,  however,  vou 
say,  one  is  taken  ill,  uhat  is  to  be  done?  Why, 
send  a wireless  to  your  family ■ physician  or  to 
ihe  proper  European  specialist.  In  a few  min- 
utes back  will  come  full  directions  including  a 
prescription  that  you  send  down  to  the  ship’s 


drug  store  and  have  compounded  immediately. 
And  of  course  there  is  a perfectly  organized 
corps  of  trained  nurses  on  board  who  can  take 
care  of  everything  from  hysteria  to  the  after- 
treatment  of  appendicostomy. 

Speaking  of  the  latter,  these  modern  boats  pro- 
vide for  the  care  of  the  acute  appendix;  that  be- 
ing recognized  as  a malady  that  can’t  wait. 
Coming  back  in  the  same  boat  I went  over  on, 
I noticed  on  both  trips  a modest  appearing  man 
who  was  always  sitting  in  the  smoking-room  and 
seemed  to  have  nothing  to  do.  I asked  the  stew- 
ard who  he  was  and  was  told  that  he  was  the 
ship’s  appendix  surgeon.  Moreover,  it  was  stated 
that  he  was  very  skilful  and  had  acquired  by 
constant  practice  on  the  steerage  passengers,  so 
clever  a technic  that  he  worked  perfectly  with 
the  motion  of  the  boat  and  that  they  no  longer 
had  to  stop  the  ship  for  an  operation. 

What  a difference  from  the  old  ship’s  doctors 
that  we  used  to  know.  I have  met  many  of  them 
and  they  have  helped  me  while  away  many  pleas- 
ant hours  in  the  good  old  times  when  it  took  us 
as  long  as  six  or  seven  days  to  cross  the  pond. 
These  old-time  doctors  could  be  divided  into 
two  classes;  the  young  fellow  just  out  of  med- 
ical school  who  took  the  place  to  see  a bit  of  the 
world  before  settling  down,  and  the  old  fellow 
who  had  a pull  witli  the  company  and  took  an 
occasional  tri|)  as  a sort  of  vacation.  Now  in 
both  instances  the  job  was  taken  ]Uirely  for  the 
doctor’s  own  pleasure,  and  I have  known  them 
to  be  very  much  astonished  and  even  angry  if 
consulted  by  one  of  the  passengers  on  a matter 
of  health.  Those  of  the  first  class  above  men- 
tioned looked  the  boat  over  carefully  and  having 
selected  the  best  looking  girl  on  board  were  no 
longer  to  be  seen,  except  for  a few  minutes  at 
meal  time,  unless  you,  having  selected  the  second 
best  looking  girl,  happened  on  the  pair  in  look- 
ing for  an  equally  secluded  spot. 

The  old  doctor  of  the  second  class  always  had 
whiskers  and  always  smoked  a pipe  and  was  al- 
ways to  be  found  where  drinks  were  being  bought. 
His  great  value  consisted  in  being  able  to  advise, 
you  on  tbe  proper  cognac  to  order  and  the  par- 
ticularly fine  old  vintage  in  the  ship’s  wine  cellar. 

I once  asked  one  of  the  ship’s  doctors  (it  was 
on  my  first  trip)  how  he  treated  sea-sickness. 
‘‘Seidlitz  powder,”  he  replied  abruptly. 

“Is  that  your  only  treatment?” 

“'No.  I sometimes  use  two.”  he  said. 

Speaking  of  one’s  first  trip. — first  of  all  one 
•should  never  speak  of  “trip”  but  of  “'crossing.” 
It  sounds  better  to  say  tenth  crossing  than  fifth 
trip.  It  is  a curious  fact,  as  far  as  I know,  one 
doesn’t  hesitate  to  admit  that  it  is  one’s  first 
crossing,  and  even  to  make  that  an  excuse  for 
turning  fellow-passengers  into  a set  of  Encvclo- 
pedia  Britannia;  but  never  in  my  whole  experi- 
ence with  ocean  travel  have  I heard  anyone  ad- 
mit it  was  their  second  trip.  It  seems  to  be  an 
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iinwritten  law  that  having  been  abroad  once  you 
are  ])erinitted  to  square,  or  cube  or  raise  to  the 
«th  power,  or  do  any  mathematical  juggling  you 
choose,  with  that  trip  for  the  benefit  of  the  pass- 
engers with  uhom  vou  make  subsequent  trips.  T 
liave  long  ceased  to  say  anything  about  myself 
after  1 get  on  shipboard  until  the  other  fellow 
gets  through  talking. 

At  the  first  luncheon  the  matter  of  crossings 
is  at  once  dragged  out.  The  chap  who  sits  next 
you  makes  himself  very  much  at  home,  is  par- 
ticular to  address  the  man  who  waits  on  him  as 
‘‘stewaid"’  in  a loud  tone  of  voice,  and  to  remark 
that  things  look  natural  once  more. 

Of  course,  some  one  immediately  remarks  that 
this  isn't  his  finst  trip.  That  is  the  cue  he  ex- 
pects and  he  says  in  a tone  of  voice  that  carries 
across  four  tables,  that  this  is  his  ninth  crossing. 
Vbout  then  some  chap  at  the  next  table  will 
look  around  and  with  a snitf,  remark  that  he  is 
now  crossing  for  the  fifteenth  time.  When  the 
neighboring  ladies  have  ceased  “Oh-oh-ing”  there 
is  always  someone  else  who  will  raise  the  ante 
into  the  early  twenties  at  least,  and  thus  become 
ihe  cynosure  of  all  eyes.  Meanwhile,  you  have 
kept  a modest  silence  until  the  returns  are  all  in, 
ihen  by  the  proper  sarcastic  smile  you  can  draw 
the  right  question  fi'om  the  little  school  teacher 
fitting  wide-eyed  beside  }mu. 

“^■T  can  see  liv  your  look  that  you  have  crossed 
liefore,”  she  says  demurely,  angling  for  increased 
knowledge. 

“Oh,  ves,”  yon  respond  carelessly,  “let  me  see, 
I crossed  first  in  the  old  Pneumonic  when  she 
broke  all  records  for  getting  into  Liverpool  from 
Xew  York  inside  of  two  weeks.  That  was  in 
(‘ightcen  umpty  seven  and  I have  crossed  every 
vear  «ince.'''  (Make  the  date  far  enough  back 
to  beat  the  nearest  competitor  at  least  nine 
crossings.) 

The  little  lady  is  busy  counting  on  her  fingers 
and  finally  aimounces  excitedly  to  all  the  room, 
“Why  that  was  seventeen  years  ago  and  that  must 
make  this  your  thirt}^-third  crossing !” 

You  very  modestly  admit,  with  a sigh,  that  she 
mustn’t  speak  of  such  things  as  it  makes  you  feel 
very,  very  old.  And  then  when  you  take  your 
ipromenade  on  deck  and  see  the  fair  ladies  in  the 
steamer  chairs  pointing  you  out  to  their  friends, 
you  know  that  tliey  are  saying,  “lie  has  crossed 
more  times  than  any  one  else  on  board  except 
the  captain.” 

Speaking  of  steamer  chairs,  they  furnish  the 
greatest  system  for  graft  that  was  ever  invented. 
Kverybody,  even  the  old  timer,  has  to  hire  a 
steamer  chair  for  the  crossing.  I always  do  my- 
self. 1 always  think  I will  want  to  use  it  and 
1 always  do  exactly  the  same  thing.  I rush 
madly  up  to  the  deck  steward  as  soon  as  I get 
on  board  and  pay  my  dollar  for  the  chair  and  in 
addition  slip  him  a generous  tip  to  insure  its 


being  jilaced  in  a good  location.  Then  I get  out 
my  steamer  rug  and  a book,  stretch  myself  out 
comfoi'tably  and  remain  in  the  chair  until  lunch 
time.  After  lunch  1 go  into  the  smoking-room 
for  my  cotfee  and  cigarette,  after  which  I wish 
to  walk  on  deck  for  a while.  After  the  prom- 
enade I always  feel  like  the  smoking-room 
again — for  some  peculiar  reason,  and  almost  al- 
ways you  meet  some  interesting  chap  while  sip- 
ping that  peculiar  reason,'  and  when  he  finally 
•says,  “Let’s  have  just  one  more  before  dinner,” 
its  too  late  to  go  back  to  the  chair.  I will  swear 
that  I have  never  failed  to  hire  a chair,  but  have 
never  even  seen  it  after  the  first  day  out. 

I had  started  to  speak  of  the  liigh  finance  con- 
nected with  the  rental  of  steamer  chairs.  Its 
got  every  other  form  of  tainted  wealth  skun  a 
mile,  from  Standard  Oil  to  Jew  pawnbroker. 
You  can  figure  it  out  for  yourself.  If  the  orig- 
inal cost  of  a steamer  chair  is  one  dollar  and  you 
can  hire  it  out  for  a dollar  a crossing  and  less 
than  a week  is  consumed  in  crossing,  what  is  tlic 
]ier  cent,  per  year  on  the  original  investment, 
taking  also  into  consideration  the  fact  that  a 
steamer  chair  is  immortal : one  has  at  least  never 
seen  such  a thing  as  a new  steamer  chair  except 
on  a maiden  trip. 

Another  thing  I have  against  steamer  chairs 
i.s  the  fact  that  in  the  old  days  when  there  was 
such  a malady  as  sea-sickness,  the  flock  of  well- 
meaning  but  ignorant  idiots  who  didn’t  get  sick, 
always  advised  the  poor,  suffering  iii valid  to  get 
up  on  deck  and  sit  in  a chair.  If  there  is  any 
time  in  the  world  that  a person  should  be  kept 
in  a horizontal  position,  flat  in  bed,  it  is  when 
he  is  sea-sick.  I would  as  soon  think  of  advis- 
ing anyone  with  a gangrenous  appendix  or  a ty- 
pb.oid  perforation  or  a pulmonary  hemorrhage  to 
get  u]i  and  get  some  air, — to  get  up  and  walk, 
to  come  out  of  the  berth  and  sit  in  a chair,  as  I 
would  a person  afflicted  with  sea-sickness.  Woods 
Hutchinson  is  one  of  the  few  men  who  have 
written  intelligently  on  sea-sickness.  As  he  has 
truly  said,  there  is  no  remedy.  One  can  get 
anesthetized  or  drunk,  as  he  prefers,  before  go- 
ing on  board,  and  if  a fast  enough  boat  is  se- 
lected, keep  under  that  influence  until  he  reaches 
the  other  side.  But  outside  of  that  there  is  no 
remedy  save  lying  flat  in  l)ed  and  keeping  as 
near  the  latter  condition  as  your  prohibition 
conscience  will  permit. 

1 should  say  “was’’  instead  of  “is”  for.  as  I 
mentioned  in  the  beginning,  sea-sickness  under 
modern  sailing  conditions  is  getting  to  be  as  rare 
a malady  as  tuberculosis  will  be  after  the  adop- 
tion of  the  Friedmann  serum — if  we  are  to  be- 
lieve the  modern  newspapers — and  provided  (he 
good  doctor’s  craft  doesn’t  turn  turtle. 
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To  itromote  the  public  healtli  by  protecting  cer- 
tain employees  in  this  state  from  the  dangers 
of  occupational  oi'  industrial  diseases,  provid- 
ing penalties,  and  providing  for  the  enforce- 
ment thereof. 

Be  it  enacted  tnj  the  General  Assemhhj  of  the 
Btate  of  Missouri,  as  folloivs: 

Section  1.  That  every  employer  of  labor  in 
this  state,  engaged  in  carrying  on  any  work,  trade 
or  process  which  may  produce  any  illness  or  dis- 
ease peculiar  to  the  work  or  process  carried  on. 
or  which  subjects  the  employee  to  the  danger  of 
illness  or  disease  incident  to  sirch  work,  trade  or 
process,  to  which  employees  are  exposed,  shall, 
for  th.c  ])rotection  of  all  employees  engaged  in 
.such  work,  trade  or  process,  adopt  and  provide 
airproved  and  effective  devices,  means  or  methods 
for  the  prevention  of  such  industrial  or  occu- 
pational diseases  as  arc  incident  to  such  work, 
trade  or  process. 

Sec.  2.  The  carrying  on  of  any  process,  or 
manufacture,  or  labor  in  this  state  in  which  anti- 
mony, arsenic,  brass,  copper,  lead,  mercury,  phos- 
phorus, zinc,  their  alloys  or  salts  or  any  poison- 
ous chemicals,  minerals,  acids,  fumes,  vapors, 
gases,  or  other  substances,  are  generated  or  used, 
employed  or  handled  by  the  employees  in  harm- 
ful quantities,  or  under  harmful  conditions,  or 
come  in  contact  with  in  a harmful  way,  are  here- 
by declared  to  be  es])eeially  dangerous  to  the 
health  of  the  employees. 

»Sec.  3.  Every  employer  in  this  state  to  which 
this  act  applies  shall  provide  for  and  place  at  the 
disposal  of  the  employees  so  engaged,  and  shall 
maintain  in  good  condition  without  cost  to  the 
employees,  working  clothes  to  be  kept  and  used 
exclusively  by  such  employes  while  at  work  and 
all  employees  therein  shall  be  required  at  all 
times  while  they  are  at  work  to  use  and  wear 
such  clothing;  and  in  all  ])rocesses  of  manufac- 
ture or  labor  referred  to  in  this  section  which 
are  productive  of  noxious  or  poisonous  di;sts,  ade- 
quate and  a]iproved  respirators  shall  be  furnished 
and  maintained  by  the  employers  in  good  con- 
dition and  without  cost  to  the  employees,  and 
such  employees  shall  use  such  respirators  at  all 
times  while  engaged  in  any  work  productive  of 
noxious  or  poisonous  dusts. 

Sec.  4.  Every  employer  engaged  in  carrying 
on  any  ]>rocess  or  manufacture  referred  to  in  sec- 
tion 2 of  this  act,  shall,  as  often  as  once  every 
calendar  month,  cause  all  employees  who  come 
into  direct  contact  with  the  poisonous  agencies 
or  injurious  processes  referred  to  in  section  2 of 
this  act,  to  be  examined  by  a competent  licensed 
and  reputable  physician  for  the  purpose  of  ascer- 
taining if  there  exists  in  any  employee  any 


industrial  or  occupational  disease  or  illness  or 
any  disease  or  illness  due  or  incident  to  the  char- 
acter of  the  work  in  which  the  employee  is 
engaged. 

Sec.  5.  It  is  hereby  made  the  duty  of  any 
licejised  physician  who  shall  make  a physical 
examination  of  any  employee  under  the  provi- 
sions of  section  4 of  this  act,  to  make  within 
twenty-four  hoi;rs  a triplicate  report  thereof  to 
the  state  board  of  health  of  the  state  of  Missouri 
on  blanks  to  be  furnished  by  said  board  on 
request,  and  if  any  such  disease  or  illness  is 
fouiul,  the  physician  shall  so  report,  and  if  any 
such  disease  is  found,  the  report  shall  state  the 
name  and  address  and  busi:iess  of  such  employer 
and  the  nature  of  the  disease  in  precise  and  defi- 
nite terms  of  all  the  diseases  or  illness  with  which 
the  employee  is  afflicted  and  the  probable  extent 
and  duration  thereof,  the  name  and  business  of 
employer,  and  the  last  place  and  length  of  em- 
ployment : Provided,  that  the  failure  of  any  such 
physician  to  receive  blanks  from  the  state  board 
of  health  for  making  such  a report  shall  not 
excuse  the  physician  from  making  the  report  as 
herein  required.  Auy  physician  who  shall  fail  to 
make  a report  as  required  by  this  section  shall  be 
deemed  guilty  of  a misdemeanor  and  upon  con- 
viction shall  be  fined  not  less  than  fifty  dollars 
($50.00),  and  in  each  case  shall  stand  committed 
until  such  fine  and  costs  are  paid  unless  otherwise 
discharged  by  due  process  of  law. 

Sec.  0.  The  secretary  of  the  state  lioard  of 
health  shall,  immediately  upon  recept  of  any 
report  from  any  physician  in  accordance  with  the 
provi.fioiH  of  section  5 of  this  act,  transmit  a 
copy  thereof  to  the  state  factory  inspector,  and  <3 
copy  to  the  superintendent  of  the  factorv  in 
which  the  employee  is  su]>posed  to  have  con- 
tra etc'd  his  ailment. 

Sec.  7.  Every  emj^loyer  engaged  in  earning 
on  anv  process  or  manufacture  or  laboi-  referred 
to  in  section  2 of  this  act,  shall  provide,  separate 
and  apart  from  the  workshop  in  which  such 
employees  are  engaged,  a dressing  room  and  lava- 
tory for  the  use  of  such  employees  who  are 
exposed  to  poisonous  or  injurious  dusts,  fumes 
and  gases,  and  such  lavatory  shall  be  kept  and 
maintained  in  a hygienic  and  sanitary  manner 
and  provided  with  a sufficient  number  of  basins 
or  spigots  with  adequate  washing  facilities  in- 
cluding hot  and  cold  water,  clean  iiidividual 
towels  and  soap,  and  sufficient  shower  baths,  and 
the  dressing  room  shall  be  furnished  with  com- 
]rartment  lockers,  so  that  the  orinary  street 
clothes  of  such  emi>loyees  shall  be  kept  separate 
and  apart  from  their  working  clothes.  Male  and 
female  employees  shall  be  provided  for  separately. 
■ Sec.  8.  No  employee  shall  take  or  be  allowed 
to  take  any  food  or  drink  of  any  kind  into  any 
room  or  apartment  in  which  any  process  or  man- 
ufacture or  labor  i-eferred  to  in  section  2 of  this 
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act  is  carried  on,  or  in  which  poisonous  sub- 
stances or  injhirious  or  noxious  fumes,  dusts  or 
gases,  are  present  as  the  result  of  such  work  or 
process  being  carried  on  in  such  room  or  apart- 
ment, and  the  employees  shall  not  remain  in  any 
such  room  or  apartment  during  the  time  allowed 
for  meals,  and  suitable  provision  shall  be  made 
and  maintained  by  the  employer  for  enabling  the 
eni])loyees  to  take  their  meals  elsewhere  in  such 
place  of  employment,  and  a sufficient  number  of 
sanitary  driidcing  fountains  containing  whole- 
some drinking  water,  and  providing  ice  for  same, 
shall  be  provided  and  maintained  for  the  use  of 
the  employees  within  reasonable  access  and  with- 
out cost  to  them. 

Sec.  9.  All  employers  engaged  in  carrying  on 
any  process  or  manufacture  or  labor  referred  to 
in  section  2 of  this  act,  shall  provide  and  main- 
tain adequate  devices  for  carrying  off  all  poison- 
ous or  injurious  fumes  from  any  furnaces  which 
may  be  employed  in  any  such  process  or  manu- 
facture or  labor,  and  shall  also  provide  and  main- 
tain adequate  and  efficient  facilities  for  carrying 
off  all  injurious  dust,  and  the  floors  in  any  room 
or  apartment  Avhere  such  work  or  process  is  car- 
'ried  on  shall  bo  kept  and  maintained  in  a smooth 
and  hard  condition,  and  no  sweeping  shall  be 
]xn-mitted  during  working  hours  except  where  the 
floor  in  such  work  shop  is  dampened  so  as  to  pre- 
vent the  raising  of  dust ; and  all  ore,  slag,  dross 
and  fume  shall  be  kept  in  some  room  or  apart- 
ment separate  from  the  room  occupied  by  the 
enqfloyees,  and  all  mixing  and  weighing  of  such 
ore.  slag,  dross  or  fume  shall  be  done  in  such 
separate  room  or  apartment,  and  all  such 
material  shall  be  dampened  or  covered  before 
being  handled  or  transported  by  employees. 

Sec.  10.  When  any  flues  or  other  apparatus 
are  used  in  any  such  ]irocess  or  manufacture  or 
labor  referred  to  in  section  2 of  this  act,  and 
when  such  flues  or  other  apparatus  are  being 
cleaned  of  emptied,  the  employer  shall  in  every 
case  provide  and  maintain  a sufficient,  adequate 
and  efficient  means  or  device,  such  as  canvas  bags 
or  other  approved  device,  or  by  dampening  the 
dust,  or  some  other  efficient  method  for  catchiii<r 
and  collecting  the  dust  and  preventing  it  from 
unreasonably  foiiling  or  polluting  the  air  in 
which  the  employees  are  obliged  to  work.  and. 
wherever  practicable,  the  dust  occasioned  in  anv 
process  or  manufacture  referred  to  in  section  2 
of  this  act,  and  in  any  polishing  or  finishing 
therein,  shall  be  dampened  or  wet  down  or 
covered,  and  every  reasonable  precaution  shall  be 
ado]ited  by  the  employer  to  prevent  the  unneces- 
sary creation  or  raising  of  dust,  and  all  floors 
shall  be  washed  or  scrubbed  at  least  once  every 
working  day ; and  such  parts  of  the  work  or 
process  as  are  especially  dangerous  to  the  em- 
ployees, on  account  of  poisonoirs  fumes,  dusts  and 
gases,  shall,  where  practicable,  be  carried  on  in 
separate  rooms  and  under  cover  of  some  suitable 


and  efficient  device  to  remove  the  danger  to  the 
health  of  such  employees  as  far  as  may  be  reason- 
ably consistent  with  the  manufacturing  process, 
and  the  fixtures  and  tools  employed  in  any  such 
])rocess  or  manufacture  or  labor,  shall  be  thor- 
oughly washed  and  cleaned  at  reasonable  inter- 
vals. 

Sec.  11.  All  hoppers  or  chutes  or  similar 
devices  used  in  the  course  of  any  process  or  man- 
ufacture referi'ed  to  in  section  2 of  this  act  shall 
be  jU'ovided  with  a hood  or  covering,  and  an 
adequate  and  efficient  apparatus  or  other  proper 
device  for  the  ])ur]mse  of  drawing  away  from  the 
employees,  noxious,  poisonous  or  injurious  dusts, 
and  preventing  the  employees  from  coming  into 
unnecessary  contact  therewith ; and  all  convey- 
ances or  receptacles  used  for  the  transportation 
about  or  the  storage  in  any  place  where  any  simh 
jjrocess  or  manufacture  or  labor  referred  to  in 
section  2 of  this  act  is  carried  on.  shall  be  prop- 
erly covered  or  dampened  in  such  a way  as  to 
protect  the  health  of  the  employees,  and  no  refuse 
of  a dangerous  character  incident  to  the  work  or 
process  carried  on  in  any  such  place  shall  be 
allowed  to  remain  accumulated  on  the  floors 
thereof. 

Sec.  12.  Tt  shall  be  the  duty  of  the  state  fac- 
tory inspector  to  enforce  the  provisions  of  this 
act  and  to  prosecute  all  violations  of  the  same 
before  any  magistrate  or  any  court  of  competent 
jurisdiction  in  this  state,  and  for  that  purpose 
the  state  factory  inspector  and  his  assistants  are 
eni])owered  to  and  shall  visit  and  inspect,  at  least 
once  a year,  and  at  reasonable  hours,  and  as  often 
as  practicable,  all  places  of  cnqfloyment  covered 
by  the  provisions  of  this  act. 

Sec.  13.  For  the  piirpose  of  disseminating  a 
general  knowledge  of  the  provisions  of  this  act 
and  of  the  dangers  to  the  health  of  employees  in 
any  work  or  ]')rocess  covered  by  the  provisions  of 
this  act,  the  employer  shall  post  in  a conspicuous 
]ilace  in  every  room  or  apartment  in  which  any 
such  work  or  ])rocess  is  carried  on.  appropriate 
notices  of  the  known  dangers  to  the  health  of  any 
such  employees  arising  from  such  work  or  proc- 
ess, aud  simple  instructions  as  to  any  known 
means  of  avoiding,  so  far  as  possible,  the  injuri- 
ous consequences  thereof,  and  the  state  factory 
iusiiector  shall  have  prepared  a notice  covering 
the  salient  features  of  this  act,  and  furnish  a rea- 
sonable number  of  copies  thereof  to  employers  in 
this  state,  affected  by  the  provisions  of  this  act. 
which  notice  shall  be  posted  by  every  such  em- 
ployer in  a conspicuous  place  in  every  room  or 
ai)artment  in  such  place  of  employment.  The 
notice's  recpiii'ed  by  this  section  shall  be  printed 
on  cardboard  of  suitable  character  and  the  type 
used  shall  be  such  as  to  make  them  easily  legible. 

Sec.  Id.  Any  person,  firm  or  corporation  who 
shall,  ]iersonally  or  through  any  agent,  violate 
anv  of  the  provisions  of  this  act.  or  who  fails  or 
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refuses  to  comply  with  auy  of  its  requirements, 
or  who  obstructs  or  interferes  with  any  examina- 
tion or  investigation  being  made  by  the  state 
department  of  factory  inspection  in  accordance 
with  the  provisions  of  this  act,  or  any  employee 
who  shall  violate  any  of  the  provisions  of  this  act, 
shall  be  deemed  guilty  of  a misdemeanor  and  on 
conviction  thereof  shall  be  punished  by  a fine  of 
not  less  than  twenty-five  dollars  ($25.00)  or 
more  than  two  hundred  dollars  ($200.00)  and  in 
each  case  shall  stand  committed  until  such  fine 
and  costs  are  paid,  unless  otherwise  discharged  by 
due  process  of  law. 

Sec.  15.  In  this  act,  unless  the  context  other- 
wise requires,  “enqiloyer”  includes  persons,  part- 
nerships and  corporations. 


PROCEEDINGS  MEDICAL  SECTION,  A.  M.  A. 

We  publish  below  a brief  report  of  the  proceedings 
of  the  Medical  Section  of  the  Minneapolis  meeting  of 
the  American  Medical  Association,  prepared  by  one 
of  our  members.  An  effort  was  made  to  obtain  similar 
descriptions  of  the  work  done  in  other  sections.  Next 
year  we  shall  endeavor  to  present  an  account  of  the 
proceedings  of  the  scientific  work  of  the  meeting  in 
more  extended  form,  as  we  believe  all  members  would 
appreiate  such  condensed  and  epitomized  information 
immediately  following  the  session. 

AN  EPITOME  OF  THE  PROCEEDINGS  OF  THE 

MEDICAL  SECTION  OF  THE  MINNEAPOLIS 
MEETING  OF  THE  A.  M.  A. 

Between  thirty  and  forty  papers  were  read  in  the 
Medical  Section.  These  papers  were,  in  the  main,  high- 
class  scientific  productions,  some  rather  lengthy  and 
technical,  but  withal  bringing  out  new  and  important 
points  pertaining  to  the  various  subjects  discussed. 

Many  papers  on  related  subjects  were  read  and  dis- 
cussed in  syposium,  and  this  is  becoming  more  popu- 
lar, as  it  brings  out  and  presents  all  sides  and  phases 
of  the  subject,  and  the  general  discussions  are  more 
thorough  and  comprehensive.  Notably  among  the  sym- 
pasiums  was  the  one  taking  up  the  different  subjects 
involving  cardio-vascular  disease. 

A symposium  on  leprosy  of  five  papers,  presented 
the  different  aspects,  viz:  clinical,  dermatologic,  bac- 
teriology, therapy  and  public  health,  was  very  instruc- 
tive. 

A symposium  on  serums  and  vaccines,  together 
with  the  thorough  discussion  of  the  papers,  brought 
out  probably  all  there  is  to  bo  said  on  the  subject  to 
date.  In  this  discussion  Dr.  .lohn  F.  Anderson  of 
Washington,  D.  C..  spoke  of  the  federal  control  over 
the  manufacture  of  serums  and  vaccines.  He  stated 
that  the  act  of  Congress  regulating  the  manufacture 
and  interstate  sale  of  viruses,  serums  and  toxins  had 
been  of  enormous  value  to  the  country,  assuring  the 
physician  of  the  purity  of  the  remedy  used. 

Dr.  Frederick  F.  Russell  presented  statistics  con- 
cerning “Typhoid  Vaccination  in  the  Army  in  1912,” 
which  aroused  great  enthusiasm.  His  presentation  of 
tables,  showing  the  marvelous  reduction  in  the  occur- 
rence of  typhoid  in  vaccinated  soldiers,  being  fre- 
quently interrupted  by  applause.  A few  of  the  author’s 
striking  figures  are  these:  In  the  Franco-German 

war  there  were  75,000  cases  of  typhoid  fever,  with 
7,000  deaths.  In  the  Spanish-Ameriean  war  there  were 
1,580  deaths  of  typhoid  fever,  while  only  243  were 
killed  in  action  or  died  of  wounds,  this  being  before 
the  era  of  preventive  inoculation.  Since  vaccination 
has  become  compulsory  in  the  army  there  has  been 


only  one  death  from  typhoid  among  those  vaccinated, 
showing  a practical  elimination  of  typhoid  fever  from 
the  army. 

The  subject  of  tuberculosis  was  thoroughly  worked 
over  by  specialists  in  their  lines.  Dr.  Victor  C.  Vaughn 
of  Michigan  taking  up  the  “Value  of  Tuberculin  Reac- 
tion in  Early  Diagnosis.”  Other  phases  of  the  subject 
were  covered  l)y  papers  from  Drs.  C.  L.  Minor  of  North 
Carolina,  L.  C.  Peters  of  New  Mexico,  .Tohn  W.  Flinn 
of  Arizona  and  others. 

The  scientific  exhibit  (which  is  of  interest  to  all 
sections)  was  bigger  and  better  than  ever  before.  This 
year  almost  every  exhibitor  regarded  it  as  an  oppor- 
tunity not  to  be  lost  to  demonstrate  to  groups  of 
\isitors  the  lesson  which  his  exhibit  taught.  It  seems 
to  be  a foregone  conclusion  that  if  the  scientific  exhibit 
is  given  half  an  opportunity,  in  the  way  of  location 
and  space,  it  will  become  one  of  the  best  attended  of 
all  the  activities  of  the  Association.  Among  the  more 
noteworthy  exhibits  the  following  should  be  mentioned : 
"Intestinal  Parasitic  Disease.”  by  Kentucky  State 
Hoard  of  Health;  “Cancer  in  Plants,”  by^  United  States 
Bureau  of  Plant  Industry';  Surgical  Pathology  and 
x-)-ay  plates  by  the  Jlayo  Clinic  and  others.  There 
were  many'  other  highly  interesting  exhibits,  but  we 
regret  that  s])ace  forbids  even  a full  enumeration,  much 
less  a detailed  description  of  this  most  worthy'  and 
instructive  feature  of  the  meeting. 


NOTABLE  FEATURES  ON  THE  PROGRAM  OF 
HYGIENE  CONGRESS 

The  Fourth  International  Congress  on  School 
Hygiene,  and  the  first  to  be  held  in  America,  at 
Buffalo,  August  25-30,  according  to  an  announcement 
of  the  executive  committee,  will  be  by'  far  the  most 
elaborate  effort  yet  made  in  this  country  toward  getting 
Ihe  problem  of  school  hygiene  before  the  world.  The 
first  international  congress  was  held  at  Nuremberg  in 
1904,  the  second  at  London  in  1907,  the  third  at 
Paris  in  1910. 

The  objects  of  the  Buffalo  congress  are: 

1.  To  bring  together  men  and  women  interested  in 
the  health  of  school  children. 

2.  To  organize  a program  of  papers  and  discussions 
covering  the  field  of  school  hygiene. 

3.  To  assemble  a school  exhibit  representing  the  best 
that  is  being  done  in  school  hygiene. 

4.  To  secure  a commercial  exhibit  of  practical  and 
educational  value  to  school  people. 

5.  To  publish  the  proceedings  of  this  congress  and 
distribute  them  to  each  member. 

In  addition  there  is  a plan  on  foot  to  effect  a 
])ermanent  organization  for  the  purpose  of  carrying 
out  school  hygiene  reforms  in  all  the  individual  com- 
munities in  this  country,  if  not  all  over  the  world. 

One  of  the  interesting  features  of  the  congress  will 
be  the  presence  of  delegates  representing  the  community 
interest  in  school  hygiene,  including  those  appointed 
by  mayors  and  governors,  by  women’s  clubs,  by  school 
boards,  boards  of  health,  by  mothers’  congresses  and 
charity  organization  societies  and  boards  of  trade. 
Their  help  is  being  solicited  with  a view  of  organizing 
the  community  in  a campaign  of  school  hygiene  reform. 

The  jsrogram  committee  announces  a program  of  250 
papers  and  fifteen  symposiums,  taking  up  hygiene  from 
the  following  points  of  view: 

1.  The  hy'giene  of  school  buildings,  grounds,  material 
and  up-keep. 

2.  The  hygiene  of  school  administration  and  schedule. 

3.  Medical,  hygienic  and  sanitary'  supervision  in 
schools. 

The  contributors  to  the  program  make  up  a notable 
list  of  speakers,  college  presidents  and  professors;  state, 
city  and  county  commissioners  of  education;  teachers 
and  superintendents  of  public  schools,  medical  college 
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|.rutessoi  s;  stat<-.  c-ouiitv  ami  city  liealtli  officers; 
I'hysicians  in  private  practice,  engineers  and  architects. 

Special  discussions  are  being  arranged  on  tlie  follow- 
ing subjects: 

School  FeccUnfi. — Arranged  by  the  C'oniinittee  on 
School  b'ceding  of  the  American  Home  Economics 
Society. 

Oral  Hygiene. — Arranged  by  National  Mouth  Hygiene 
Association. 

Seoc  Hygiene. — Arranged  by  the  American  Federa- 
tion of  Sex  Hygiene. 

Vonservaiion  of  I ision  in  SchooIchilrJren. — Arranged 
by  the  Society  for  the  Prevention  of  Blindness. 

Health  Supervision  of  University  Students. — Ar- 
ranged by  Dr.  31azyck  P.  Kavenel,  University  of 
Wisconsin. 

School  Illumination.- — ^Arranged  by  the  Society  of 
Illuminating  Engineers. 

Relation  Between  Physical  Education  and  School 
Hygiene. — Arranged  by  tbe  American  Physical  Educa- 
tion Association. 

Tuberculosis  Among  Schoolchildren. — Arranged  by 
the  Society  for  the  Prevention  of  Tuberculosis. 

Physical  Education  and  College  Hygiene. — Arranged 
by  the  Society  of  Directors  of  Physical  Education  in 
( ol  leges. 

The  Binct-Simon  Test. — Arranged  by  Professor  Ter- 
man.  Stanford  University. 

The  Mentally  Defective  Child. — Arranged  by  Dr. 
Henry  H.  Goddard,  Vineland,  N.  J. 

Various  citizens  committees  of  Buffalo  are  arrang- 
ing an  elaborate  entertainment  for  the  benefit  of  visit- 
ing delegates.  There  will  be  receptions  and  a grand 
ball,  a pageant  of  schoolchildren,  and  excursion  trips 
to  the  great  industrial  plants  of  Buffalo,  and  to  the 
scenic  wonders  of  Niagara  Falls.  The  Boy  Scouts 
will  act  as  official  guides. 

Delegates  will  attend  from  every  college  and  uni- 
versity of  note  in  this  country,  from  other  leading 
educational  and  hygienic  institutions  and  organiza- 
tions, and  from  every  country  in  which  an  active 
interest  is  being  shown  in  the  Welfare  of  schoolchildren, 
which  includes  all  the  leading  nations  of  the  world. 

The  congress  is  open  to  all  persons  interested  in 
school  hygiene  on  the  payment  of  a fee  of  $5.  Applica- 
tion for  membership  should  be  sent  to  Dr.  Thomas  A. 
Storey,  College  of  the  City  of  New  York,  New  York 
City. 

President  Wilson  has  accepted  the  honorary  office  of 
patron  of  the  congress.  The  president  of  the  congress 
is  ]Mr.  Charles  W.  Eliot  of  Harvard  University.  The 
vice-presidents  are  Dr.  tVilliam  H.  Welch  of  Johns 
Hopkins  University,  and  Dr.  Henry  P.  Walcott,  presi- 
dent of  the  recent  International  Congress  on  School 
Hygiene  and  Demogra])hy.  and  chairman  of  the  Massa- 
chusetts State  Board  of  Health. 

IMPORTANT  TO  PHYSICIANS 

If  there  be  any  profession  in  which  Esperanto  would 
be  extremely  useful,  it  is  the  medical  profession. 
When  Esperanto  will  have  become  more  diffused  among 
physicians  we  shall  no  longer  witness  those  ridiculous 
international  congresses  in  which  every  scientist  speaks 
in  a national  tongue  and  is  understood  only  by  his  own 
countrymen. 

The  important  works  of  pln’sicians  of  every  country 
are  now  to  be  translated  or  summarized  in  one 
language,  Esperanto;  they  will  be  understood  at  once 
and  will  be  copied  by  newspapermen  throughout  the 
entire  world. 

Physicians  of  any  country  will  be  able  to  correspond 
with  those  of  another  without  translators  and  consul! 
each  oilier  about  scientific  subjects,  professional  ques- 
tions. ethics,  charges,  rates,  etc. 


Perhaps,  however,  physicians  will  ask,  will  not  a 
knowledge  of  three  languages,  English,  French  and 
German,  suffice  for  that  jjurpose?  No,  because  apart 
irom  the  actual  difficulty  of  acquiring  these  languages, 
a knowledge  of  them  does  not  permit  relations  with 
Uussians,  Italians,  Japanese  and  those  of  other  na- 
tionalities. 

But  here  physicians  may  say,  would  not  Latin  answer 
the  purpose?  No;  because  that  language  is  too  little 
spread  even  among  physicians,  is  written  with  diffi- 
culty, ])ronounced  in  a variety  of  ways  according  to 
countries,  and  not  conformable  to  our  present  needs 
(it  would  be  necessary  to  create  many  new  words): 
finally  because  the  same  Latin  woid  has  often  many 
different  meanings,  which  would  make  translations 
difficult. 

Esperanto  is  exceedingly  easy;  its  grammar  has  no 
exceptions,  and  a physician  after  a few  hours’  study 
will  know  it  sufficiently  to  write;  after  a few  week's 
he  will  be  able  to  speak  it  fluently. 

I have  often  heard  my  colleagues  say:  How  will 

people  be  able  to  understand  each  other?'  An  English- 
man will  speak  Esperanto  in  such  a way,  a German  in 
another,  a Frenchman  in  yet  another.  No,  that  is  not 
so,  because  in  Esperanto  every  letter  has  always  the 
same  pronunciation.  The  tonic  accent  in  every  word 
is  in  the  syllable  next  to  the  last.  I feared  that  result 
myself,  but  I am  now  convinced  that  it  is  not  true, 
because  in  the  congress  of  Dresden  I easily  spoke  in 
Esperanto  with  my  German,  English,  Swedish,  Danish 
and  other  colleagues.  During  the  congresses  in  Cam- 
bridge, Dresden,  Antwerp  and  Cracow  physicians  from 
more  than  ten  nations  could — thanks  to  Esperanto — 
sit  in  session  and  converse  on  various  subjects. 

An  association  has  lieen  founded  to  unite  all  Es- 
peranto physicians;  it  is  called  T E K A,  the  letters 
of  which  stand  for  Tutmonda  Esperantista  Kuracisto 
Asocio,  which  in  English  means  “Universal  Esperanto 
.Medical  Association.” 

It  is  the  duty  of  all  Esperantist  physicians  to  be- 
long to  this  association,  to  sustain  it  by  paying  a small 
fee,  and  by  enlisting  new  members.  The  annual  sub- 
scription 2 spezmiloj — .$1 — may  be  sent  to  the  treas- 
urer, Dr.  George  Johnston,  24  Seymour  Street,  Port- 
man  Square,  London.  For  that  contribution  members 
will  receive  gratis  the  very  interesting  new  interna- 
tional paper  “Kuracisto”  (Physician).  A specimen 
can  lie  obtained  by  sending  an  International  Reply- 
Coupon  to  Dr.  Chybezynski,  lYarsaw,  Str.  Szopena 
No.  1,  Russia. 

Dr.  Briijuet  in  Espero  Katolika. 

Translated  by  H.  F.  E. 
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SOCIETY  PROCEEDINGS 


CASS  COUNTY  MEDICAL  SOCIETY 

'J'lu‘  Cass  County  ^leiHcal  Society  met  iu  llanison- 
ville  Tluirsday,  June  5,  at  2 ]>.  lu.  The  meeting  was 
called  to  order  by  Dr.  II.  Jcrard,  tein])oraiy  chairman, 
with  the  following  members  present : i)rs.  T.  W. 

Adair,  II.  S.  Crawford,  >S.  Fair,  II.  Jerard,  M.  P. 
Overholser,  R.  D.  Rainey  and  J.  S.  Triplett.  Super- 
intendent C.  A.  Burke  of  the  Ilarrisonville  public 
schools  was  jiresent  as  a guest  of  the  society. 

'Ihe  regular  scientific  program  was  carried  out  as 
follows : 

Paper,  “Swat  the  Fly,”  II.  S.  Crawford,  M.D.  All 
members  present  took  part  in  an  extended  discussion 
of  this  subject,  which  resulted  in  the  appointment 
of  a committee  to  prepare  a,  bulletin  on  a card,  instruct- 
ing the  public  relative  to  the  fly  nuisance  and  how 
to  exterminate  them,  and  jiost  these  cards  in  every 
schoolhouse  in  the  county  and  other  public  places. 
This  committee  is  also  to  write  an  article  on  the  lly 
as  a carrier  of  disease  and  jinblish  it  in  every  news- 
jiaper  in  the  county  and  endeavor  to  persuade  the  mer- 
chants to  screen  their  foodstuffs,  and  to  take  uj)  other 
sanitary  matters. 

“Chronic  Osteomyelitis”  was  the  subject  of  an  inter- 
esting paper  by  S.  W.  Fair,  M.D,  It  was  a report  of 
several  cases  coming  under  the  observation  of  the 
doctor,  and  was  illustrated  with  x-ray  prints. 

Dr.  R.  D.  Ramey  rejiorted  a very  interesting  clinical 
case  to  the  society.  The  subject  of  “Scarlatina”  was 
discussed  by  the  members  present,  and  many  interest- 
ing points  brought  out.  Dr.  II.  Jerard,  delegate  to 
the  State  Medical  Association;  Dr.  Crawford  and  Dr. 
Overholser  all  made  reports  of  the  meeting. 

This  was  a very  enthusiastic  meeting  and  will  be 
productive  of  mucli  good  to  the  pid)lie. 

II.  S.  Crawford,  M.D.,  Secretary. 


DUNKLIN  COUNTY  MEDICAL  SOCIETY 

Dunklin  County  Medical  Society  held  a meeting 
iMay  22  with  fifteen  members  present.  Dr.  S.  E. 
Mitchell  resigned  as  treasurer  and  Dr.  George  Dalton 
of  Maldon  was  elected  to  fill  the  vacancy.  The  society 
will  adopt  a revised  constitution  and  by-laws  at  its 
next  meeting. 

Dr.  Paul  Baldwin  read  a jiaper  on  “The  Objects  of 
the  Society.”  This  was  a splendid  essay  and  elicited 
much  friendly  discussion.  Dr.  W.  G.  Hughes  read  a 
]iapei'  on  “Importance  of  iMedical  Ethics.”  Dr.  W.  E. 
Handley  read  a paper  entitled  “Duties  of  Physicians 
to  Patients.”  Dr.  J.  J.  Drace  read  a ]iaper  entitled 
“Why  Every  Physician  Should  Be  a Member.”  Dr. 
T.  .1.  Rigdon  contributed  an  interesting  paper  on  “The 
Uidation  of  the  Society  to  Public  Health.” 

-\11  these  papers  were  vigorously  discussed,  and  the 
members  exhibited  a splendid  spirit  of  enthusiasm 
toward  medical  society  organization. 

'The  next  meeting  will  In'  held  June  3. 

r.  .1.  Ricnox,  Tl.D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY 

Resolutions  adopted  at  the  meeting  of  .Tune  13: 
Whereas,  Refraction  of  human  eyes  is  an  impor- 
tant branch  of  niedical  practice;  and 

Whereas,  Owing  to  the  inadequate  teaching  in  our 
medical  colleges  and  sidrsequent  requirements  of  state 
medical  examining  and  licensing  boards  in  refraction, 
restilting  in  an  inefficiency  of  physicians  in  this  par- 


ticular branch,  though  qualified  in  all  others  to  jirac- 
tice;  ho  it  theiefore 

RenoJvcd.  'that  the  Greene  County  Medical  Society 
indorse  the  action  of  the  Section  of  Ophthalmology  of 
the  American  Aledical  Association,  the  action  of  the 
various  state  medical  associations  in  seeking  to  q\ialify 
physicians  in  this  branch  to  meet  the  people's  needs, 
and  the  action  of  the  Vermont.  Xebraska  and  other 
state  niedical  examining  and  licensing  hoards,  requir- 
ing ajiplicant.s  to  possess  a working  knowledge  of 
refraction;  and 

Resolved,  That  the  Greene  County  iMedical  Society 
reijuest  the  Missouri  State  Board  of  Health  that  on 
and  after  Jan.  1,  1914,  they  reijuire  each  applicant 
coming  before  them  for  a license  to  practice  medicine 
to  pass  a satisfactory  examination  in  refraction,  and 
in  order  that  students  may  become  proficient  in  this 
knowledge  a general  notice  should  be  given  to  all  med- 
ical colleges  of  such  requirement,  that  they  may  add 
the  branch  of  refraction  to  their  curriculum. 

F.  B.  Fx;.sox,  M.D. 

T.  0.  Klinoxer,  iM.D. 

T.  A.  COFFELT.  iM.D. 


HOWELL  COUNTY  MEDICAL  SOCIETY 

At  a meeting  of  the  Howell  County  Medical  Society 
June  12  the  chief  subject  discussed  was  “Pellagra,” 
the  unusual  disease  which  has  only  recently  made  its 
appearance  in  this  section. 

Dr.  J.  C.  B.  Davis  of  Willow  Si)iings  read  a paper 
on  the  subject,  giving  his  recent  exi>erience  in  treat- 
ing a case  of  the  disease.  The  paper  was  very  inter- 
esting and  brought  forth  many  (piestions  and  bene- 
ficial discussions. 

Pellagra,  whicii  made  its  first  appearance  in  America 
about  six  years  ago,  was,  until  that  time,  supposed 
to  be  endemic  in  Italy  and  was  thought  to  result  from 
eating  impure  corn  foods.  However,  according  to 
recent  discoveries,  it  is  now  known  to  be  a germ  dis- 
ease and  is  being  treated  as  such. 

'The  mc'eting  of  the  society  was  held  in  the  ollice 
of  Drs.  Nichols  and  Elliott  and  was  presided  over  by 
Dr.  J.  II.  Elliott.  Besides  the  West  Plains  physi- 
cians Drs.  J.  W.  Bingham  of  Pottersvillc  ami  11.  J. 
Rowe  and  J.  C.  B.  Davis  of  tt'illow  .Springs  were 
present. 


'The  Howell  County  Xledical  Society  met  in  regular 
session  in  the  ofiice  of  Drs.  Nichols  and  Elliott,  West 
Plains,  June  13,  and,  in  the  absence  of  Dr.  Cunning- 
ham, the  president,  Dr.  Elliott  presided. 

After  tlie  regular  order  of  business  Dr.  J.  C.  B. 
Davis  of  Willow  Springs  read  a paper  on  “Pellagra,” 
whicli  was  very  interesting  and  brought  out  several 
new  points  to  the  members.  Pellagra  has  been  recog- 
nized in  Italy  for  a long  time,  and  up  to  as  late  as 
1903  Osier  and  others  spoke  of  it  as  a disease  endemic 
in  Italy.  It  has  been  but  a few  years  since  it  was 
recognized  in  this  country  in  the  Southern  states  and 
was  thought  to  have  been  caused  by  eating  bad  bread 
or  otiier  foods  made  with  musty  or  moldy  corn.  'Ihis 
theory  has  been  exploded,  and  a specific  germ  is  now 
known  to  cause  this  dread  disease.  'The  doctor  pre- 
sented a case  of  pellagra  which  he  and  Dr.  Rowe,  also 
of  Willow  Springs,  had  been  treating  for  some  months. 
tVhile  the  patient  seemed  to  be  a little  better  than  he 
had  been,  he  is  still  in  a very  serious  condition.  The 
treaunent  so  far  has  been  symptomatic. 

Present:  Drs.  J.  C.  B.  Davis,  H.  J.  Rowe,  Willow 

•Springs:  .1.  W.  Bingham,  Pottersvillc,  and  James  H. 
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Elliott,  E.  W.  Wiiestlioff,  J.  McB.  Johnson,  A.  II. 
Thornbiirgli,  tVest  Plains. 

The  August  meeting  will  be  devoted  to  the  social 
welfare  of  the  society. 

A.  H.  Thornburgh,  ]\I.D.,  Secretary. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY 

The  Lafayette  County  jMedical  Society  met  in  regu- 
lar session  at  Lexington,  the  president,  Dr.  Braecklein, 
of  Higginsville,  in  the  chair. 

A good  number  being  present,  much  enthusiasm  pre- 
vailed. 

After  the  reading  of  the  minutes  of  the  previous 
meeting  the  society  proceeded  to  dispose  of  the  scien- 
tific program,  which  consisted  of  three  j>apers: 

“Control  and  Limitation  of  the  OlYspring,”  by  Dr. 
Koberts. 

“Sterility,”  by  Dr.  Chalkley. 

“Illeocolitis,”  by  Dr.  Eamsey. 

All  the  papers  were  extensive!}^  discussed. 

No  clinical  material  being  on  hand,  the  society  pro- 
ceeded with  regular  and  miscellaneous  business. 

Physicians  present  were;  Drs.  Bracklein,  Chalkley, 
Cope,  Freddendall;  Fulkerson,  Mackey,  McLennan, 
Kamsey,  Eoberts  and  Schneider. 

The  next  regular  meeting  will  be  at  Odessa,  the  sec- 
ond Tuesday  in  August.  An  interesting  program  has 
been  arranged. 

Ferdinand  Schreiman,  IM.D.,  Eeporter. 


LACLEDE  COUNTY  MEDICAL  SOCIETY 

The  Laclede  County  iledical  Society  had  one  of  the 
best  meetings  in  its  history  on  June  9.  There  were 
ten  physicians  present,  and  after  a good  dinner  were 
in  splendid  condition  to  appreciate  an  excellent  paper 
on  “Parturition,”  by  Dr.  J.  M.  Billings. 

The  discussion  was  general  and  brought  out  quite 
a few  experiences  which  were  interesting  and  will 
be  helpful  when  these  men  encounter  similar  condi- 
tions. The  consensus  of  opinion  was  that  the  average 
physician  of  this  county,  doing  general  practice,  was 
deficient  in  his  ability  to  diagnose  early  and  rightly' 
the  presentation.  It  is  taken  for  granted  that  Laclede 
county  physicians  are  of  average  ability,  and  if  they 
need  improvement  in  this  particular  there  may  be 
others. 

A paper  on  “Summer  Diseases  of  Children,”  by  Dr. 
C.  E.  Carleton.  was  both  interesting  and  instructive. 
Make  the  food  fit  the  patient,  not  the  disease.  Use 
antiseptics  of  which  the  market  is  well  supplied,  and 
support  the  little  one,  were  the  high  notes  of  the  paper. 

The  secretary  was  instructed  to  arrange  for  a joint 
meeting  with  the  Pulaski  County  ^ledical  Society  for 
July.  .1.  A.  IMcComb,  M.D.,  Secretary. 


MORGAN  COUNTY  MEDICAL  SOCIETY 

The  Morgan  County  Medical  Society  held  its  regu- 
lar meeting  July  1:5,  1913.  at  the  Commercial  Club 
rooms,  Versailles. 

Drs.  Gunn.  Lutman,  Woods  and  Osborne  of  Ver- 
sailles, and  Drs.  Wheat  and  Ilatler  of  Barnett  were 
present. 

Dr.  II.  N.  Lutman  read  a paper  on  “Diagnosis  and 
Treatment  of  Gall  Stones.”  Dr.  Lutman  showed  the 
frequency  with  which  diseases  of  the  gall  bladder  and 
ducts  were  unrecognized,  and  discussed  in  detail  the 


diagnosis  of  these  conditions  with  special  reference 
to  gall  stones.  The  surgical  treatment  was  advocated 
in  all  cases;  medical  treatment  was  considered  at 
some  length.  The  discussion  was  opened  by  Dr.  P. 
G.  Woods. 

Dr.  C.  D.  Osborne  presented  a paper  on  “The  Prac- 
ticability of  the  Eural  Hospital,”  giving  special  refer- 
ence to  the  needs  of  Versailles.  A general  discussion 
followed. 

The  Board  of  Censors  h.aving  reported  favorably  on 
the  a])plication  of  Dr.  Win.  Well,  Versailles,  the  doc- 
tor was  elected  to  membership. 

'I'he  society  adjourned  at  the  cal!  of  the  president. 

C.  D.  O.SBORNE,  !M.D.,  Secretary. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

The  Platte  County  Medical  Society  met  July  2 in 
the  office  of  Dr.  Spence  Eedman,  at  Platte  City.  Three 
visitors  were  present  from  St.  Joseph,  Drs.  A.  L.  Gray. 
Samuel  Paul  and  Howard  Spencer.  In  the  absence  of 
Dr.  M.  II.  Moore,  president,  Dr.  Naylor  opened  the 
meeting. 

Dr.  Gray  of  St.  Joseph  read  a paper  on  “Etiology 
and  Treatment  of  Puerperal  Eclampsia,”  compiled  from 
a series  of  1,100  cases.  The  paper  was  enjoyed  very 
much  by  society  members  and  visitors.  Many  practical 
hints  were  given  to  country  physicians.  A general 
discussion  then  ensued  by  all  members  present. 

On  invitation  Dr.  Spencer  read  a very  unique  paper 
on  the  extirpation  of  fat  from  the  abdominal  wall 
and  reported  a case  with  illustrations.  This  rare  sur- 
gical procedure  was  of  much  interest  to  the  society. 

Dr.  Paul  of  St.  Joseph  gave  an  impromptu  talk  on 
gonorrhea.  Many  practical  points  were  brought  jDut  in 
the  discussion  which  followed. 

The  hour  being  late,  the  papers  that  were  to  lx-  read 
by  Drs.  Wilson  and  Eedman  were  postponed  until 
another  meeting. 

Eesolutions  W'ere  read  and  adopted  to  create  a De- 
partment of  Health  wdth  an  executive  as  a member 
of  the  President’s  cabinet.  The  secretary  was  instructed 
to  spread  these  resolutions  on  the  minutes,  a copy  to 
be  sent  to  IMr.  Booker,  congressman,  and  a copy  to  the 
secretary  of  the  Missouri  State  Medical  Association. 

Eesolutions  were  read  and  adopted  that  Dr.  J.  B. 
Willis  of  Farlej',  Mo.,  be  asked  to  resign  his  member- 
ship in  the  Platte  County  Medical  Society.  The  secre- 
tary was  instructed  to  ask  Dr.  Willis  to  tender  his 
resignation  to  the  society. 

All  business  having  been  disposed  of,  the  society 
adjourned  to  meet  in  Platte  City  August  0,  where  a 
scientilic  and  public  health  meeting  will  be  held. 

Louis  C.  Calvert,  !M.D.,  Secretary. 


POLK  COUNTY  MEDICAL  SOCIETY 

The  Polk  County  Medical  Society  met  at  Dr.  Stuffle- 
bam’s  residence,  llumansville,  at  10:30  a.  m.,  June  10, 
and  was  called  to  order  by  Dr.  Paris,  the  president. 

The  following  members  were  present:  Drs.  R.  W. 

Paris,  J.  E.  Loafman,  J.  F.  Eoberts,  W.  D.  Drake,  A.  J. 
IMcLaughlin,  W.  T.  Meyers,  John  W.  Coj-,  C.  II.  Brown, 
C.  N.  Hahn,  E.  Lee  Eussell,  J.  A.  Stufllebam,  R.  D. 
Dill;  also  Drs.  C.  W.  Russell,  S.  A.  Johnson  and  Rose- 
berry  of  Springfield  and  Dr.  Gentry  of  Weaubleau. 

After  the  reading  and  approval  of  the  minutes  of 
last  meeting  Drs.  McLaughlin  and  Paris  presented 
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clinical  cases  of  l;o\vcl  trouble  and  meningocele,  wliicli 
were  examined  and  the  cases  discussed. 

Dr.  C.  II.  Lundy’s  application  for  membership  was 
rejjorted  favorably  by  the  Board  of  Censors. 

Dr.  .1.  A.  Stultlebam  gave  an  illustration  of  a new 
adhesive  strap  splint  for  fractures  at  the  elbow,  and 
its  merits  were  discussed  by  the  society. 

On  motion  Drs.  S.  A.  Johnson  and  C..  \V.  Russell  of 
.Springfield  were  elected  honorary  members  of  the 
society. 

Dr.  Paris  reported  a ease  of  operation  for  appendi- 
citis with  an  exhibition  of  the  excised  appendix  with 
favorable  results  in  his  own  son. 

Some  cases  of  blood  poisoning  were  rei)orted  by 
Dr.  C.  N.  Hahn.  A discussion  of  these  cases  followed. 

The  ladies  announced  that  dinner  would  be  the  next 
thing  on  the  program,  which  was  served  on  the  lawn 
in  an  elegant  and  liljeral  manner  and  enjoyed  by  all. 
The  social  features  were  supplanted  by  a snaj)-shot 
picture  of  the  group  of  doctors  and  their  wives. 

At  the  afternoon  session  some  clinical  cases  were 
discussed,  after  which  Dr.  S.  A.  Johnson  read  a very 
interesting  paper  on  “Some  Primitive  Facts  in  Psy- 
chiatry” and  Dr.  C.  W.  Russell  on  “Intermittent 
Hydro-Nephrosis.”  A general  discussion  followed. 

Dr.  .Tolm  W.  Coy  read  a paper  on  “High  Pressuie  of 
Living.”  and  Dr.  .J.  E.  Loafman  read  a paper  on  “Who 
Ate  the  Body  of  Roger  t^'illiamsl'” 

Dr.  Drake  reported  a case  of  strangulated  hernia, 
and  Dr.  McLaughlin  a case  of  excessive  vomiting  of 
piegnancy. 

The  society  extended  a vote  of  thanks  to  Dr.  Stuf- 
hebam  and  the  ladies  for  their  elegant  entertainment. 

On  motion  the  society  adjourned  to  meet  at  Bolivar 
on  the  second  Tuesday  in  September. 

J.  F.  Robekt.s,  :M.D.,  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

1 he  Schuyler  County  Medical  Society  met  in  regular 
session  at  tlie  office  of  Drs.  Potter  and  Potter,  Lan- 
caster. Friday,  June  20,  at  2 p.  m. 

I he  meeting  was  called  to  order  by  the  president, 
Dr.  B.  B.  Potter.  Members  present:  Drs.  B.  B.  Pot- 

ter, W.  A.  Potter.  IV.  F.  Justice,  J.  H.  Keller,  A.  J. 
Drake  and  J.  B.  Bridges.  Visitors:  Drs.  A.  E.  Plat- 

ter. E.  E.  Parish  and  II.  C.  Finch,  of  Memphis,  IMo. 

A number  of  cases  of  interest  were  reported  and  dis- 
cussed. 

No  papers  having  been  jirepared  for  this  meeting, 
the  time  was  occuiued  in  discussing  ways  and  means 
for  our  coming  public  meeting.  The  place  and  time 
for  holding  this  meeting  is  Lancaster,  August  21,  at 
8 p.  m.  Dr.  I.  .1.  Lutz  of  St.  Louis  will  deliver  a 
lecture  on  “The  Relation  of  the  Medical  Profession 
to  the  Laity.”  Besides  Dr.  Lutz  there  will  be  addresses 
by  local  speakers. 

A move  was  made  to  organize  a tri-county  medical 
society  composed  of  Clark,  Scotland  and  Schuyler  coun- 
ties, and  a meeting  was  appointed  for  June  24,  at 
2 ]).  m..  at  Memphis,  to  perfect  the  organization. 

J.  B.  Bridges,  IM.D.,  Secretary. 


ST.  FRANCOIS  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  St.  Francois  County 
Medical  Society  was  held  at  Flat  River  July  15,  Dr. 
H.  P.  Poston  presiding. 

Tho.se  present  were  Drs.  C.  P.  Poston,  H.  P.  Poston, 
G.  L.  Watkins,  Ben.  R.  Downing,  Ben.  Williams,  I\L 


H.  Topj)ing,  iM.  B.  Barlow.  T.  L.  Haney.  W.  S.  Hut- 
ton. .1.  11.  English,  John  G.  Turley,  O.  A.  Smith  and 
B.  .1.  Robinson. 

The  program  was  excellent.  The  ease  of  aneurism 
presented  by  Dr.  C.  P.  Poston,  with  history  and  the 
remarkable  results  he  is  getting  by  percussion  of  the 
seventh  cervical  vertebra,  as  advocated  by  Dr.  Abrams 
of  San  Francisco,  was  the  most  interesting  scene  in 
our  society  for  years. 

The  papers  of  Drs.  W.  S.  Hutton  on  “Maniac  Depres- 
sion Insanity,”  and  M.  H.  Topping  on  “Alereury.” 
were  enjoyed  by  all  and  liberally  discussed. 

The  society  expressed  its  appreciation  of  the  good 
work  being  done  by  the  Mothers’  Club  of  Flat  River 
in  trying  to  stamp  out  tuberculosis  and  looking  after 
the  sanitary  conditions  of  the  lead  belt  towns. 

A motion  was  passed  to  meet  at  Flat  River  August 
12.  and  try  to  increase  the  membership  to  include  all 
ethical  men  in  the  county.  Matters  of  imi)ortance 
to  the  lead  belt  physicians  will  be  taken  up  at  the 
next  meeting.  15.  .7.  Roisixsox,  !M.D..  Secretary. 


WAYNE  COUNTY  MEDICAL  SOCIETY 

Wayne  County  Medical  Society  met  in  regular  ses- 
sion in  Piedmont  at  the  office  of  Dr.  L.  E.  Toney,  June 
17.  T he  president.  Dr.  G.  W.  Toney,  presided. 

The  followimr  members  were  present:  Drs.  C.  W. 

Toney,  J.  E.  Gilmer  of  Piedmont,  Wm.  S.  Bailey  of 
Deeper.  R.  J.  Owens  of  Mill  Spring  and  J.  P.  Sebastion 
of  Williamsville. 

The  names  of  Drs.  Edwin  E.  Whitesides  of  Des  Arc, 
John  F.  IVagner  and  Edgar  E.  Whitesides  of  Green- 
ville were  ])roposed  for  membership  in  the  society  and 
were  elected. 

The  question  of  adopting  a uniform  fee  bill  was 
discussed.  A list  of  prices  for  certain  work  was  gone 
over  and  made  out.  same  to  be  submitied  at  the  next 
regular  meeting. 

The  question  of  jmblishing  the  fee  bill  in  the  local 
papers  was  discussed,  but  no  definite  action  was  taken, 
as  the  pros  and  cons  seemed  to  be  about  equally  divided. 

Some  discussion  as  to  a permanent  place  of  meet- 
ing was  given,  but  no  agremnent  on  that  point  was 
reached. 

The  meeting  adjourned  to  meet  at  Williamsville 
July  15.  R.  J.  OwEXS,  ADD.,  Secretary  pro  tern. 


WEBSTER  COUNTY  MEDICAL  SOCIETY 

The  Webster  County  Medical  Society  held  its  (|uar- 
terly  meeting  at  Elkland,  June  18,  191.3.  After  taking 
dinuor  at  tlie  hotel,  meeting  was  called  to  order  by 
the  president.  Dr.  E.  M.  Bailey. 

To  the  roll  call  the  following  responded:  Drs. 

AlcIIaffie,  Rabenau,  Good,  Schlitch,  Bailey,  Beatie, 
llighfill  and  Bruce.  Dr.  Edmundson  of  Fair  Grove 
was  a guest. 

Dr.  VI.  T.  Edniundson,  Fair  Grove,  was  elected  an 
honorary  member  of  the  society. 

It  was  voted  to  hold  the  next  meeting  at  Marshfield, 
September  17. 

Dr.  W.  .J.  Rabenau.  alternate  to  state  meeting,  gave 
a detailed  report  of  the  meeting  held  in  St.  Louis  last 
month. 

Aleeting  opened  to  general  discussion  of  clinical 
cases  and  treatments. 

John  R.  Bruce,  M.D.,  Secretary. 
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THE  TRUTH  ABOUT  MEDICINES 


This  (lopartmeiit  presents  in  concise  form  facts  about 
the  composition,  (piality  and  value  of  medicines.  Under 
“Reliable  TIedicines'’  appear  brief  descriptions  of  the 
articles  found  eligible  by  the  A.  A.  Council  on  Phar- 
macy and  Chemistry  for  inclusion  with  “New  and  Non- 
official  Remedies.”  Under  “Reform  in  ^Medicines” 
ap])Car  matters  tending  toward  honesty  in  medicines 
and  rational  therapeutics,  particularly  the  reports 
of  the  A.  INf.  A.  Council  on  Pharmacy  and  Chemistry 
and  of  the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  .\ssociation,  535 
North  Ucarhorn  street,  Chicago,  111. 

RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Non- 
official  llemedies.” 

Emkti.ne  IIydrociiloriue. — Emetine  Hydrochloride 
is  the  hydrochloride,  C-„Hi4N203.2HC1.2H20,  of  an 
alkaloid  found  in  ipecac.  It  occurs  as  a white  crystal- 
line powder,  sohible  in  water,  yielding  a neutral  solu- 
tion. Emetine  Hydrochloride  acts  similarly  to  ipecac 
but  is  relatively  more  nauseant  and  less  emetic,  and 
causes  relatively  less  renal  irritations,  but  more  car- 
diac depression.  Emetine  Hydrochloride  in  the  form 
of  injections  has  lieen  re]iorted  to  be  of  especial  value 
in  amebic  dysentery. 

Emetine  Hydrochloride  ^Ierck. — Merck  & Co., 
New  York. 

Amdues  Emeti.xe  Hydrochloride,  Mulford. — Each 
am])ul  contains  emetine  hydrochloride  30  mg.  H.  K. 
Mulford  & Co..  Philadelphia.  Pa.  (Jour.  .4.  M.  A., 
•Inly  5,  1913,  p.  27). 

Ac.xe  Vaccine. — Eor  description  of  Acne  Vaccine 
see  N.  N.  R.,  li)13,  p.  221.  Greeley  Laboratories,  Inc., 
New  York  City. 

Colon  V.yccine. — Eor  description  of  Bacillus  Coli 
Vaccine  see  N.  N.  R„  1913,  p.  221.  Greeley  Labora- 
tories, Inc.,  New  York  City. 

1’yocy.vneus  \ AcciNE. — For  description  of  Bacillus 
Pyocyaneus  Vaccine  see  N.  N.  R.,  1913,  p.  222. 
Greeley  Laboratoiies,  Inc.,  Now  York  City. 

Gonococcu.s  A'.vcci.ne.  — For  decription  of  Gono- 
coccus Vaccine  see  N.  N.  R.,  1913,  p.  223.  Greeley 
Laboratories,  Inc.,  New  York  City. 

Meningococcus  Vaccine.  — For  description  of 
-Meningococcus  Vaccine  .see  N.  N.  R.,  1913,  p,  223. 
Greeley  Laboratories,  Inc.,  New  York  City. 

P-NEiiMococcus  4'accine. — For  description  of  Pneu- 
mococcus Vaccine  see  N.  N.  R..  1913,  p.  224.  Greeley 
Laboratories,  Inc.,  New  'i'ork  City. 

Staphylococcus  Aldus  Vaccine. — Greeley  Labora- 
tories, Inc.,  New  York  City. 

St-Vphylococcus  Aureus  V.vccine. — For  descrip- 
tion <if  Staphylococcus  Vaccine  see  N.  N.  R.,  1913, 
p.  225.  Greeley  Laboratories,  New  York  City. 

Streptococcus  Vaccine. — Greeley  Laboratories, 

Inc.,  New  4’ork  City. 


Streptococcus  Erysipelatis  \'acctne. — For  de- 
scription of  Streptococcus  Vaccine  see  N.  N.  R.,  1913, 
p.  220.  Greeley  Laboratories,  Inc.,  New  Y’ork  City. 

Typhoid  Bacillus  Vaccine. — For  descrijition  of 
Typhoid  Bacillus  Vaccine  see  N.  N.  R.,  1913,  p.  227. 
Greeley  Laboratories.  Inc.,  New  York  City. 

Tuberculin,  B.  E. — For  description  of  New  4'uber- 
culin,  Koch,  Bacilli  Emulsion  (“B.  E.”)  see  N.  N.  IL. 
1913,  p.  233.  Greeley  Laboratories,  Ine.,  New  York 
City  (Jour.  .4.  M.  .4.,  July  5,  1913,  p.  27). 

Diplosal. — Diplosal  is  the  salicylic  ester  of  sali- 
cylic acid,  HO.C0H4COO.CcH, COOIL  It  is  white, 

almost  tasteless  and  almost  insoluble  in  water.  While 
diplosal  is  insoluble  in  dilute  acid,  it  is  soluble  in  alka- 
line liquids  with  gradual  liberation  of  salicylic  acid, 
accordingly  it  passes  the  stomach  unchanged,  but  is 
readily  absorbed  in  the  intestine.  Diplosal  may  be 
used  where  salicylic  acid  or  salicylic  acid  derivatives 
are  indicated.  It  is  marketed  as  a powder  and  in 
tablets. 

Diplosal  Tablets,  7%  — Each  tablet  contains 

0.5  gm.  di])losal.  Merck  & Co.,  New'  York  (Jour. 
-1 . .1/.  .4.,  July  12,  1913,  p.  121.) 

reform  in  medicines 

PHY.SICIANS  AND  THE  PlIAR.MACOPEIA.— Believing 

that  it  is  the  province  of  the  medical  profession  to 
designate  the  drugs  that  shall  he  included  in  the  Phar- 
macopeia, the  Section  on  Pharmacology,  at  the  recent 
meeting  of  the  American  -Medical  .Association,  adopted 
tlie  following  resolution: 

“Resolved,  That  the  Section  request  the  House  of 
Delegates  of  the  American  Aledieal  Association  to  urge 
on  the  Committee  of  Revision  of  the  Pharmacopeia 
of  the  United  States  that  the  selection  of  articles  to 
lie  included  be  left  to  the  Committee  on  Scope,  in  which 
the  medical  profession  has  a majority  representation, 
rather  than  to  the  Executive  Committee,  which  repre- 
sents mainly  the  pharmaceutical  profession,  and  which 
has  overridden  half  the  changes  advocated  by  the 
Committee  on  Scope.” 

I he  resolution  was  endorsed  by  the  House  of  Dele- 
gates (Jour.  .4.  .1/.  .1.,  June  28,  1913,  p.  208tl). 

Pure  Drugs. — With  a view  of  emphasising  the  need 
of  a more  vigorous  enforcement  of  laws,  federal  and 
state,  relating  to  pure  drugs,  the  Section  on  Pharma- 
cology at  the  recent  meeting  of  the  American  Medical 
Association  adopted  the  following  motion: 

“Resolved,  Tliat  the  Section  on  Pharmacology  and 
Therapeutics  requests  the  House  of  Delegates  of  the 
A.  Al.  A.  to  bring  this  matter  to  the  attention  of  the 
])ioper  federal  and  state  authorities,  and  urge  on 
them  the  need  for  more  energetic  and  effective  action 
in  this  direction.” 

The  motion  was  endorsed  by  the  House  of  Dele- 
gates. which  also  advised  that  the  matter  of  securing 
the  enforcement  of  state  laws  should  be  taken  up  by 
the  individual  state  associations.  (Jour.  A.  M.  .4., 
.lune  28,  1913,  p.  20'8li.) 

Ihe  Council  on  ITiarmacy  and  (Tiemistky. — 
Torald  Sollmann  reviews  the  preliminary  work  of  tlie 
Council  on  exposing  the  abuses  which  had  crept  into 
the  exploitation  and  marketing  of  proprietary  medi- 
cines, and  outlines  its  ])resent  efforts  to  bring  about 
a more  rational  use  of  medicines,  as  illustrated  by  the 
issuance  of  a book  on  “Useful  Remedies,”  and  publi- 
cation of  a series  of  articles  on  the  possibilities  and 
limitations  of  vaccine  therapx.  In  discussing  the 
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results  of  tlie  work,  Solliiiann  points  out  that  while 
conditions  are  not  as  they  should  be,  they  have  im- 
proved vastly.  Secret  nostrums,  worthless  remedies, 
blatant  advertisements  and  e.vtravagant  claims  have 
not  been  suppressed,  and  while  some  frauds  have 
sunk  into  oblivion  others  have  arisen.  It  is  signifi- 
cant, however,  that  new  nostrums  are  not  appearing 
at  the  former  rate.  Eemedies  are  \ised  with  more  dis- 
cretion. Testimonials  of  worthless  drugs  are  not 
given  with  liberality  by  careless,  if  well-meaning, 
idiysicians;  the  tone  of*  the  advertisements  has  become 
much  less  e.xtreme,  the  claims  much  more  conservative. 
.Ml  this  means  that  the  profession  is  more  critical, 
les.s  inclined  to  believe  that  the  latest  advertised  fad 
must  be  best ; less  reliant  on  biased  manufacturers 
as  the  exclusive  source  of  therapeutic  information. 
The  interest  in  exact  fiierapeutic  observation  and 
e.xperiment  is  much  greater.  The  teaching  of  these 
.subjects  in  our  medical  schools  has  vastly  improved. 
{Jour.  A.  M.  A.,  July  5,  1913,  p.  5.) 

Nutrient  Enema. — The  daily  urinary  nitrogen  out- 
put of  patients  receiving  enema  of  eggs  or  milk  “pep- 
tonized” a few  minutes  failed  to  give  evidence  of  more 
than  traces  of  absorbed  protein  products.  Amino- 
acids  prepared  from  milk  by  digestion  for  twenty-four 
hours  with  a vigorous  pancreatic  enz.yme  were  appar- 
ently well  absorbed.  Dextrose  was  absorbed  better 
than  lactone  and  checked  the  losses  due  to  inanition. 
For  patients  sulTering  from  gastric  ulcer,  useful 
enemas  can  be  prepared  by  vigorous  pancreatic  pre- 
digestion of  milk,  with  subsequent  addition  of  5 per 
cent,  of  dextrose.  Jour.  A.  M.  A.,  July  12,  1913, 
p.  123.) 

The  Toxicity  of  Diplosal. — Dr.  John  MacLachlan 
reports  clinical  tests  which  show  that,  contrary  to  the 
claim  of  the  manufacturer,  diplosal,  if  given  in  the 
same  manner  as  other  salicylates,  produces  the  same 
symptoms  of  toxicity  and  with  equal  severity.  The 
drug  was  administered  by  mouth  in  capsules.  The 
tests  show  that  not  only  is  diplosal  toxic,  but  smaller 
doses  suffice  to  produce  the  toxic  effects  than  are 
required  with  sodium  salicylate.  While  the  average 
toxic  dose  for  sodium  salicylate  was  found  to  be  190 
grains,  the  toxic  aose  of  diplosal  was  found  to  be 
92.2  grains.  (Jour.  A.  M.  A.,  July  12,  1913,  p.  116.) 

Diplosal. — Diplosal,  salicyl-salicylic  acid,  has 

been  marketed  with  the  claim  that  it  does  not  pro- 
duce gastric  and  other  “toxic”  effects  of  salicylic 
compounds.  As  this  claim  was  questionable.  Dr.  John 
MacLachlan  made,  for  the  Council  on  Pharmacy  and 
(''hemistry,  a series  of  clinical  tests  which  showed 
that  diplosal  produced  the  toxic  as  well  as  the  anti- 
rheumatic  effects  in  appro.ximately  half  the  dose  of 
sodium  salicylate.  A similar  series  of  tests  made  in 
Germany  for  the  manufacturer  of  diplosal  also  showed 
toxic  effects,  but  from  them  it  appeared  that  the 
toxicity  was  less  than  that  of  sodium  salicylate.  The 
manufacturer  of  diplosal  having  agreed  to  give  pub- 
licity to  the  results  of  Dr.  ^MacLachlan  as  well  as  to 
those  obtained  in  Germany,  the  Council  voted  to 
accept  displosal  for  inclusion  with  New  and  Non- 
official Remedies.  (Jour.  .1.  .1/.  .1..  Julj'  12,  1913, 
p 127.) 

Carelessness  in  Pharmacy. — M.  I.  Wilbert  tabu- 
lates the  reports  of  federal  and  state  authorities  on 
the  quality  of  pharmaceutical  products  found  in  phar- 
macies. The  large  proportion  of  unsatisfactory  prod- 


ucts found  he  ascribes  to  indifference  or  carelessness 
engendered  by  the  countless  variety  of  medicinal  prepa- 
rations which  the  pharmacist  must  keep  in  stock. 
He  believes  that  in  a shop  devoid  of  “side-lines,”  that 
is,  equipped  with  the  necessary  analytical  apparatus, 
it  would  ■ be  possible  to  exercise  efficient  control  over 
a reasonable  number  of  well-defined  medicaments.  He 
thinks  that  .a  more  restricted  materia  medica  will  do 
much  to  improve  the  quality  of  drugs.  (Jour.  .1.  M. 
A.,  .July  19,  1913,  p.  189.) 

Toxic  Effect.s  or  Luminal. — Two  cases  are  re- 
ported which  seem  to  show  that  the  use  of  Luminal 
is  likely  to  lead  to  some  difficulty  Mhen  repeated 
doses  are  given.  In  the  cases  reported  the  action  of 
the  drug  did  not  make  itself  manifest  until  an  accumu- 
lative reaction  had  set  in,  which  then  produced 
untoward  symptoms.  The  maximum  dose,  0.8  gm., 

given  by  the  manufacturers,  should  not  be  e.xceeded. 
(Jour.  A.  M.  A.,  July  19.  1913,  p.  192.) 

Keeping  Qualities  of  Digitalis  anh  Its  Prepara- 
tions.— The  strength  of  digitalis  and  digitalis  prepara- 
tions depends  on  their  keeping  qualities  and  on  the 
manner  in  which  these  have  been  treated  or  jirepared. 
As  the  crude  drug  varies  considerably,  digitalis  prepa- 
rations should  be  made  from  physiologically  assayed 
drugs.  Fluidextract  of  digitalis  is  difficult  to  pre- 
pare and  generally  unreliable,  as  is  also  the  pseudo- 
tincture made  therefrom.  Preparations  containing 
little  alcohol,  as  the  infusions,  are  likely  to  deterio- 
rate. The  low  alcohol  content  of  digalen  may  explain 
its  variability.  The  wide-spread  view  that  digitalis 
leaves,  fluidextract  and  tincture  of  digitalis  are  prone 
to  rapid  deterioration  is  unfounded.  (Jour.  A.  M.  A., 
.July  19,  1913,  p.  202.) 

Mi.sbranded  Drug  Preparation.s.- — The  federal 
authorities  have  issued  “Notices  of  Judgment”  for  mis- 
branding under  the  Food  and  Drugs  Act,  in  regard  to 
the  following;  Denton’s  Healing  Balsam,  Allan’s 
Compound  Extract  of  Damiana,  Hamburg  Stomach 
Bitters,  Dr.  Bennett’s  Wonder  Oil  and  Pale  Orange 
Bitter.  (Jour.  A.  M.  A.,  .July  19,  1913,  p.  211.) 

C.v.soiD  Flour. — J.  P.  Street  having  stated  that 
Casoid  Flour,  an  article  accepted  for  New  and  Non- 
official Remedies,  contained  2.2  per  cent,  carbo- 
hydrates, the  secretary  of  the  Council  on  Phar- 
macy and  Chemistry  states  that  the  article  was  free 
from  sugar  and  starch  when  accepted  by  the  Council, 
and  that  a specimen  recently  examined  in  the  Asso- 
ciation’s laboratory  was  also  found  free  from  sugar 
and  starch.  (Jour.  A.  .1/.  A.,  .July  19,  1913,  p.  212.) 

Serum  Treatment  of  Meningitis. — After  years  of 
study  the  Rockefeller  Institute  has  issued  a report 
on  the  treatment  of  epidemic  meningitis.  From  the 
available  records  of  the  mortality  of  the  epidemics 
which  prevailed  in  the  United  States  and  Canada  in 
1904  to  1909  and  in  the  winters  of  1911  to  1913,  the 
record  of  fatalities  is  above  70  per  cent.  Similarly 
the  ei)idemics  in  foreign  countries  have  given  a death 
rate  above  70  per  cent.  The  analysis  of  the  results 
in  1,300  cases  treated  ivith  serum  supplied  by  the 
Rockefeller  Institute  shows  that  the  mortality  of  epi- 
demic meningitis  can  be  greatly  reduced  by  the  serum 
treatment.  While  the  average  mortality  during  the 
epidemic  was  70  per  cent.,  that  in  the  serum  treat- 
ment cases  was  about  30  ]ier  cent.  The  success  of  the 
treatment  depends  on  the  age  of  the  patient  and  the 
period  of  the  disease  when  the  subdural  injections  are 
begnn.  (Jour.  A.  M.  .1.,  July  26,  1913,  p.  281.) 

“Nulife.” — An  illustrated  price  list  being  sent  to 
physicians  by  Truax,  Greene  & Co.  devotes  space  to  flic 
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exploiliitioii  of  “I’rofessor  Charles  Muiiter’s  Xulife 
Shoulder  Braces  and  Supporters.”  Nulife,  physicians 
are  told,  "luakes  the  weak  strong  and  hapi)v,  the 
strong  impervious  to  common  ills.”  Those  who  wear 
•'Xulife”  ‘•'cannot  possibly  become  sick  or  overheated.” 
Furthermore  we  learn  that  “the  human  body  repre- 
sents the  most  perfect  system  of  circulation  and  ven- 
tilation ever  created,  but  unfortunately  this  sys- 
tem of  ventilation  and  circulation  is  frequently 
impaired  by  careless  individuals  who  allow  their 
••shoulders  to  droop  downward,”  whicii  results,  accord- 
ing to  Truax,  Greene  & Co.,  in  “congealing  the  intes- 
tines.” The  matter  presented  for  the  information 
of  physicians  is  so  full  of  misstatements  of  facts  that 
oven  the  advertising  coiiy-writers  of  rank  patent  medi- 
cines would  be  ashamed  to  stand  sponsor  for  it.  (Jour. 
.1.  M.  .1.,  duly  •20,  1913,  p.  292.) 

Exk.soi.. — Knesol  has  been  claimed  to  be  a salicyl 
ar.sinate  of  mercury,  a molecular  combination  of 
monomethyl  arsinic  acid  and  a double  salicylate  of 
meicury  and  sodium,  but  no  definite  formula  for  the 
compound  has  been  furnished.  Enesol  was  considered 
by  the  Council  on  Pharmacy  and  Chemistry  and 
refused  recognition  because  the  origin  and  composi- 
tion were  not  given,  because  the  manufacturer  had 
made  misstatements  regarding  the  identity  of  the 
preparation  and  because  the  advertised  composition 
did  not  agree  with  that  foiind  by  analysis  in  the 
-Association's  laboiatory.  (Jour.  .1.  M.  A.,  July  20, 
1913.  p.  293.) 
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AIkuicai.  Diseasu.s  of  Children.  By  T.  R.  C.  AA'hip- 
man,  AI..A.,  Al.D.  (O.xon),  M.R.C.P.;  Physician  to 
the  Evelina  Hospital  for  Sick  Children,  etc.  Illus- 
trated. 417  pages.  Xew  York:  University  of  Lon- 

don Press. 

delightful  resume  of  the  diseases  of  children  in 
an  attractive  and  convincing  style.  The  eighteen 
chapters  ably  cover  the  premises  and  constitute  an 
exceedingly  valuable  addition  to  the  phj'sician’s  library. 

Epidemic  Cereuro.spinal  AIeningitis.  By  Abraham 
Sophian  Al.D. ; formerly  with  Xew  York  Research 
Laboratory.  Illustrated.  272  pages.  St.  Louis: 
A’.  -Alosby  Company,  1913. 

I he  six  chaiders  compi  ising  this  most  interesting 
volume  are  devoted  to  the  etiology,  symptomatology, 
laboratory  diagnosis  and  studies  on  blood  pressure  and 
treatment. 

'Ibis  is  said  to  be  the  only  monograph  in  English 
on  cerebrospinal  meningitis. 

-Minor  Surgery.  By  Leonard  A.  Bidwell,  F.R.C.S.. 
Senior  Surgeon  to  the  AA’est  London  lIos])ital,  etc. 
Second  edition,  revised  and  enlarged.  Illustrated. 
299  pages.  Xew  York:  University  of  London  Press. 
This  second  volume  follows  within  twelve  months  of 
the  first — an  eloquent  recommendation.  AIiicli  new 
naitter  is  included  in  the  later  edition,  besides  a chap- 
ter on  bandaging  and  the  treatment  of  minor  injuries. 

The  typography  of  the  volume  is  all  that  couldlle 
desired. 


Augu.st,  19  Bi 

llA-XDiiooK  OF  Suggestive  Therapeutics,  Applied 
Hypnotism,  Psychic  Science.  manual  of  prac- 
tical i)syehotherap}%  designed  especially  for  the  gen- 
eral practitioner  of  medicine  and  surgery.  By  Henry 
Alunio,  Al.D.,  Omaha,  Xeb.  Third  edition,  revised 
and  enlarged.  409  pages.  St.  Louis:  C.  Y.  -Alosby 

Companj-,  1912. 

Suggestive  therapeutics  is  well  presented  herein,  but 
we  confess  to  a decided  distrust  of  the  methodical  appli- 
cation of  suggestion  in  the  treatment  of  disease. 

The  Surgical  Clinics  of  Jo‘hn  B.  AIurphy,  ALU., 
at  Alercy  Hos])ital,  Chicago.  Volume  II,  Xumber  II. 
(A])i'il,  1913).  Octavo,  171  pages,  illustrated. 

Philadeljthia  and  London:  AA’.  B.  Saunders  Coin- 

j*any,  191.3.  Published  Bi-AIonthl\'.  I^rice  per  year: 
Paper,  .$8.00;  cloth,  $12.00. 

Containing  twenty  reports  on  cases  of  duodenal, 
gastric  and  pyloric  ulcer;  hemorrhage  of  the  uterus; 
duodenal  block;  cerebellar  tumor,  and  ureteral  cal- 
culus, witli  fracture  cases  and  other  reports. 

Golde-n  Rules  of  Diagno.sis  and  Tre.atment  of  Uis- 
I'-ASES.  Aphorisms,  observations  and  precepts  on  the 
method  of  examination  and  diagnosis  of  diseases, 
with  piactical  rules  for  proper  medical  procedure. 
By  Henry  A.  Cables,  B.S.,  Al.D.,  Professor  of  Aledi- 
cine  and  Clinical  Aledieine  of  the  College  of  Physi- 
cians and  .Surgeons,  etc.  Second  edition,  revised  and 
rewritten.  .318  pages.  St.  Louis:  C.  V.  Alosbv 

Company,  1913.  $2.2.5. 

I he  second  edition  contains  much  new  matter  and 
is  a most  satisfactory  ready  reference  book  for  the 
physician.  chapter  on  infectious  diseases  has  also 
been  added. 

A'accine  and  Serum  Therapy,  including  also  a study 
of  infection,  theories  of  immunity,  specific  diagnosis 
and  chemotherapy.  By  Edwin  Henry  Schorer,”  B.S.. 
Al.D.,  Dr.P.H.;  formerly  Assistant  Thomas  Wilson 
Sanatorium  for  Children,  Alt.  AA'ilson,  Aid.,  etc. 
Second  edition,  300  pages.  St.  Louis:  C.  A'.  Alosbv 

Company.  Cloth,  $3.00. 

I his  edition  takes  cognizance  of  the  changes  that 
have  taken  place  in  vaccine  and  serum  therapy  since 
the  appearance  of  the  first  edition,  four  years' a ao. 

the  five  chapters  of  the  volume  give  excellent 
presentation  of  vaccine  and  serum  therapy  of  the  [ires- 
eiit  time. 

1 1 iiERui  LIN  i.\  Di.vcnosis  .\nd  Tre.vt.ment.  Bv  Fran- 
cis Alarion  Pottenger,  A.AL,  Al.D..  LL.D.;  Aledical 
Dmctoi-  of  the  Pottenger  Sanatorium  for  Diseases 
of  the  Lungs  and  Throat,  Alonrovia,  Cal.  Illus- 
trated; jip.  241.  C.  AT  Alosbv  Companv,  .“^t.  Louis 
1913. 

-A  most  interesting  monograph  eoni|>rising  twelve 
eha[(ters  which  are  devoted  to  a consideration  of  all 
the  aspects  of  tuberculin  treatment  of  tuberculosis. 

'I  he  volume  presents  the  author's  results  in  treat- 
iiient  of  uliout  2.000  putieiits. 

The  author  claims  that  the  benefits  of  tuberculin 
treatment  are  derived  when  it  is  employed  as  sujijde- 
mentary  to  hygienic  and  tonic  measures.  Tuberculin 
is  by  no  means  to  be  regarded  as  the  primarv  treat- 
ment. 
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Medical  Mex  axd  the  Law.  A ]\lodt’ni  Treatise  on 
the  Legal  Rights,  Duties  and  Liabilities  of  Physi- 
cians and  )Surgeons.  By  Hugh  Emmett  Culbertson, 
Esq.,  Member  of  the  Ohio  and  Hew  York  Bars; 
Contributing  Editor  to  many  legal  publications. 
Octavo,  325  pages.  Cloth,  $3.00  net.  Lea  & Febiger, 
Philadelphia  and  Xew  York,  1913. 

This  is  a work  that  every  physician  and  surgeon 
should  possess.  It  is  a jnactical  digest  of  medical 
jurisprudence,  j)resenting  the  legal  phases  of  medical 
ethics,  as  concern  the  physician  and  his  fellow  prac- 
titioner and  the  medical  man  and  his  patient. 

Familiarity  with  the  contents  of  this  volume  will 
save  the  physician  needless  worry  ofttimes,  and  also 
enable  him  to  steer  clear  of  those  technical  pitfalls 
in  which  the  law  abounds. 

Treatment  of  Diseases  in  Children.  By  G.  A. 
Sutherland,  M.D.,  F.R.C.P.;  Physician  to  Padding- 
ton Green  Children’s  Hospital,  etc.  403  pages. 
Second  edition.  Oxford  University  Press,  New  York, 
1913. 

This  edition  contains  new  sections  on  the  acute 
specific  fevers  and  on  skin  diseases.  New  methods  of 
treatment,  personally  tested  by  the  author,  are  de- 
scribed. 

In  treatment,  one  definite  line  of  procedure  is  given 
in  preference  to  an  enumeration  of  all  the  remedies 
that  may  be  employed. 

The  first  edition  was  perhaps  too  brief  in  its  con- 
sideration of  pediatric  pathology,  and  the  present 
volume  further  improves  on  the  former  edition  by  a 
greater  devotion  to  pathologic  detail. 

The  Modern  Hospit.vl:  It.s  Inspiration;  Its  Archi- 
tecture; Its  Equipment;  Its  Operation.  By  John 
A.  Hornsby,  M.D.,  Secretary  Hospital  Section,  Ameri- 
can Medical  Association;  Member  American  Hos- 
])ital  Association,  etc.,  and  Richard  E.  Schmidt, 
Architect,  Fellow  American  Institute  of  Architects. 
Octavo  volume  of  644  pages,  with  207  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1913.  Cloth,  $7  00  net;  half  morocco,  $8.50 
net. 

A very  comjdete  volume  on  hospital  management. 
Its  breadth  combined  with  its  exactness  make  it  a 
valuable  work. 

A splendid  inde.x  puts  the  contents  of  the  volume 
within  immediate  reach  of  the  reader. 

The  typography  is  excellent  and  the  illustiations 
are  well  cho.sen. 

Nervous  and  Mental  Diseases.  For  Students  and 
Practitioners.  By  Charles  S.  Potts,  M.D.,  Pro- 
fessor of  Neurology  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia;  Associate  in  Neurology  in  the 
University  of  Pennsylvania.  Third  edition,  revised 
and  enlarged.  Lea  & Febiger,  Philadelphia  and 
New  York. 

For  those  whose  need,  in  dealing  with  nervous  and 
mental  diseases,  is  a short  and  simple  description  of 
each  disorder,  with  some  practical  suggestions  as  to 
management,  Dr.  Potts’  book  has  been  and  will  con- 
tinue in  this  third  edition  to  be  very  useful.  While 
none  of  the  well-known  diseases  of  the  nervous  system, 
or  the  methods  of  their  diagnosis  and  treatment,  has 


been  elaborated  fully,  none  is  slighted.  Dr.  Potts 
quite  fairly  expresses  the  consensus  of  neurological 
opinion  among  those  who  occupy  the  rational  middle 
ground.  Vie  commend  this  book  as  a ready  reference 
volume  of  definite  merit. 

The  Reduction  of  Domestic  Flies.  By  Edw'ard  Hal- 
ford Ross,  M.R.C.S.,  England;  L.R.C.P.,  London, 
etc.  Author  of  ‘‘The  Reduction  of  Domestic  Mos- 
quitos,” “The  Prevention  of  Fever  on  the  Suez 
Canal.”  Illustrated,  103  pages.  Philadelphia  and 
London:  J.  B.  Lippincott  Company,  1913. 

This  book  is  by  far  the  most  scientific  work  on  the 
published;  at  the  same  time  it  is  a practical 
treatise  on  the  life  of  the  fly  and  his  pathological 
results.  The  life,  habits  and  history  of  the  fly  are 
taken  up  and  treated  in  a novel  manner  never  before 
attempted.  The  author  has  had  large  experience  in  the 
study  of  insects  as  disease  carriers.  The  chapter  on 
“Ilow  to  Reduce  Flies”  and  the  sanitary  education 
urged  justifying  the  expenditure  of  money  and  energy 
show  practical  thought  and  thorough  methods  for  the 
saving  of  life  through  sanitation.  This  book  is  a valu- 
able addition  to  the  library  of  every  health  officer  and 
physician. 

T'he  Narcotic  Drug  DisejVSes  .vnd  Allied  Ailments. 
Pathology,  Pathogenesis  and  Treatment.  By  Geo. 
E.  Pettey,  M.D.,  Memphis,  Tenn.  Illustrated.  F.  A. 
Davis  Company,  Philadelphia,  1913. 

There  is  much  speculation  as  to  pathology  and 
})athogenesis  set  down  somewdiat  dogmatically  as 
proved  facts  in  this  moderate-sized  volume.  It  im- 
presses the  reviewer  as  having  been  w'ritten  by  one 
whose  time  has  been  quite  busily  occupied  in  dealing 
at  immediate  first  hand  wdth  the  addict  of  alcohol 
and  drugs,  and  not  engaged  in  the  broader  field  of 
jisychiatry  and  neurology.  Alcoholics  and  drug-users 
are  so  frequently  defectives  by  nature  and  defective 
before  beginning  the  use  of  such  agents  and  after 
so-called  cure. 

The  book  certainly  serves  a useful  purpose  to  map 
out  a plan  wdiereby  such  ]iersons  can  be  most  safely 
and  painlessly  relieved  of  the  toxic  state  produced 
by  alcohol  and  drugs,  and  this  Dr.  Pettey  has  <iuite 
tully  done.  His  plan  is  the  outgrowth  of  the  work 
of  m:my  men  in  this  field  and  has  the  sanction  of  those 
informed  as  to  this  class  of  cases. 

Organic  and  Functional  Nervou.s  Dlseases.  By 
M.  Allen  Starr,  VI.D.,  P.H.,  LL.D..  Sc.D.:  Pro- 

sor  of  Neurology,  College  of  Physicians  and  Sur- 
geons, the  Medical  Department  of  Columbia  L'ni- 
versity  in  the  City  of  New  York;  Consulting  Neurol- 
ogist to  the  Presbyterian  Hospital  and  to  St.  Vlary’s 
Free  Hospital  for  Children.  Author  of  “Familiar 
Forms  of  Nervous  Diseases,”  “Brain  Surgery”  and 
“Atlas  of  Nerve  Cells.”  Fourth  edition.  Thoroughly 
revised.  Illustrated.  Lea  & Febiger,  New  York  and 
Philadelphia,  1913. 

The  need  for  a fourth  edition  of  this  most  excellent 
hook  has  given  Dr.  Starr  an  opportunity  to  thoroughly 
revise  and  bring  down  to  the  present  year  the  most 
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I'ocent  ami  reliable  iiifoniiation  in  nervous  diseases. 
As  a taeher  and  active  clinical  worker  in  neurology 
for  over  thirty  years,  Dr.  iStarr  has  had  extraordinary 
o|)])ortnnities  to  form  accurate  judgments  in  the 
|iatholog\-.  symptomatology  and  treatment  of  nervous 
diseases. 

In  cord  and  brain  localization,  in  neuropathology, 
in  ])lanning  if  not  actually  performing  some  of  tTic 
best  modern  surgery  of  the  brain  and  cord,  Dr.  Starr 
has  won  world-wide  recognition. 

the  reviewer  has  long  been  familiar  with  Dr.  Starr’s 
active  work  in  tlie  American  Neurological  Associa- 
tion, which  is  usually  the  first  organization  to  hear 
discussed  the  most  recent  advances  in  knowledge  of 
nervous  diseases.  For  students,  practitioners  and 
neurologists  Starr’s  ‘•Organic  Functional  Nervous  Dis- 
eases” will  furnish  clear,  accurate  and  satisfying 
informat  ion. 

Keex’s  Stjucery.  Volume  VI : The  Volume  with  the 

Newest  Surgery.  Dy  eighty-one  eminent  surgeons. 
Edited  by  W.  W.  Keen,  M.D.,  LL.D.,  Hon,  F.IFC.S. 
(Eng.  and  Edin.),  Emeritus  Professor  of  the  Prin- 
ciples of  Surgery  and  of  Clinical  Surgery,  Jetl'erson 
Medical  College,  Phila.  Octavo  of  1,177  pages,  with 
510  illustrations,  22  in  colors.  Philadelphia  and 
London:  W.  D.  Saunders  Company,  1013,  Entire 

work,  consisting  of  six  volumes,  per  volume:  Cloth, 
.$7.00  net;  half  morocco,  $8.00  net. 

In  Volume  VI  of  Keen’s  Surgery  the  same  authors, 
with  some  exceptions,  have  brought  their  respective 
.subjects  uj)  to  date.  Each  chapter  is  a supplement 
to  a corresponding  cha])ter  in  a previotis  volume,  to 
which  proper  reference  is  made. 

(Many  new  subjects  arc  treated,  such  as  Crile’s 
anoci-assoei:ition,  did'erential  pressure  cabinets,  intra- 
tracheal insufflation,  intravenous  ether  anesthesia, 
svirgery  of  the  hypothesis,  treatment  of  cancer  by 
fulguration.  Beck’s  bismuth  paste.  Lane’s  bone-plates, 
bone  grafting  and  transplantation,  Lane’s  kink,  and 
even  the  interesting  experiments  of  Wassermann  in 
the  treatment  of  cancer.  Many  references  to  the  text 
of  the  original  volumes  help  to  associate  the  new  and 
the  old  text  properly. 

A bibliography  is  given  at  the  end  of  each  chapter, 
general  index  of  the  whole  six  volumes  is  found  in 
this  last  volume  which  facilitates  the  finding  of 
desired  information. 

The  volume  reviews  the  surgical  literature  to  date 
and  makes  the  system  a most  modern  one  without 
the  necessity  of  purchasing  an  entirely  new  work. 
No  one  who  owns  the  original  five  volumes  can  afl'ord 
to  be  without  this  new  supplement.  Furthermore, 
it  is  a valuable  reference  work,  independent  of  the 
original  volumes,  and  will  prove  an  instructive  and 
interesting  review  of  the  newer  surgery. 

The  IModeux  Tre.vtmext  of  Nervous  axd  Mext.vl 
Diseases.  By  American  and  British  Authors. 
Edited  by  Wm.  A.  White,  IM.D.,  Superintendent  of 
the  Government  Hospital  for  the  Insane,  Washing- 
ton, D.  C.  Lecturer  on  Mental  Diseases,  U.  S.  Army 
and  U.  S.  Navy  (Medical  School,  'iVashington,  D.  C, 


Smith  Ely  .lellille,  A.M.,  -M.D.,  ITi.D.,  Adjunct  Pro- 
fessor of  Diseases  of  the  ^lind  and  Nervous  System 
in  the  Post-Graduate  (Medical  School  and  Hospital, 
1 onsultiug  Neurologist  to  the  (Manhattan  State 
Hospital.  Vols.  I and  II.  Illustrated.  Lea  & 
Febiger,  New  York  and  Philadelphia,  1913.  Per 
volume,  net 

Possibly  there  are  no  men  in  this  country  more 
familiar  with  neurologic  and  psychiatric  literature, 
nor  better  acquainted  with  the  work  and  writings  of 
men  active  in  both  neurology  and  psychiatry,  than  are 
\\  hitc  and  Jelliti'e.  Both  arc  writers  of  exceptional 
ability  and  constructive  critics  of  keen  discernment. 
As  managing  editor  of  the  Journal  of  Nervous  and 
Mental  Disea.ses  Dr.  Jellilfe  has  long  been  accustomed 
to  pass  in  review  the  best  of  the  world’s  production 
in  neurology.  Dr.  \Yhite  is  a careful  student  and 
always  takes  the  sound  middle  ground  position  in 
contested  questions.  His  ‘‘Outlines  of  Psychiatry”  has 
become  a standard  in  many  state  hospitals.  It  is. 
therefore,  quite  to  be  expected  that  a work  planned 
b\'  Drs.  Jelliffe  and  White  would  be,  as  ‘‘Modern 
'Treatment”  thus  far  impressed  the  reviewer,  carefully 
written  by  competent  men,  each  especially  expert  in  the 
subject  written  on;  a well-balanced,  well-edited  exposi- 
tion of  the  literature  of  nervous  and  mental  diseases. 

'The  modern  development  in  eugenics  is  well  pre- 
sented by  Dr.  White.  Dr.  Goddard  writes  as  he  talks — 
cleverly  and  with  the  sureness  of  thorough  knowledge 
of  the  feeble-minded.  Henry  A.  Cotton,  E.  E.  Southard, 
Adolf  Myer,  James  V.  May  and  many  others  of  estab- 
lished reputation  in  their  respective  fields  give  the 
generally  accepted  version  in  each  subject  considered. 

'The  second  volume  fully  liears  out  the  expectation 
created  by  the  announcements  and  by  the  first  volume. 
'Too  often  in  the  past  have  the  text-books  on  this  sub- 
ject been  devoted  to  description  to  such  an  extent 
that  treatment  was  almost  neglected.  The  query  of 
the  country  doctor  who,  after  listening  to  a learned 
dissertation  on  chronic  interstitial  nephritis  and  hear- 
ing almost  nothing  about  treatment,  asked,  “What 
are  we  going  to  do  for  it?”  has  always  appealed  to 
u>  as  eminently  practical.  'The  great  group  of  medical 
men  who  deal  with  these  disorders  want  to  know  what 
is  to  be  done  and  are  little  interested  in  the  ])olcmics 
of  the  specialists  unless  at  the  last  they  have  some- 
thing to  appease  the  cry  for  relief  which  comes  from 
the  victims  of  nervous  aud  mental  maladies.  We 
feel  that  very  great  help  will  be  given  by  this  two- 
volume  work  to  physicians  who  will  diligently  peruse 
the  special  articles  prepared  by  men  whose  experiences 
have  prepared  them  to  best  answer  the  query,  “What  is 
to  be  done?”  Not  to  single  out  individual  articles, 
but  to  indicate  those  especially  interesting  to  the 
reviewer,  are  Sherren’s  “Treatmnt  of  Injuries  to 
Peripheral  Nerves,”  in  which  most  excellent  diagnostic 
directions  aic  given;  Jellitl'e’s  discussion  of  ••Head- 
aches.” and  descrijifion  of  the  “'Treatment  of  Sy])hilitic 
Diseases  of  the  Nervous  System.”  and  Halstead  and 
\'aughn  on  “Surgery  of  the  Brain  and  Cord.” 

Me  commend  this  collection  of  monogra])hs  as  con- 
taining probably  the  best  guide  to  management  of 
nei'voiis  diseases  yet  published. 
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ARTERIAL  HYPERTENSION:  ITS  PATHO- 

GENESIS * 

ScoTT  P.  Child,  M.D. 

KANSAS  CITY,  MO. 

It  is  quite  generally  accepted  that  arterial 
hypertension  in  its  usual  or  chronic  form  is  an 
e.xpression  of  local  or  general  cellular  and  tissue 
cliange  in  the  arterial  system,  developed  for  the 
purpose  of  maintaining  the  body  in  a state  of 
health.  As  Sir  Clifford  AllbutP  says  of  arteTio- 
sclerosis  .specifically,  so  in  arterial  hypertension, 
we  are  dealing  not  with  a d sease,  but  with  symp- 
toms, the  results  of  prqcesoes  whicli  may  be  to.xic, 
degenerative  or  the  sequel  to  specific  infections. 

It  is  of  great  significance  that  as  normal  blood- 
pressure  is  for  the  jnirpose  of  distributing  blood 
and  nutriment  to  tlie  tissues  of  the  whole  body 
in  health,  so  arterial  hypertension  develops  and 
persists  that  otherwise  poorly  nourished  or  dis- 
eased organs  may  be  supplied  with  necessary 
blood  and  food.  The  possible  accident  of  dis- 
turbed l)ody  function  in  the  course  of  a high 
blood-pressure  is  only  an  incident,  but  an  impor- 
tant indication  of  needed  protection  to  threatened 
tissues.  Organic  and  tissue  compensation  are 
maintained  by  the  persistence  of  the  hyperten- 
sion. and  on  its  being  lost,  as  by  a sudden  cardiac 
dilatation,  or  by  too  heroic  medication,  the  heart 
and  large  blood-vessels  are  emptied,  renal  su]i- 
pression  may  occur,  collapse  follow  and  deatb  is 
not  uidikely  to  ensue. 

normal  blood-rressure 

In  discussing  high  blood-pressure  it  is  neces- 
sary to  accept  a standard  for  normal  blood-pres- 
sure. its  range  or  variation  in  health,  the  changes 
in  the  various  decades  and  the  degree  which  may 

* Read  in  the  Medical  Section  of  the  Missouri  State 
Medical  Association,  at  the  Fifty-Sixth  .Annual  Meeting 
held  at  St.  Louis.  May  13-15,  1913. 

1.  .\llhutt  : Brit.  Jled.  .Tour..  Oct.  20,  1900. 


be  accepted  as  abnormal  or  indicating  a probalde 
or  real  pathology.  For  practical  and  accurate 
results,  an  accepted  technic  in  the  taking  of 
blood-pressure,  both  systolic  and  diastolic,  the 
type  of  instrument  used,  width  of  cuff  and _ area 
of  application,  relation  to  meals  and  exercise, 
emotional  states,  etc.,  should  all  be  noted  and 
reported.  Without  such  observance,  a systolic 
variation  of  betiveen  10  and  50  mm.  Hg,  as  re- 
corded by  different  observers  or  by  the  same 
observer  at  different  times  may  be  of  no  value. 

According  to  Faiight,-  a good  rule  in  establish- 
ing a standard  systolic  blood-pressure  is  to  con- 
sider the  normal  average  of  a male,  aged. 20,  to 
be  120  mm.  Tig,  and  to  add  one  millimeter  for 
every  additional  two  years  of  life ; women  having 
a blood-pressure  approximately  10  mm.  Ilg  less 
than  for  men  of  the  same  age.  This  would  give 
us  a normal  blood-pressure  of  125  mm.  Tig  for 
a man  of  30,  and  140  mm.  ITg  for  a man  of  60 
years.  A blood-pressure  reading  of  IGO  mm.  Hg 
or  -f)ver  is  quite  invariably  indicative  of  a local 
or  general  arterial  degeneration,  of  some  path- 
ologic change  in  the  structure  of  the  vessels  or 
of  the  kidneys,  or  of  an  acute  to.xemia.  Osier® 
and  others  believe  that  a permanent  blood- 
pressure  of  150  mm.  Tig  is  seldom  found  in 
health.  .\nd  still  the  remarkable  fact  is  that  so 
many  individuals  with  arterial  hypertension  are. 
according  to  their  time  of  life,  living  active, 
fruitful  lives  and  not  infrequently  attain  to  the 
.seventh  or  eighth  decades,  dying  of  some  other 
affection.  In  fact,  arteriosclerosis  and  high  blood- 
pressure  are  so  common  above  50,  that  many 
infer  them  to  be  natural  conditions  of  adA’ancing 
years.  Historically,  the  human  species,  as  Avith 
other  s]iecies  of  animals,  seems  to  have  a maxi- 
mum age  limit,  and  arterial  change  Avith  asso- 
ciated circulatory  phenomena  is  to  be  expected 
if  not  natural.  Metchnikoff,'*  hoAA’ever,  appar- 
ently does  not  believe  tbem  to  be  inevitable  or 
necessary. 

2.  F.-uight  : Aled.  Rpc..  Aug.  10,  1912. 

3.  Osier  : Mod.  iled.,  A'ol.  lAX 

4.  MetchniUoff : Ami.  de  I'Inst.  rasteur,  September, 

1912,  xxiv. 
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CAUSATIVE  FACTOIIS  IN  NORMAL  BLOOD- 
PRESSURE 

It  is  generally  accepted  that  normal  blood- 
pressnre  is  maintained  in  the  arteries  by  the 
ventricular  force  of  the  heart,  the  elastic  and 
contractile  power  of  the  arteries  and  arterioles, 
and  in  part  by  the  resistance  offei'ed  by  a large 
capillary  surface.  And  as  emphasized  by  Osier,® 
“Osmosis,  capillary  attraction  and  cellular  activ- 
ity, as  represented  in  the  fermentive  and  selective 
cell  properties,  all  play  a very  important  part  in 
sustaining  or  in  varying  blood-pressure.”  How- 
ever, to  all  these  must  'be  added  another,  and  in 
the  end  the  controlling  factor,  that  of  the  vaso- 
motor system,  which  in  health  has  to  do  with  the 
regulation  and  the  e(pial  systemic  distribution  of 
lilood  and  blood-pressuro. 

vasojMOTor  control 

'Pile  principal  centers  for  the  control  of  the 
vasomotor  .system  are  situated  in  the  medulla 
oblongata,  one  in  either  half,  each  side  of  the 
body  being  controlled  by  its  own  vasomotor 
center ; this  latter  fact  probably  at  times  having 
to  do  with  the  difference  in  blood-pressure  on  the 
two  sides  of  the  body.  In  addition,  along  the 
course  of  the  spinal  cord,  in  its  various  segments, 
subsidiary  centers  are  located,  for  the  purpose  of 
assisting  and  also  protecting  the  circulation  in 
case  of  injury  or  disease  to  the  medullary  or 
higher  spinal  vasomotor  centers.  The  vasomotor 
fibers  are  carried  to  the  different  vascular  areas 
of  the  body  by  the  sympathetic  and  anterior 
spinal  nerves.® 

For  some  time  it  has  been  conjectured  that  the 
arterial  musculature  itself  might  contain  a special 
and  local  vasomotor  mechanism ; and  as  Adami ' 
has  recently  pointed  out,  this  is  true.  Isolated 
vasomotor  cells  have  been  demonstrated  in  the 
muscle  fibers  of  the  arterial  wall,  the  stimulation 
of  Avhich  causes  their  contraction  the  same  as 
when  under  central  control.  Undoubtedly  this 
fact  accounts  for  many  local  and  probably  gen- 
eral circulatory  phenomena,  being  in  purpose  pro- 
tective and  compensatory. 

In  health  the  vasomotor  centers  are  in  a state 
of  semi-excitation,  the  sympathetic  or  pressor 
■fibers  from  which  tend  to  keep  the  arteries  and 
arterioles  of  the  whole  body  in  a state  of  tonic 
contraction  or  tension,  thus  maintaining  normal 
blood-pressure. 

This  stimulation  or  semi-excitation  and  its 
control  are  brought  about  by  certain  metabolic 
liroducts  in  the  blood-supply,  influenced  directly 
by  the  condition  and  needs  of  the  various  tissues 
and  oj'gans  of  the  body.  And  these  needs  arc 
dependent  on  the  health  and  degree  of  elasticity 
of  the  arteries  of  the  particular  tissue  or  organ; 

~t.  Osier:  Rrit.  Med.  .Tour.,  Nov.  2,  1012. 

<).  I.aiidoi.s  : Ph.vs..  1004. 

7.  .\dami  : I’rin.  Path..  Vol  II. 


varying  also  on  the  presence  or  absence  or  the 
degree  of  arterio.sclerosis.  From  a standpoint  of 
general  organic  health  it  can  jirobably  he  said  that 
the  vessels  of  the  splanchnic  area,  governing  the 
blood-supply  of  the  abdominal  and  especially  the 
digestive  orgairs,  are  the  most  important  part  of 
the  circulation  under  the  control  of  the  vaso- 
motor mechanism,  for  within  this  large  system 
all  digestion  and  absorption  are  carried  on  and 
assimilation  is  begun.  Hence  any  disturbance 
of  the  vasomotor  control  of  the  splanchnics 
limits  their  power  to  supply  blood  to  the  diges- 
tive organs,  thus  influencing  the  nutrition  of  the 
whole  body,  d’he  same  can  be  said  of  the  vaso- 
motor control  locally,  as  in  ca.se  of  the  coronary 
or  renal  arterie.s,  illustrated  especially  in  angina 
jiectoris. 

ASSOCIATED  PATHOLOGY 

■\s  a rule,  there  exists  throughout  the  arterial 
system,  in  chronic  hypertension,  a connective 
tissue  change,  and  not  infrequently  a true  hyper- 
trophv  of  the  muscle  fiber.  The  involvement  is 
u.sually  of  the  media,  with  increase  in  amount 
and  density  of  the  fibrous  tissue.  The  aorta  and 
certain  other  of  the  larare  arteries,  as  well  as  the 
ventricles  of  the  heart,  are  likely  in  addition  to 
undergo  a true  muscular  hypertrophy,  a prolifer- 
ation of  the  fibrous  tissue  of  the  intima.  and 
later  a calcification  ; the  calcification  often  being 
very  marked.  One  case  which  came  to  autopsy, 
as  observed  by  the  writer,  had  a calcification  fully 
inch  in  thickness  extending  along  the  aorta 
for  several  inches,  down  through  the  valves,  and 
lining  a portion  of  the  endocardial  ventricular 
surface.  Again,  the  terminal  arteries  of  the 
brain  or  the  coronaries  may  be  involved,  develop- 
ing a true  endarteritis  obliterans. 

Such  changes,  with  not  infrequent  atheroma- 
tous foci,  developing  in  the  various  arteries,  with 
secondary  hypertrophy  of  heart  muscle,  and 
abnormal  connective  tissue  growth  in  kidney  sub- 
stance. give  one  some  idea  of  what  the  body 
tissues  have  to  contend  with  and  how  wonderful 
are  their  powers  of  compensation  and  endurance. 
Hence,  though  nothing  should  be  assumed  in  the 
individual  case,  the  existence  of  a high  blood- 
pressure  necessitates  a careful  consideration  of 
its  probable  relationship  to  an  arteriosclerosis,  a 
nephritis,  or  a cardiosclerosis. 

ETIOLOGY 

In  considering  the  pathogenesis  and  etiology 
of  arterial  hypertension  a great  field  of  discus- 
sion is  entered,  and  many  and  varied  opinions 
are  held.  And  one  hesitates  in  presenting  theo- 
ries too  dogmatically.  As  brought  out  by  Adami. 
after  accepting  the  part  played  by  the  heart  and 
the  influence  of  the  vasomotor  centers  and 
mechanisms,  we  still  have  to  put  special  stress 
on  the  condition  of  the  arterial  wall,  as  to  its 
thickness  or  pathological  condition,  in  relation 


Ski’tember,  1913 


AliTRRl.  1 L II Y I’ERTERHION— CHILD 


S3 


to  tlie  force  of  the  contained  blood  and  the  pres- 
sure therein  prodiiced  hy  pressor  elements.  And 
it  is  in  the  end  tliis  relationship  of  resistance  of 
arterial  wall  to  the  conrsing  blood  which  gives 
ns  a normal,  a low,  or  a high  blood-pressure.  In 
other  words,  normal  blood-pressure  and  high 
blood-pressure  are  the  resultant  of  the  action  of 
certain  normal  or  excessive  pressor  substances  on 
a responsive  arterial  wall,  and  its  vasomotor 
system. 

To  say  in  specific  cases  that  physical  labor, 
alcohol,  syphilis,  tobacco,  the  intestinal  toxemias, 
the  great  stress  of  modern  life  with  its  increased 
mental  activity  and  worry,  are  the  causes  of  dis- 
eased arteries  and  high  blood-pressure  is  not  to 
satisfy  oi'  account  for  the  etiology.  For  with  any 
or  several  of  these  factors  in  a large  number  of 
examined  individuals,  a great  proportion  show 
no  evidence  of  gross  arterial  disease,  or  high 
blood-pressure,  nor  do  their  tissues  produce 
pressor  substances. 

Osier*  states  his  disbelief  in  alcohol  as  the  sole 
cause  of  any  case  of  arteriosclerosis,  adding  that 
Lancereaux  and  1>.  A.  Cabot  reject  the  hypo- 
thesis absolutely. 

Of  tobacco.  Osier  and  French®  hold  the  same 
opinion,  stating  that  while  experimentally  it  is 
possible  to  produce  tlie  most  marked  degenerative 
changes  in  the  aorta  of  lower  animals  by  nicotine, 
its  constant,  common  use  seems  to  have  no  influ- 
ence on  the  vascular  system  of  man.  Personal 
observation  in  my  practice  in  the  middle-aged 
now  smoking  excessively,  and  in  the  old  having 
had  this  as  a sole  controlling  habit,  no  influence, 
general  in  its  application,  on  blood-pressure  is 
observed,  nor  arteriosclerosis  demonstrated. 

Syphilis,  in  addition  to  its  specifically  pro- 
duced gummata  and  lesions  of  the  brain  and 
other  tissues,  is  often  associated  with  sclerosis 
and  atheroma  of  the  blood-vessels,  but  the  proof 
is  not  conclusive  that  the  spirochetes,  or  their 
toxins,  are  the  primary  or  essential  factor  in 
producing  the  gcTieral  arterial  change  and  hyper- 
tension. -4nd  against  this  is  the  fact  that  while 
the  specific  tumor  or  lesion  disappears  under 
treatment,  the  arteriosclerosis  and  high  blood- 
pressure  persist.  Three  cases  of  tertiary  syphilis 
now  under  my  observation  and  treatment,  and 
about  twenty  years  removed  from  the  date  of 
initial  infection,  maintain  constantly,  with  or 
without  medication,  a Ioav  blood-pressure  and 
show  no  signs  of  arteriosclerosis.  Other  h;etic 
cases  with  general  arteriosclerosis  suffering  with 
focal  lesions,  improve  as  to  symptoms  under 
specific  treatment,  but  the  arteriosclerosis  and 
high  blood-pressure  undergo  no  change. 

Thayer.^®  in  the  examination  of  some  4,000 
consecutive  case  reports  at  Johns  Hopkins  Hos- 
pital, states  that  he  found  but  twelve  under  50 
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years  of  age  who  gave  a history  of  having  had 
only  .syphilis,  and  but  two  of  them  had  palpable 
radials,  indicating  arteriosclerosis. 

Especially  irrational  is  it  to  speak  of  high 
blood-pressure  and  diseased  arteries  as  phenom- 
ena peculiar  to  modern  life;  peculiar  to  a class, 
as  physicians,  or  even  to  the  aged.  None  of  these 
contentions  hold  true  on  investigation.  M.  A. 
Euffer,^^  who  had  the  rare  opportunity  of  exam- 
ining grossly  and  microscopically  the  tissues  and 
organs  of  several  Egyptian,  Greek  and  Coptic 
mummies,  dating  from  1520  B.  C.  to  525  A.  D., 
has  clearly  demonstrated  the  common  occurrence 
among  them  of  calcareous,  atheromatous  and 
fibrous  arteries.  And  as  he  adds,  “they  were  not 
of  a people  living  under  any  great  physical  or 
mental  strain ; addicted  to  use  of  alcohol,  or  of 
a class  among  whom  syphilis  was  common.” 

A recent  inquiry  into  the  arterial  tension  of 
several  of  our  most  active  Kansas  City  physi- 
cians. and  some  of  them  high  strung  and  nervous, 
reveals  a systolic  blood-pressure  ranging  from 
104  to  140  mm.  Hg. 

A very  suggestive  investigation  made  by  Fre- 
mont Smith^®  on  the  autopsies  of  300  children 
showed  eighty  to  have  had  arteriosclerosis  in  var- 
ious stages.  Of  these,  several  premature  non- 
luetic  fetuses  were  found  to  have  sclerosed  and 
atheromatous  arteries;  one  whose  mother,  during 
pregnancy,  had  an  acute  inflammatory  rheuma- 
tism. Fi.scher^®  reports  a boy  of  16,  dead  of 
uremia,  with  general  arteriosclerosis  and  cardiac 
hypertrophy.  Such  is  rather  strong  evidence 
against  degenerative  arteries  being  limited  to  or 
consequent  on  old  age. 

Under  “primary  causes”  of  arterial  hyperten- 
sion, one  is  impressed  with  the  prominent  part 
“heredity”  apparently  plays  in  often  transmitting 
through  several  generations  this  tendency  to 
arterial  degeneration  and  hypertension.  Both 
physiologists  and  pathologists  recognize  the  pecu- 
lier  structural  and  functional  vulnerability  of 
the  vascular  system  in  succeeding  generations. 
Ad  ami  speaks  of  the  “congenitally  weak  arterial 
wall”  as  a main  cause  of  arteriosclerosis.  Un- 
doubtedly there  is  just  as  much  basis  for  the 
theory  of  a hereditary  tendency  to  arterial  degen- 
erative and  proliferative  change,  with  associated 
symptomatology,  as  there  is  in  hemophilia  or 
gout.  And  in  attributing  primary  and  contrib- 
utory causes  this  should  always  be  borne  in  mind. 

TiudolF*  mentions  a series  of  three  generations 
in  w'hich  one,  a clergyman,  died  at  63  of  slow 
cerebral  thrombosis;  his  grandfather  at  70,  of 
apoplexy,  and  his  father  at  67, -probably  of  a 
similar  condition.  I now  have  under  observation 
a patient  49  years  of  age,  with  a stationary  blood- 
pressure  of  170  mm.  llg  (at  times  220  mm.  Hg), 
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whose  father  died  at  70  of  apoplexy;  mother  at 
same  age,  of  cerebral  thrombus;  a paternal  uncle 
and  aunt  of  apoplexy;  an  uncle  of  cancer,  and 
the  grandfather  of  apoplexy — all  of  these  living 
to  he  between  60  and  72  years  of  age.  In  the 
immediate  generation  were  two  brothers  deaf  in 
the  thirties,  and  two  neurotic  sisters.  In  this 
family  there  is  no  history  of  tuberculosis,  alco- 
holism, syphilis,  severe  acute  infections  or  known 
disturbance  of  internal  or  renal  secretions,  save 
inflammatory  rheumatism  and  erysipelas  in  one 
individual.  A case  (age  40)  recently  came  to 
autopsy  at  the  Kansas  City  General  Hospital, 
with  general  arteriosclerosis  and  involvement  of 
the  heart  and  kidneys,  whose  history  reveals  tliat 
his  parents  both  died  of  paralysis,  a brother  of 
dropsy,  a nephew  of  cancer  and  two  daughters 
in  infancy. 

On  careful  investigation  such  histories  are  not 
uncommon  and  point  to  a tendency  to  transmis- 
sion of  qualities  of  sensitiveness  of  tiss4ie,  or  dis- 
turbed metabolism  of  ancestral  origin,  which 
must  in  all  probability  be  prime  factors  in  pro- 
drrcing  arterial  change  and  hypertension. 

As  to  other  causes  which  have  great  basis  of 
claim,  especially  as  to  their  being  the  precipitat- 
ing or  immediate  factor  in  the  developing  of 
sclerosis  and  its  chain  of  symptoms,  first  in 
importance  should  be  placed  the  ‘^‘^products  of 
bacteria.”  As  cited  by  Adami,^®  Eomberg  and 
his  pupils,  in  quite  conclusive  experiments  and 
observation,  lay  greatest  stress  on  the  influence 
of  bacterial  toxins  on  the  medullary  vasomotor 
centers,  in  producing  arterial  hypertension : 
while  Eogers  and  others  have  shown  the  effects 
of  the  products  of  liacteria  on  the  heart  and 
arterial  walls. 

Wiesal,  as  quoted  by  Osler,^®  found  in  3().0 
cases,  dead  of  acute  infections,  eighty  to  have  had 
arteriosclerosis  with  involvement  of  the  media. 
Thaver,  from  his  series  of  4,000  cases  demon- 
strates the  prol)able  sequence  of  arterial  degen- 
eration to  rheumatic  and  typhoid  infections.  Of 
those  having  had  rheumatism  as  a sole  possible 
factor,  34.6  per  cent,  had  palpable  radials ; while 
those  having  had  only  typhoid,  26.3  per  cent, 
showed  evidence  of  arteriosclerosis.^’ 

Scarlet  fever  ufith  its  not  infrequent  involve- 
ment of  the  kidneys  often  develops  arterioscle- 
rosis and  nephritis,  and  associated  increase  in 
arterial  pressure.  At  present  I have  under 
observation  a lad  13  years  of  age,  about  four 
months  convalesced  from  a mild  attack  of  scarlet 
fever,  who  runs  a rather  constant  albuminuria 
and  a blood-pressure  up  to  120  mm.  Ilg.  His 
low  and  in'obal)ly  normal  blood-pressure  being 
90  mm.  Hg.  Some  years  ago  I reported  an  acute 
uremia  with  high  blood-pressure,  cardiac  involve- 
ment, convulsions,  renal  suppression,  coma,  with 
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recovery  following  venesection;  this  a sequel  to 
scarlet  fever  in  a boy  of  8 years.^®  The  patient, 
now  11  v'cars  old,  has  a blood-pressure  of  124 
mm.  llg  (March  15,  1913). 

Metchnikoff's  experiments  lead  him  to  believe 
that  the  toxins  of  certain  intestinal  bacteria  play 
an  important  part  in  the  pathogenesis  of  arterio- 
sclerosis and  hypertension.  Others  lay  stress  on 
the  common  putrefactive  products  of  tlie  lower 
bowel,  such  as  indol,  skatol,  etc.  This  latter 
opinion,  however,  has  no  basis  of  fact,  for  such 
substances  are  not  pressor  in  their  action. 

Clinical  observation  in  disease  of,  and  experi- 
mentation on,  certain  organs  with  internal  secre- 
tions, such  as  the  kidneys,  adrenals  and  pancreas, 
yield  very  jiositive  evidence  as  to  the  part  they 
may  play  in  producing  high  blood-pressure  and 
associated  or  subsequent  arterial  change.  It  is 
probable  that  these  structures  are  not  infre- 
quently over-stimulated  and  secrete,  in  excess, 
substances  liaving  pressor  qualities  producing  a 
hypertension;  or  hy  disease  and  reduction  of 
their  organic  tissue  permit  the  retention  of  poi- 
sons in  the  .system,  which  likewise  may  produce 
hypertension  and  degeneration.  Such  is  Jane- 
way’s  conclusion^®  after  extensive  exqieriments 
and  observations  into  the  causal  relation  of  kid- 
ney disease  and  hypertension.  Swedish  vv'orkers®® 
have  recently  demonstrated,  in  case  of  the  kid- 
neys, pressor  substances  having  the  power  of 
over-stimulating  the  vasomotor  centers,  first  pro- 
ducing a hypertension,  then  cardiac  hypertrophy 
and  arteriosclerosis. 

ddie  experiments  of  Joseph  ]\Iiller^^  and  others 
on  rabbits  ]ioint  conclusively  to  the  pressor  qual- 
ity of  adrenalin,  a hypertension  being  developed 
in  eveiT  instance  with  associated  arteriosclerosis 
when  tile  injections  are  repeated  over  long  per- 
iods. However,  it  is  of  interest  to  note  that  when 
Miller  was  able  to  keep  the  blood-pressure 
reduced  bv  associated  amv'l  nitrite  inhalations, 
the  adrenalin  injections  tiien  failed  to  produce 
an  arteriosclerosis,  leading  him  to  infer  that  it 
is  the  maintenance  of  the  high  blood-pressure 
and  not  the  local  or  toxic  action  of  the  adrenalin 
which  produces  the  arterial  change.  It  is  prob- 
able that  such  is  true  with  many  chemical 
stimuli  and  other  pressor  factors  acting  indirectly' 
on  the  arteries  through  the  vasomotor  system. 

In  diabetes,  in  which  markeil  chemical  or 
metabolic  disturbance  exists  with  the  usual  dis- 
ease of  the  pancreas,  hypertension  develo]is  in 
adults  late  in  the  disease.  Janeway®®  reports  out 
of  220  of  his  own  ob.«erved  cases  of  diabetes.  50 
to  have  develo]icd  a high  blood-]iressnre  toward 
the  end.  In  one  of  my  own  cases  a rise  from  a 
stationary  blood-pressure  of  104  to  150  mm.  Hg 
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was  observed  in  the  patient’s  last  illness,  ending 
in  diabetic  coma;  the  diabetes  existing  for  at 
least  three  years. 

Certain  exogenous  poisons  when  introduced 
have  the  property  of  acting  as  pressor  and  degen- 
eration stimuli  to  the  arterial  system.  Lead,  per- 
haps, is  the  best  example,  illustrated  among 
painters  and  workers  in  lead,  who  so  commonly 
develop  high  blood-pressure  and  arterial  disease. 
A young  woman,  26  years  of  age,  in  the  Kansas 
City  General  Hospital,  suffering  from  chronic 
lead  poisoning,  partial  paralysis  with  palpable 
radials,  maintains  a blood-pressure  of  160  mm. 
Hg. 

TREATMENT 

Accepting  that  the  average  case  of  high  blood- 
pressure  is  of  a chronic  and  progressive  nature, 
and  that  arterial  degenerative  or  proliferative 
change  is  pari  passu  a constant  complication  or 
sequel,  and  compensatory,  the  treatment  of  arter- 
ial hypertension  is  not  one  for  specific  or  curative 
therapy.  Above  all  it  should  be  ehiphasized  that 
on  the  discovery  of  a high  blood-pressure,  its 
I'eduction  is  not  the  indication  to  meet. 

Tn  considering  the  particular  jneasures  or 
treatment  to  institute,  the  individual  patient,  his 
own  and  his  family  history,  his  susceptibility  to 
infection,  his  habits  of  diet,  exercise,  etc.,  should 
be  investigated.  If  the  patient  is  subject  to  cere- 
bral attacks,  or  splanchnic  angio-siiasm,  cardiac 
disturbance,  or  nremic  symptoms,  stress  should 
be  put  on  those  things  which  will  relieve  tension 
on  the  particular  organ  or  tissue.  Eegularitv.  and 
moderation  in  eating  and  drinking  should  he 
urged,  and  moderate,  systematic  exercise  should 
be  insisted  on,  with  diversion  sufficient  in  the 
daily  duties  to  assist  in  equalizing  the  systemic 
arterial  tension.  If  a patient  has  for  years  been 
smoking  two  to  six  cigars  a day,  or  has  been 
addicted  in  moderation  to  alcohol,  there  is  no 
indication,  so  far  as  the  knoAvn  toxic  or  pressor 
influence  of  these  substances  is  concerned,  why 
the  patient  shoidd  be  urged  to  change  his  habit. 
If  a patient  suffering  with  a local  or  a cardiac 
sclerosis  be  a banker  or  a business  man  of  seden- 
tary habits  and  long  hours,  with  practically  no 
exercise,  proper  massage  with  manipulation  and 
the  assumption  of  directed,  muscular,  resistant 
exercises  are  undoubtedly  indicated.  And  with 
such  measures  resorted  to,  with  periodic  change 
in  travel  and  scene,  and  sensible  attention  to 
diet  and  the  emunctories,  there  is  no  reason  whv 
the  individual  should  not  continue  his  regular 
business  up  to  broken  compensation.  But  diver- 
sion and  systematic  moderate  exercise  should  he 
insisted  on  in  most  chronic  cases. 

The  housewife,  club  or  church  woman  whose 
years  of  habit  have  confiinied  her  in  organic  and 
tissue  tendencies,  should  not,  in  case  a high  blood- 
pressure  is  discovered,  be  urged  to  change  her 


life,  save  to  point  of  moderation.  Kor  should 
she  be  put  to  bed,  or  have  the  nitrites  or  iodids 
routinely  prescribed  for  her.  Her  organic  and 
arterial  condition,  no  matter  how  advanced  in 
sclerosis,  is  a matter  of  years’  standing,  though 
not  previously  recognized;  and  general  activity, 
after  a very  short  interval  of  guarded  and 
directed  rest,  is  what  will  more  readily  establish 
a circulatory  equilibrium  and  systemic  compen- 
sation. 

To  illustrate,  permit  me  to  present  a few  case 
records : 

Case  1.  A woman  now  under  observation,  house- 
keeper. 73  years  of  age,  active  daily,  for  long  hours; 
witli  deafness,  general  arteriosclerosis,  cardiac  hyper- 
trophy and  a persistent  hypertension  of  190  mm.  Ilg, 
having  occasional  mild  cerebral  attacks  of  dizziness 
and  disturbed  vision,  bas  her  vasomotor  compensation 
maintained  by  regular  though  moderate  muscular  exer- 
cise in  home  duties,  and  on  a regular  diet.  Her  general 
functions  are  active  and  she  has  never  been  on  specific 
or  protracted  medication  for  her  arterial  condition. 

Case  2. — A woman,  age  about  50;  has  been  through- 
out girlhood,  young  womanhood  and  to-day  is  very 
active  in  intellectual  and  outdoor  interests,  having 
constant,  sustained  mental  activity,  and  constant 
tlunigh  not  violent  physical  exercise.  She  has  a per- 
manent blood-])ressure  of  170  mm.  Ilg.  Several  years 
ago  she  had  frequent  cerebral  attacks,  probably 
cerebio-angio-spasm,  with  severe  headache,  vertigo, 
blindness,  disturbed  sensations  in  extremeties,  diffi- 
culty in  8])eech  and  temporary  mental  confusion.  A 
recent  similar  attack  was  accompanied  by  a hyper- 
tension of  220  mm.  Hg.  Diet,  saline  laxatives,  and 
rest  from  work  and  outside  duties  for  a few  days 
restored  her  to  her  normal  condition,  with  a blood- 
])ressnre  sustained  at  170  mm.  Hg.  Only  occasionally 
slight  renal  insufficiency  exists. 

Case  3. — A woman,  dying  recently  at  70,  of  car- 
chioma  of  the  body  of  the  uterus,  was  for  some  four 
years  under  observation.  She  represented  one  of  the 
extreme  cases  of  general  arterial  degeneration  with  the 
establishment  of  a compensation  which  was  j)henom- 
enal.  From  the  earliest  observation  up  to  the  day 
she  died  from  cancer  intoxication  she  maintaineil  a 
blood-pressure  of  from  180  to  220  mm.  Hg,  and  from 
her  history  undoubtedly  had  for  years.  She  had  a 
cardiac  hypertro])hy  with  both  mitral  and  aortic 
lesions,  a mqihritis,  and  clinically  a marked  sclerosis 
of  the  uterine  and  abdominal  vessels.  'I'he  first  attend- 
ance on  her  was  during  a severe  attack  of  pulmonary 
edema,  from  wliich  she  recovered  within  a surprisingly 
short  time.  At  intervals  she  would  sufi'er  from  severe 
lieadache,  disturbed  vision  and  vertigo,  and  at  other 
times  very  severe  dyspnea  and  excessive  edema  of  the 
e.xtremities.  But  the  changes  from  these  attacks, 
with  yielding  clinical  signs,  was  the  remarkable 
thing.  When  the  edema  became  excessive,  the  attacks 
of  pain  aggravated,  or  an  apparent  S]danchnic  spasm 
was  at  its  height,  then  a severe  uterine  hemorrhage 
would  occur,  or  a ju'ofuse  diarrhea,  or  increased 
ui  inary  secretion;  and  her  aggravated,  subjective  and 
objective  signs  were  much  relieved,  though  slight  if 
any  change  in  height  of  blood-pressure.  In  fact,  a 
second  da.v's  reading  not  infrequently  was  20  mm. 
higher,  showing  arterial  reinforcement  and  eqtiiliza- 
tion. 
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Case  4. — A male,  white,  patient  at  the  General 
Hospital,  50  years  of  age,  with  an  etiologic  factor 
of  articular  rheumatism,  and  with  an  attack  of 
nephritis  of  six  months’  standing,  entered  with  a 
blood-pressure  of  210  mm.  Hg,  complaining  of  severe 
headaches,  ])robably  uremic,  and  dropsy.  Diaphoresis, 
diuresis,  mercurial  and  saline  purgation,  semiliquid 
diet  and  rest,  with  various  symptomatic  drugs,  were 
resorted  to.  A gradual  reduction  of  the  blood-pressure 
to  160  mm.  Ilg.  took  ])lace  within  two  weeks  with 
improvement  in  the  renal  sufficiency.  For  two  weeks 
more  during  the  remainder  of  the  patient’s  stay  this 
blood-jiressure  was  maintained.  The  nitrites  were  used 
in  this  case  witl;  an  observed  immediate  but  not  sus- 
tained reduction  of  blood-]u-essure,  and  without  influ- 
ence on  the  headaches.  With  rest  and  increased  renal 
activity  the  patient  improved  clinically  and  left  at 
the  exi)iration  of  four  weeks  imyiroved,  and  with  a 
blood-pressure  reduction  of  50  mm.  Hg. 

Such  illustriitive  cases  demonstrate  the  lack  of 
indication  to  resort  to  S]iecific  medication  in  most 
cases  of  arterial  hypertension.  In  the  average 
case  rest  for  a short  time,  with  judicious  stimu- 
lation of  tlie  emunctories,  thus  relieving  the  large 
splanchnic  area  and  equalizing  the  cerebral  and 
general  circulation,  will  tend  to  relieve  and  thus 
prepare  Nature  to  do  its  own  regulation. 

In  the  acute  accident,  as  an  angina  pectoris,  a 
."ingle  do."c  of,  amyl  nitrite  or  nitroglycerin  may 
relax  the  spasm  or  bring  about  collateral  circtila- 
iion  and  guard  the  involved  artery  and  the  heart. 

A large  cereltral  clot  of  sudden  origin  and  with 
excessive  blood-pressure  may  in  good  hands  Ite 
removed,  and  the  tension  relieved.  In  an  acute 
uremia  following  scarlet  fever  or  puerperal 
eclampsia  with  hypertension,  a venesection,  a 
rapidly  induced  labor  with  its  hemorrhage,  is 
rational  treatment,  for  here  you  have  an  aepte 
intoxication  as  the  cause  Avhich  the  loss  of  blood 
removes.  The  earlier  the  treatment  the  better. 

In  chronic  interstitial  nephritis  and  its  prob- 
able associated  myocardial  insufficiency,  a uremia 
not  infrequently  occurs  Avith  its  chain  of  circti- 
latory  and  nervous  symptoms,  and  usually  a rise 
in  an  already  high  blood-pressure.  The  relief  of 
engorged  and  toxemic  tissues  is  to  be  soitght  bv 
diuresis,  diaphoresis  and  catharsis,  and  perhaps  a 
venesection,  and  protection  to  the  already  over- 
laxed  heart.  In  addition  to  hot  packs  and  salines 
ill!  actiA'e  digitalis  is  indicated.  If  the  case  be 
not  too  advanced,  a favorable  issue  may  result, 
but  the  prognosis  should  ahvays  be  guarded. 

In  case  a sitdden  failure  of  a sclerosed  and 
hypertrophied  heart  occur,  Avith  fall  of  blood- 
jtressure,  there  is  indicatioti  for  stimulation,  and 
digitalis  is  the  drug  par  excellence.  Even  though 
the  tension  be  raised  to  aboA'e  the  original  hyper- 
tension, such  medication  is  indicated  and  in 
many  cases  is  the  one  means  of  reestablishing 
compensation. 

1004  Diiilto  Duildiiig. 


THE  DIAGNOSIS  AND  POSTOPERATIVE 
CONDUCT  OF  ACUTE . SUPGICAL 
CONDITIONS  * 

Pl!El)  W.  R AILFA',  P>.S.,  M.D. 

ST.  Lons 

The  selection  of  this  extensive  subject  by  no 
means  implies  an  intention  to  exhaust  it.  In  a 
paper  thus  necessarily  abridged,  one  can  but 
skirmish  along  the  border-line  Avith  an  occasional 
emphasis  of  facts  that  are  too  often  ignored,  neg- 
lected or  misapplied. 

That  many  of  to-day’s  accepte<l  theories  and 
modes  of  treatment  Avill  in  some  future  time  be 
discarded,  docs  not  deter  us  from  standing  on 
the  knoAvledge  of  to-day.  We  must  apply  in  our 
Avork  the  principles  that  at  present  serve  us. 
until  less  i)regnable  ones  are  presented. 

d’he  intention,  therefore,  in  this  paper  is  to 
call  attention  to  some  of  the  most  generally  ac- 
cepted methods  of  handling  acute  surgical  con- 
ditions Avith  such  modifieations  or  additions  as 
personal  experience  may  suggest.  It  Avill  be  im- 
possible to  include  all  acute  surgical  conditions, 
and  all  reference  to  the  operative  technic  Avill  be 
omitted. 

By  far  the  most  important  part  of  the  conduct 
of  a case  is  tlie  establishment  of  a correct  diag- 
nosis. 

Head. — In  acute  head  injuries  the  life  of  the 
patient  often  depends  on  a correct  interpretation 
of  the  symptoms.  It  is  not  ahvays  an  evidence 
of  consei'vatism  lo  delay  operative  procedure 
as  long  as  the  patient  is  evidently  ‘"doing  Avell." 
Nor  is  there  any  Avord  of  commendation  for  the 
surgeon  Avhose  anxiety  to  operate  clouds  his  judg- 
ment and  effaces  the  interests  of  the  patient.  We 
must  approach  each  cranial  trauma  Avith  care 
and  patience.  IIoAvever  trivial  the  injury  may  at 
first  a]A])ear.  frequent  examinations  should  be 
made  for  the  jiurpose  of  noting  any  progression. 

The  danger  is  not  that  direct  injury  to  brain 
tissue  has  been  done,  for  the  brain  can  Avithstand 
considerable  trauma  and  laceration  as  long  as 
pressure,  that  stitler  of  its  vitality,  is  Avithheld. 
I’ressure  may  be  due  either  to  direct  impaction  of 
bone,  a foreign  body  or  to  hemorrhage.  If  to 
either  of  the  foi  mer,  the  symptoms,  depending  on 
Hie  area  and  extent  of  involvement.  Avill  remain 
stationary.  If  due  to  hemorrhage,  the  progress 
of  symjAtoms  Avill  kec])  ]iace  Avith  the  groAving 
tumefaction.  This  Avill  tlien  scta'c  as  a guide  to 
the  surgeon  and  should  dictate  bis  action.  All 
other  things  being  considered,  all  depressions  of 
the  vault  should  be  elevated  for  the  folloAving 
reasons;  If  the  , itcr  table  alone  is  involved,  nc 

♦ Uc'ad  in  tlip  Surgical  Scctii'ii  (f  tlic  Missouri  State 
Medical  .Association,  at  the  Kifty-Sixt li  .Annual  Meeting 
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harm  can  follow  the  manipulation ; if  a bony  pro- 
jection has  pierced  the  dura,  the  procedure  is 
imperative.  A depression  presenting  a smooth 
interior  surface  has  the  same  effect  on  brain  tis- 
sue as  a hematoma,  with  the  disadvantage  of 
being  non-absorbable,  and  continued  pressure  de- 
stroys. We  do  not  await  S}anptoms  to  determine 
whether  an  abdominal  wound  has  entered  the 
peritoneal  cavity,  nor  should  we  await  pupillary 
changes,  stertorous  respiration  and  paralysis  to 
guide  us  in  cranial  depressions.  Knowing  as  we 
do  that  the  smallest  hematoma  may  conceal  a 
fracture  of  the  vault;  that  a simple  linear  frac- 
ture may  extend  into  the  base ; that  the  outer 
table  may  be  intact  and  the  inner  table  splin- 
tered, displaced  and  perforating;  that  the  site  of 
the  trauma  may  be  negative  and  a severe  fracture 
and  brain  injury  exist  at  the  opposite  pole;  that 
concussion  more  often  means  contusion  and  lacer- 
ation ; that  compression  means  danger,  immediate 
or  remote ; that  intracranial  hemorrhage  from 
extracranial  trauma  is  a most  dangerous  and 
alarming  condition  and  is  distinctly  amenable  to 
surgical  treatment,  when  the  base  is  not  involved, 
it  seems  not  an  error  in  judgment  to  advance  the 
following  axioms  to  be  followed  in  diagnosing 
acute  cranial  injury: 

1.  All  hematomas  of  the  scalp  should  be 
explored. 

2.  All  linear  fractures  should  be  traced  to  the 
base  or  their  termination. 

.3.  All  depressions  should  be  elevated. 

4.  Progressive  intracranial  hemorrhage  de- 
mands surgical  control. 

5.  Shock  will  continue  with  hemorrhage  just 
as  surely  in  cerebral  cases  as  in  ruptured  ectopic, 
and  should  be  combated  by  interference  and  not 
by  blood-pressure  raising  procedures  and  pro- 
crastination. 

Chest. — The  two  classes  of  acute  chest  trauma 
that  interest  us  are  due  (a)  rib  fracture,  and 
(b)  knife  or  gunshot  perforating  wounds  of  the 
pleural  cavity.  iVcute  lancinating  pains,  aggra- 
vated by  deep  respiration,  the  pains  always  radi- 
ating from  the  same  area,  with  or  without  cre]5- 
itus,  indicate  a fracture.  Gunshot  or  knife  pene- 
trating wounds  are  diagnosed  without  difficulty 
and  treated  expectantly  and  symptomatically. 
Complete  rest,  aided  by  morphia,  and  adhesive 
fixation  will  M'ithin  a short  time,  determine  the 
extent  of  injury.  Hemorrhage  from  a chest 
wound  should  be  controlled  if  possible,  by  pack- 
ing with  gauze  and  firm  fixation  of  the  chest  wall. 
This  will  control  bleeding  from  the  superficial 
vessels  and  hemoi-rhage  from  a perforated  lung, 
unless  a large  vessel  has  been  injured,  stops 
spontaneously,  the  more  rapidly  when  sufficient 
air  has  been  admitted  to  the  pleural  cavity  to 
produce  partial  or  total  collapse  of  the  organ. 


Abdomen. — We  will  briefly  consider  important 
diagnostic  points  of  each  of  the  following: 

1.  Perforating  wounds. 

2.  Severe  trauma  (non-perforating). 

3.  Peritonitis. 

4.  Acute  appendicitis. 

5.  Acute  cholecystitis. 

6.  Renal  colic. 

7.  Perforated  ulcer  of  the  stomach  or  duo- 
denum. 

8.  Typhoid  perforation. 

9.  Mesenteric  thrombosis. 

10.  Kuptured  ectopic  pregnancy. 

11.  Strangulated  hernia. 

12.  Intestinal  obstruction. 

1.  The  svmptoms  of  a perforating  wound  may 
vary  from  a state  of  collapse  to  entire  ignorance 
of  the  existence  of  an  injury.  The  absence  of  all 
clinical  symptoms  of  visceral  damage  may  often 
mislead,  for  one  will  frequently  find  on  exploring 
such  cases,  a perforated  intestine  or  a concealed 
hemorrhage  from  an  injured  viscus  or  mesentery. 
All  abdominal  wounds  should,  therefore,  be 
thoroughly  explored,  not  with  a probe  or  finger, 
but  by  a careful  dissection  of  the  track  to  its 
terminus.  If  the  peritoneal  cavity  has  been 
entered,  a thorough  exploration  is  imperative. 

2.  Severe  abdominal  trauma,  such  as  a kick 
or  heavy  fall  on  a blunt  object,  may  inflict  so 
severe  an  injury  as  a niptured  intestine,  bladder, 
spleeii  or  liver.  Pain,  nausea  and  vomiting, 
symptoms  of  shock  and  collapse  with  beginning 
rigidity  of  the  muscle  w'all  are  clear  indications  of 
internal  injury  and  should  be  explored  without 
waiting  for  clinical  signs  of  internal  hemorrhage 
and  peritonitis. 

3.  Peritonitis  can  be  dismissed  with  but  a few 
words,  for  all  are  familiar  with  the  well-known 
symptoms : jiain,  nausea  or  vomiting,  muscular 
rigidity,  distention  from  intestinal  paresis,  tox- 
emia, shock  and  collapse.  As  it  constitutes  so 
largely  the  clinical  symptoms  of  the  acute  infec- 
tious processes  to  be  discussed,  it  will  need  no 
further  consideration  here. 

4.  Acute  appendicitis.  I desire-  to  mention 
oidy  a factor  in  the  diagnosis.  By  our  past  mis- 
takes, we  have  been  taught  that  all  acute  riglit 
inguinal  pain  is  not  necessarily  appendicitis  and 
ihat  all  cases  of  so-called  appendicitis  are  not 
relieved  lyv  sim])le  amputation.  Ureteral  stone 
on  the  ])civic  bi-im,  diverticulitis.  Lane’s  kink, 
the  various  forms  of  Jackson’s  membrane, 
chronic  intestinal  stasis  with  prolapsed  cecum, 
acute  cliolecystitis  and  duodenal  iilcer  have  been 
and  are  to-day  diagnosed  and  operated  as  appen- 
dicits.  for  tlie  intricate  and  intimately  connected 
network  of  sympathetic  nerves  that  control  the 
abdominal  mechanism  are  so  inseparably  blended 
that  only  one  who  has  curbed  his  first  impres- 
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irions  and  tanglil  liiniself  to  observe  and  analyze 
with  care,  can  intelligently  interpret  their 
message. 

The  fact  that  there  are  so  many  other  con- 
ditions that  can  confnse  a diagnosis  of  appendi- 
citis, does  not  excuse  a failure  to  recognize  it. 
Every  case  of  acute  appendicitis  that  reaches  a 
stage  of  pus  formation  and  abscess  is  a discredit 
to  the  attending  physician,  provided  he  has  had 
the  cooperation  of  the  patient  and  a fair  oppor- 
tunity to  observe  its  progress.  When  a patient 
is  attacked  with  abrupt  acute  abdominal  pain, 
ditfusely  distributed  for  the  first  few  hours,  then 
localizing  over  the  lower  quadrant,  usually  the 
right,  nausea  or  vomiting,  muscular  rigidity, 
acute  sensitiveness  over  the  involved  region,  a 
diagnosis  of  appendicitis  is  justified.  Identically 
tlie  same  sym])toms  were  observed  recently  in 
three  cases  which  proved  on  operation  to  be  a 
Meckel's  diverticulum,  undergoing  the  same  pro- 
cess, but  tlie  indications  in  any  case  presenting 
these  .symptoms  are  for  immediate  interference, 
for  in  acute  sui'gery.  we  are  not  always  justified 
in  withliolding  exjiloration  until  a definite  diag- 
nosis has  been  made.  At  a certain  .stage  of  the 
attack,  the  pulse  and  temperature  may  be  nor- 
mal; the  leukocyte  count  is  variable  and  unreli- 
able and  the  clinical  .symptoms  mentioned  above 
are  all  sufficient. 

5.  Acute  cholecystitis  is  most  often  confused 
with  acute  appendicitis  and  duodenal  ulcer.  The 
high  post  cecal  appendix,  the  exacerbated  duo- 
denal ulcer  and  an  acute  infection  of  the  gall- 
bladder may  closely  resemble  each  other.  The 
diagnosis  can  be  made  only  by  careful  elimina- 
tion, and  must  sometimes  be  decided  by  a right 
rectus  exploration. 

6.  .V  small  renal  calculus  lodged  on  the  brim 
of  the  pelvis  may  be  mistaken  within  the  first  few 
hours  for  an  acute  apjrcndix.  It  is  well  to  bear 
in  mind  that  pains  radiating  from  the  kidney  to 
the  testicle,  and  red  blood-cells  in  the  urine  mav 
be  caused  by  an  acutely  exacerbated  chronic 
appemlix  that  is  clamped  over  the  ureter  at  the 
])elvic  brim.  The  temperature  and  pulse  in  all 
thc^e  conditions  are  so  variable  that  little  reliance 
can  be  placed  on  them,  when  other  clinical  syni])- 
loms  refute  their  record. 

7.  A ])orforated  ulcer  of  the  duodenum  or 
.stomach  must  lie  diagnosed  by  the  history  of  long- 
standing indigestion  ending  in  an  acute  e])igast]-ic 
]iain  with  synqiToms  of  collapse  and  a rapidly 
ileveloping  peritoniiis. 

8.  Tyydioid  perforations  are  not  difficult  to 
diagnose,  when  a patient  is  under  careful  obser- 
vation. Acrrte  abdominal  pain  is  so  rare  in 
typhoid  that  its  appearance  must  always  create 
extreme  watchfulness.  If  attended  by  a rise  of 
temperature  and  ])\dse,  and  any  degree  of  rigid- 
ity, a perforatiou  has  occurred,  and  should  be 


subjected  to  identically  the  same  treatment  given 
an  intestine  rujrtured  from  any  other  cause. 

9.  An  embolisin  or  thrombosis  in  a mesenteric 
artery  is  characterized  by  agonizing  pain,  rapid 
appearance  of  shock,  collapse  and  frequently  the 
clinical  symptoms  of  internal  hemorrhage.  (The 
author  has  observed  two  cases  in  which,  within 
five  hours,  the  amount  of  blood  poured  into  the 
intestine  and  peritoneal  cavity  amounted  to  more 
than  two  quarts.) 

10.  The  important  signs  of  a ruptured  ectopic 
pregnancy  are : Acute  pain  in  the  pelvis,  occur- 
ing  usually  during  muscular  activity,  rigidity  of 
lower  abdomen,  rapidly  increasing  pulse,  slight 
temperature  and  naiusea  due  to  the  soiling  of  the 
])eritoneum,  and  the  presence  of  a tender  mass 
in  the  culdesac  or  pelvic  fossae.  It  is  a fortu- 
nate truth  that  many  ectopics  which  rupture 
early  are  cared  for  by  local  inflammatory  reac- 
tion and  absorption.  It  is  also  true  that  many 
cases  of  acute  appendicitis  would  be  cared  for  by 
.Xature,  but  the  fact  that  in  every  such  case  there 
lies  a possibility,  and  according  to  statistics,  a 
strong  probability  of  unfavorable  outcome,  and 
that  no  one  is  competent  to  judge  in  advance  the 
progress  of  any  ca.se  upholds  the  contention  of 
the  modern  surgeon,  that  there  is  no  clearer  indi- 
cation for  immediate  operation  than  the  presence 
of  a bleeding  vessel  within  the  abdominal  cavity. 

11.  Tbe  diagnosis  of  a strangulated  hernia  is 
so  simple  that  it  is  usually  made  by  the  patient. 
The  only  ob.servation  on  this  condition  that  T 
care  to  make  is  this:  A strangulated  hernia,  even 
of  a few  hours’  duration  that  has  resisted  the 
patient’s  repeated  efforts  to  reduce,  has  had  suffi- 
cient trauma  and  its  forcible  reduction  or  pro- 
longed attempts  to  reduce  by  the  medical  attend- 
ant are  both  unwi,«e  and  unsurgical. 

12.  There  is  no  intra-abdominal  accident  more 
feared  and  respected  by  the  surgeon  than  acute 
intestinal  obstruction.  Tbe  intensely  disappoint- 
ing results  in  the  most  promising  ca.se.  and  the 
unexpected  recovery  of  the  apparently  hopeless 
one.  are  features  with  which  every  operator  is 
familiar,  and  most  discouraging  it  is  to  our  ]u-og- 
nostic  pride.  Although  wo  are  .slowlv  neariug 
the  solution,  we  still  lack  an  accurate  knowledge 
of  the  cause  of  death;  we  are  justly  ]u-oud  of 
those  that  recover  uidil  the  next  similar  case 
results  in  failure.  I’his  juggernaut  will  be  over- 
come only  when  we  have  become  more  skilled  in 
tbe  early  diagnosis  of  bowel  block  ; the  secret  of 
our  progress  in  all  acute  surgery  lies  more  in  our 
ability  to  reach  an  early  diagnosis  and  institute 
the  indicated  tu'atment,  than  in  tbe  manv 
modern  modifications  of  the  technic  of  the  old 
masters.  Our  first  duty  in  a case  of  obstruction 
is  to  determine  the  cause,  whether  it  be  spastic, 
]iaralytic  or  mechanical.  If  vve  fail  to  discover 
this,  we  are  fighting  in  the  dark  and  erectimr 
obstructions  to  our  own  advance.  We  should 
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take  an  accurate  history,  which  in  itself  is  a 
much  neglected  art ; acertain  the  amount,  loca- 
tion and  quality  of  peristalsis;  the  presence  of 
any  tender  area  or  tumor;  the  condition  of  the 
jtulse  and  temperature  and  the  nature  of  the 
pain,  if  present;  the  lower  bowel  should  be 
treated  to  several  copious  enemata  and  all  of  this 
before  any  attempt  has  been  made  to  stimulate 
the  action  of  the  bowels  by  moutli  medication. 
How  often  do  we  receive  cases  of  acute  mechan- 
ical obstruction  to  whom  has  been  administered 
every  catliartic  in  the  calender,  in  the  desperate 
liope  that  they  may  push  their  way  through  the 
oljstruction.  We  must  awaken  to  the  fact  that 
a mechanical  obstruction  must  be  relieved  from 
below,  or  at  the  point  of  obstruction,  and  that 
for  every  stimulation  of  the  peristaltic  wave 
promoted  by  irritating  chemical,  we  are  con- 
tributing an  equivalent  to  ' the  shock  of  the 
sufferer  and  inviting  disaster  in  the  form  of  post- 
operative ])aresis.  I am  also  of  the  opinion  that 
a fair  percentage  of  the  shock  attending  obstruc- 
tioin  is  ttroduced  by  our  dilatory  preo]terative 
tactics,  delaying  operation  until  the  entire  small 
Ijowel  is  enormously  distended  and  the  sensitive 
nerve  filaments  of  the  mesentery  insulted  for 
hours  by  the  stretching  incident  to  this  dis- 
tention. 

IMorphin  should  never  be  given  until  a diag- 
nosis has  been  made.  When  that  has  been  done 
and  the  proper  course  decided  on,  then  tlie  intel- 
ligent use  of  it  may  be  permissible.  Tt  is  a 
valuable  drug,  and  when  properly  used  is  indis- 
pensible,  but  I firmly  believe  that  it  has  been  the 
indirect  cause  of  more  deaths,  from  acute  surgical 
conditions  tha)i  any  other  factor.  Tt  operates  by 
soothing  not  only  the  pain  of  the  suffei’er,  but 
the  worry  of  the  attending  physician,  and  .stifles 
the  cry  of  Xature  until  clinical  symjitoms  which 
even  the  family  can  interpret,  have  appeared, 
and  the  unfortunate  is  hurried  to  the  operating 
table,  a bad  risk,  born  of  a good  risk,  with 
morphin  the  accoucheur. 

'I’he  necessity  of  an  early  diagnosis  needs  no 
accentuation.  To  arrive  at  one  in  many  acute* 
cases,  we  are  often  required  to  jeerform  minor, 
and  on  rare  occasions,  major  operations.  The 
frequency  tvith  which  members  of  the  profession 
confuse  the  terms  diagnosis  and  treatment  has 
caused  many  serious  mistakes  and  unnecessary 
delays,  for  in  all  cases  of  the  traumatic  type,  the 
diagnostic  steps  are  prone  to  merge  so  gradually 
into  the  treatment,  that  there  is  no  definite 
dividing  line.  Tliis  should  l)e  entirely  acceptable 
to  the  surgeon,  for  except  in  cases  of  extreme 
emergency,  such  as  hemorrhage,  profound  shock 
or  collapse,  the  attendant  who  traces  a bullet 
through  the  abdominal  wall,  or  wlio  elevates  a 
cranial  depression,  should  be  competent  to  recog- 
nize and  treat  surgically  any  condition  which 
presents  itself. 


Prpparafiuii. — In  the  ])reparation  of  the  patient 
for  operation  tor  an  acute  condition,  we  must  con- 
sider ])rimarily,  the  urgency  of  the  case,  the  state 
of  shock,  ]jresence  of  hemorrhage  or  rapidly  pro- 
gressing infection,  and  secondarily,  the  condition 
of  the  stomach,  bowels,  kidney,  heart,  blood- 
pressure,  etc.  In  cases  of  acute  severe  cranial, 
chest  or  abdominal  injury,  the  attendant  is  not 
justified  in  awaiting  the  effect  of  a stimnlated 
physiological  process  for  preoperative  elimination, 
but  must  be  content  with  a lavage  and  enema,  and 
both  may  in  many  cases  be  omitted. 

When  the  condition  is  less  urgent,  then  the 
proper  degree  of  elimination  may  be  safely  en- 
couraged, and  the  vital  functions  properly 
coached  to  withstand  the  ordeal.  When  the  case 
is  of  such  urgency  by  reason  of  hemorrnage, 
intestinal  or  visceral  injury,  as  in  perforating 
appendix,  duodenal  ulcer  and  typhoid  perfora- 
tion, that  delay  will  permit  soiling  of  the  peri- 
toneum or  cause  rapid  loss  of  vitality  from 
hemorrhage,  all  preparation,  except  of  the  field 
of  operation,  had  better  be  abandoned.  But  in 
acute  abdominal  non-ti-aumatic  conditions,  such 
as  appendicitis,  acute  obstruction,  etc.,  the 
patient’s  chances  are  improved  by  a more  careful 
jireparation.  A thoughtful  physician  would  re- 
frain, of  cour.se,  from  giving  cathartics  and  drugs 
that  promote  ])ori.stal.sis  in  acute  obstruction, 
appendicits,  peritonitis,  threatened  or  actual  duo- 
denal or  stomach  perforation  or  in  attempting 
any  other  elimination  than  can  be  safely  accom- 
plished by  lavage,  enemata  and  evacuation  of  the 
bladder.  One  must  as.sume  in  presenting  sug- 
gestions on  so  broad  and  flexible  a subject,  that 
the  attending  physician  is  at  least  conversant 
with  the  text-book  teachings  of  his  case.s,  aside 
.from  the  practical  experience  he  has  gained,  and 
for  that  reason,  I am  not  attemjffing  to  tabulate 
explicit  instructions  that  can  be  followed  in  each 
individual  case,  but  instead,  an  accentuation  of 
more  or  less  important  observations. 

fl'he  lack  of  common  sense  and  surgical  judg- 
ment .«ometimes  exhibited  is  indeed  deplorable. 
I have  seen  cases  of  traumatic  rupture  of  the 
intestine  and  bladder  “prepared”  by  washing  out 
the  bladder  and  repeated  enemata  given;  I have 
seen  operation  for  an  acute  rapidly  progressing 
peritonitis  delayed  for  thirty-six  or  more  hours 
because  the  doctor  was  determined  to  obtain  a 
bowel  moveinent  by  oil  and  enema  before  sub- 
mitting to  the  “danger”  of  an  operation ; and 
many  other  equally  absurd  and  thoughtless 
methods  of  pre])aration.  Tt  is  clearly  evident 
that  no  routine  method  can  be  suggested,  but 
that  each  case  must  be  individualized  by  the 
surgeon  and  subjected  to  that  preparatory  method 
which  will  insure  to  the  patient  the  maximum 
chance  of  iirompt  relief  and  ultimate  recovery. 

A iiesthctic. — d’he  choice  of  the  anesthetic  will 
de])end  on  the  nature  and  sverity  of  the  injury  or 
disease.  Manv  of  the  old  theoretical  and  emnir- 
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icai  hugalxios  wliicli  have  for  so  many  decades 
been  blindly  followed  have  been  dissolved  in  the 
midst  of  exi)erimental  nu'ilieine,  and  replaced  by 
the  belief  that  the  safety  of  an  anesthetic  lies 
more  in  the  bands  of  the  anesthetist  than  in  its 
ebemical  constituents.  For  exam])le.  1 wonld 
sooiH'r  trust  the  average  anesthetist  to  administer 
chloroform  than  nitrons  oxdd,  the  statistical 
standing'  of  which  is  mnch  lower,  in  risk.  Tn  the 
reputable  clinics  of  onr  country  and  Enro])e,  one 
sees  the  administration  of  their  ado])ted  anesthetic 
brought  to  a comjtarative  degree  of  jierfection, 
and  whether  it  be  ether,  nitrons  oxid,  chloroform 
or  any  combination  of  them  with  oxygen,  we  are 
misgnidedly  impres.sed  by  the  safety  of  the  drng 
instead  of  bv  the  safety  insured  by  the  skilled 
administrator.  In  the  absence,  therefore,  of 
definite  disease  of  the  respiratory,  circulatory 
and  eliminatory  organs,  which  preclude  the  use 
of  certain  anesthetics  becau.se  of  their  definitely 
known  antagonism,  the  anestheti.st,  who  will  be 
guided  by  his  training,  should  make  the  selection. 
In  acute  surgery,  the  use  of  local  aneisthesia  is  a 
mo.st  neglected  art.  The  discovery  of  cocain 
derivatives  which  in  various  combinations  are  so 
conptaratively  harmless  that  extensive  areas  can 
be  obtiinded,  has  opened  a field  that  is  de.sei'ving 
of  careful  cultivation.  Abdominal  exjdorations 
can  be  made  with  ease,  even  during  a .state  of 
shock;  ani])utations  ])crformed  by  nerve  blocking, 
and  in  severe  cases  where  the  manipulations 
demand  a general  narcosis,  the  anoci-association 
type  of  "shock  absorber”  as  expounded  by  (’rile, 
is  a valuable  as.set. 

— It  may  be  ])ermissible  in  ])ass- 
ing  from  the  ane.sthetic  to  the  [to.stoperative  stage 
to  emphasize  these  points:  'I'he  postoperative 

conduct  of  a ca.se  is  determined  on  the  operating 
table,  and  in  the  ])reoperati ve  stage;  the  necessity 
of  combating  shock,  hemorrhage,  vomiting  and 
['ain  will  vaiy  with  the  pro]ioi'tionate  skill  and 
knowledge  of  the  surgeon.  He  who  recognizes 
the  value  of  a careful  peisonal  study  of  the  case 
in  hand,  who  exeicises  common  sense  in  matters 
of  prepai  atie)ii.  and  selection  of  time  for  action, 
and  wliose  knowledge  of  anatomy  and  ])hysiolog- 
jcal  functions  enable  him  to  eliminate  unneces- 
sary trauma  and  to  manipniate  with  gentleness 
the  organs  and  viscera,  re.store  as  near  as  })ossible 
the  normal  relations  of  each,  and  who  can  work 
with  directne.ss,  without  nnnece.s.sary  ha.ste.  with 
careful  technic  and  surgical  toilet,  will  be 
awarded  by  a mininunn  of  posto])crative  worries. 

I’osHioii  (cranium). — In  cranial  cases  until 
shock  has  disappeared,  the  ]iatient  should  be 
horizontal.  If  the  o])eration  has  been  for  hemor- 
rhage or  decomj)ression,  without  external  drain- 
age of  the  ventricular  contents,  the  intracranial 
ju'essure  is  reduced  by  tbe  head-raised  position, 
guarding  always  agaimst  cerebral  anemia,  wbich 
may  prove  ra])idly  fatal.  The  head  of  the  bed 


should,  therefore,  be  slowly  and  gradually  ele- 
vated undei'  clo.^e  obsei'vation. 

Thorax. — In  acute  thoracic  surgery  it  is  usu- 
ally necessary  to  limit  the  expansion  of  one  side 
and  promote  drainage.  ’Phis  is  best  accom])lisheil 
by  ])lacing  the  ])atient  on  the  affected  side  "(a 
])osition  he  will  naturally  assume)  to  favor  free 
ex])ansion  and  compensatory  action  of  the  sound 
side  and  gravitation  of  drainage. 

Abdomen . — d'he  position  to  be  ap]>lied  in 
abdominal  postoperative  cases  must  have  as  its 
object,  circudatory  ecpiilibrium,  remedy  or  lu'e- 
vention  of  cerebral  anemia  and  shock,  the  ]>ro- 
motion  of  drainage  or  the  ]n'evention  of  spread 
of  infection  by  gravitation.  Occasions  arise 
where  severe  shock  follows  the  operation  of  a 
septic  ca.«e  in  which  the  head-high  ])osition  is 
indicated.  The  surgeon  will  select  as  a rule  the 
coni])romise  ]>osition,  favoring  the  one  that  will 
influence  the  vitality  of  the  patient  and  kee]> 
active  the  vital  functions,  as  again.«t  the  possible 
danger  of  increasing  the  infected. area.  In  most 
cases  the  horizontal  position  is  to  be  favored, 
because  the  dependent  areas  in  the  al)dominal 
cavity  arc  the  pelvic,  cecal  and  nephritic  fossae, 
and  lowering  the  infected  area  1)V  raising  on  a 
pillow  the  sound  side  will  give  general  satisfac- 
tion and  will  obviate  the  danger  of  overtaxing  a 
weakened  heart  or  embarrassing  the  cerebral  cir- 
culation. which  sometimes  attend  the  upright  or 
Fowler’s  position. 

Sa]ine.<^. — In  this,  we  have  a much  abu.scxl  and 
perhaps  overestimated  remedy.  Too  frecpiently. 
after  the  nervous  system  and  heart  have  been  all 
but  devitalized  by  long-continued  operative, 
trauma  and  narcosis,  the  circulation  is  hnrri(>dly 
overcharged  with  salt  solution  and  the  failing 
heart  is  unable  to  accept  the  burden  and  acute 
dilatation  ensues.  It  is  es.sential  above  all  else 
to  know  the  cause  of  a condition  before  we  can 
safely  apply  the  remedy.  We  know  that  except 
when  loss  of  blood  has  been  .severe  and  ra])id.  tlu> 
blood-stream  is  rc])leni.shed  from  tbe  tissue 
tiuids,  and  that  when  .sudden  and  severe  hemor- 
ihage  precludes  this  equalization,  then  outside 
assistance'  is  needed  and  the  carefid  and  slow 
transfusion  is  a valuable  aid.  Yet  too  often  the 
circulatory  failure  is  due  to  interfereiu'e  with  the 
blood-])ressure  through  retlex  irritation  of  the 
vasomotor  .sv.sfem  and  not  to  a loss  of  tluid>.  and 
when  such  is  the  case  it  is  as  disatrous  to  emptv 
additional  fluid  into  tlu'  blood-stream  as  it  would 
be  to  remove'  the  cvliiuler  heael  eif  a loceeineetive' 
e)ii  an  u])graele  ])ull.  ])lay  water  eever  the  fire,  ami 
e'e)U])le  een  ailelitiemal  cais. 

Proe-teeclysis  is  indicateel  in  meest  abdeeminal 
e)i)eratie)iis  eif  a severe  type'  when  there  is  ])resent 
an  inleedie)!!,  hemorrhage  and  shex'k.  and  te> 
reduce  thirst,  but  naturally  is  tee  be  eemitted  when 
le)w  intexstinal  exentinuity  has  been  interfered 
with,  except  when  gase'ous  distensie)u  is  ])rescnt. 
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Xansea  and  Voinitinr/. — A varied  ainomit  of 
tliis  most  unpleasant  of  postoperative  sequelae  is 
to  be  expected  until  we  can  discover  less  irri- 
tating’ anesthetics  and  abolish  the  reflexes.  The 
nearst  approach  we  have  to  a remedy  is  realized 
by  preoperative  elimination,  where  permissihle, 
and  the  removal  of  the  stomach  contents  by 
lavage  on  the  table  as  .soon  as  the  swallowing 
reflex  returns.  I have  had  imaginary  and  real 
help  from  this  proce<lnre  and  usually  pass  into 
the  stomach  two  or  three  ounces  of  olive  oil.  Less 
nausea  and  vomiting  follow  nitrons  oxid  anes- 
thesia than  any  other  anesthetic.  It  must  be 
borne  in  mind  that  ])osto])erative  vomiting,  per- 
sisting over  twenty-four  to  thirty-six  hours  may 
be  due  to  many  more  serious  things  than  reflex 
and  direct  irritation,  such  as  ileus,  acute  dilata- 
tion, acidosis  and  nephritic  involvement,  and  the 
energies  applied  toward  local  and  internal  medi- 
cation to  control  it  must  be  directed  l)v  an  observ- 
ing eye  and  a reasoning  mind.  If  retching  is 
severe  during  the  first  twenty-four  hours,  a gen- 
erous driuk  of  hot  water  with  soda  bicarbonate 
will  contribute  to  the  comfort  of  the  patient  and 
hasten  the  time  when  liquids  can  be  retained  and 
thir.st  alleviated. 

J’ain. — Pain  ])i’omotes  shock  and  lowers  vital- 
ity. Simple  means  avill  lessen  or  abolish  it  at 
times,  especially  when  due  to  distension  of  the 
bowel  or  stomach,  and  T have  never  yet  had  occa- 
sion to  regret  the  use  of  a lavage  or  a glycerin, 
alum  or  saline  enema,  on  the  advent  of  severe 
abdominal  pain. 

The  pain  incident  to  injury  inflicted  by  the 
incision  or  operative  trauma  is  the  type  that 
justifies  mild  soothing  measures.  As  a rule,  the 
po.stoperative  cases  which  can  he  conducted  with- 
out medication.  recov(‘r  most  rapidly  and  satis- 
factorily. The  use  of  morphin,  exce])t  when 
definitely  indicated,  is  to  he  deplored,  for  it 
letards  the  resumption  of  normal  physiological 
activity,  interferes  with  elimination  and  invites 
dangerous  postoperative  sequelae.  Change  of 
position,  local  heat  and  enemata  or  lavage  are 
far  less  dangerous,  and  in  the  end  more  effica- 
cious. When  slec'])le.«.«ness  is  persistent,  not  due 
to  a coui|)lication,  it  is  sometimes  neces.sary  to 
]iroduce  ii:  artificially  by  a dose  sufficiently  largo 
to  accnnqflisb  the  purpose. 

('oin  plications. — 

1.  Hemorrhage. 

'i.  Shock  and  collapse. 

3.  Infection. 

A.  Postoperative  ileus. 

{a)  Spastic. 

(b)  Paralytic. 

(c)  Mechanical. 

o.  Heart,  lung,  stomach,  kidney  and  circula- 
tory. 


Time  will  not  permit  a review  of  the  .symp- 
toms of  these  complications;  therefore,  this  paper 
will  approach  them  only  to  call  attention  to  a 
few  important  factors  to  be  observed  in  dealing 
with  them  when  they  arise. 

If  there  is  any  one  law  in  the  jiractice  of 
s.urgery  that  will  admit  of  no  discussion,  it  is 
that  hemorrhage  must  be  controlled  whenever  it 
occurs.  As  in  most  complications,  it  should  he 
treated  before  it  occurs,  by  careful  and  complete 
teclmic,  but  cases  occur  in  the  ])ractice  of  every 
surgeon,  and  when  it  is  clearly  evident  and 
accurately  diagnosed  there  is  no  condition  that 
less  condones  procra.stination. 

Shod-  and  Collapse. — The  chief  danger  in 
combating  shock  is  over.stimulation.  It  is  not 
uncommon  i)i  cases  exhibiting  symptoms  of  acute 
colla])se  to  see  four  or  five  hypodermics  admin- 
istered in  ra])id  succession  and  when  the  sluggish 
bhtod  current  has  gathered  them  all  up  and  dis- 
tributed tbem  to  the  centers,  the  reaction  is  too 
severe  and  the  result  often  unpleasant,  if  not  dis- 
astrous. In  acute  severe  shock,  not  induced  by 
hemorrhage,  the  sheet  anchors  are  adrenalin  and 
cam])horated  oil.  External  heat,  position,  stim- 
ulation of  respiration  by  mild  and  rhytbmatic 
rectal  dilatation,  will  .serve  to  bridge  the  halting 
mechanism  over  the  chasm. 

Infection. — Infection  requires  drainage  and 
svstemic  suppoit.  When  it  occui's  as  a ])ost- 
operative  seejuel  and  definite  symptoms  of  peri- 
tonitis develop,  a stab  wound  under  local  anes- 
thesia will  often  suffice,  and  sbould  not  be  delayed 
until  dangerous  symptoms  arise. 

Posloperatire  Hens  is  of  three  ty])es:  S])astic, 
jiaralytic,  and  mechanical.  The  jairalytic  tyi)c 
is  more  common  and  usually  responds  to  lavage, 
enemata  and  phy.sostigmine  salicylate  hypo- 
dermically. Operation  is  contra-indicated,  as 
additional  shock  and  trauma  would  only  aggra- 
vate the  paresis.  The  spa.Hie  tv])e  seldom  occurs 
exco])t  when  intense  autointoxication  is  present, 
and  is  usually  relieved  by  intestinal  re.st  and 
relaxation  jiroduced  by  morphia.  The  mechan- 
ical type  more  serious  by  far,  requires  relief  by 
operation,  as  soon  as  the  clinical  symptoms  give 
unquestionable  evidence  of  bowel  block. 

.Vs  the  conduct  of  complications  of  the  heart, 
lungs,  kidneys  and  stomach  encroach  on  the  field 
of  the  internist,  I will  not  disemss  them,  e.xcept 
to  remark  that  acute  dilatation  of  the  stomach  is 
of  sufficient  seriousness  as  a ])ostoperative  sequel 
to  justify  careful  observation  of  any  case  of  per- 
sistent vomiting,  abdominal  distention,  high  pulse 
rate  and  elevated  temperature.  It  is  best  con- 
trolled when  seen  early  by  the  prone  position,  • 
lavage  repeated  as  indicated,  stimulating  intes- 
tinal peristalsis  in  the  meantime. 

033  XIetro]K)litan  Building. 
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Dr.  W.  B.  Dorsett,  St.  Louis:  I liave  very  little 

to  say,  except  in  conmieiidation,  except  aloii"  the  line 
of  pre])aratioii  of  patient  and  control  of  vomiting.  It 
has  been  my  eiist(»m,  in  preparing  a patient  for  abdom- 
inal operation,  to  first  get  the  intestinal  tract  as  clean 
as  i)ossible;  and  I usually  iise  salts.  1 jnescribe 
about  four  drachms  of  salts  and  a bottle  of  solutioji 
of  citrate  of  magnesia,  and  have  the  jjatient  take 
one-foui'th  till  bowels  act,  the  afternoon  jtrevious  to 
the  forenoon  when  the  operation  is  done.  I have 
a number  of  times  bwii  consulted  in  the  hospital  by 
other  men  who  have  been  somewhat  alarmed  and 
uneasy  because  the  ])atient’s  bowels  have  m^t  moved 
within  twe)ity-four  or  forty-eight  hours  after  an 
abdominal  operation,  hut  .so  far  as  T am  jiersonally 
concerned  it  gives  me  no  concern.  After  the  bowels 
have  been  thoi'oughly  cleaned  out  the  day  before,  as  a 
rule.  1 have  no  tiouble  in  getting  bowels  to  move  in 
three  or  four  days.  Of  course,  there  are  exceptions, 
as,  for  instance,  in  cases  where  there  has  been  a 
good  deal  of  vomiting  attended  by  sickening  nausea 
that  lasts  a long  while  and  keeps  the  patient  uncom- 
fortable. 1 use  lavage,  but  seldom  have  to  \ise  that. 
1 thijd<  if  we  follow  the  rule  that  on  the  day  before 
o])eration  we  have  the  ]>atient  use  large  (juantities  ot 
water  two  to  three  hours  before  and  then  give  the 
anesthetic,  the  ]>atient  will  frequently  gul[)  u]i  the 
water  ])ut  into  the  stomach  and  thereby  lavage  his 
own  stomach.  I dare  say  many  men  accustomed 
to  administering  anesthesia  have  noticed  the  swal- 
lowing that  takes  ])lace,  the  deglutition  of  the  chloro- 
-form  or  ether  during  the  time  tlie  anesthesia  is  admin- 
istered. There  is  no  doubt  in  my  mind  that  the  ether 
)ias.ses  into  the  stomach  and  i)roduces  irritation,  a 
mild  gastritis;  by  allowing  ether  to  be  absorbed  by 
the  water  in  the  stomach,  takim  before  being  given 
anesthesia,  and  then  vomited,  the  water  intermingled 
with  the  ether  or  chloroform,  as  a rule,  there  will  be 
no  troidde. 

In  regard  to  purgation.  1 rely  a great  deal  on 
]iroctf)clysis  alone.  If  proctoclysis  continues  a con- 
siderable length  of  tinu'  until  the  bowel  will  no  longer 
retain  it,  wash  the  bowel  out  with  your  enema  and 
follow  it  with  glycerin  enema,  and  you  will  almost 
always  bring  about  the  desired  result.  I’articularlv 
where  an  appendectomy  or  a resection  of  the  bowel 
has  been  performed  we  should  be  most  cautious  in 
the  administration  of  anything  by  mouth  to  get  the 
bowels  to  move.  I used  to  give  small  doses  of  calomel, 
but  now  very  seldom  do  it,  and  if  I do,  it  is  simply  to 
stop  vomiting  and  not  for  i)urgation. 


SOME  PROBLEMS  CONFRONTING  THE 
SANITARIAN 

IT.  L.  Eeii),  M.T). 

CTIAKLESTONT,  MO. 

ITy  way  of  apology,  1 M’ill  state  that  T liave 
taken  u))  in  my  pa])er  a ])hase  of  .sanitation  that 
I do  not  reinenilier  having  ever  heard  discussed  in 
this  A.s.sociation  — namely,  Sanitation  of  I’nhlio 
Institutions.  This  part  of  the  .subject  I believe 
would  be  more  appropriate  for  some  organization 
especially  concerned  in  sanitation.  However, 
some  of  my  medical  friends  have  urged  that  inas- 
much as  the  sanitary  problem  is  of  state-wide 
interest,  and  all  physicians  should  be  sanitarians 
primarily,  a di.scussion  of  the  suliject  here  would 


be  entirely  opportune.  I have  yielded  to  this 
expression,  but  with  .some  misgiving  as  to  the 
wisdom  of  such  judgment.  , 

The  ])rohlems  confronting  the  sanitarian  of  the 
present  and  future  generations  are  many  and 
varied,  the  solution  of  which  we  can  ]n’ohahly 
never  ho])e  fully  to  realize  this  side  of  the  millen- 
nium. Indeed,  during  the  progressive  develop- 
ment of  the  nations  of  the  earth  the  future  study 
of  sanitary  science  and  preventive  medicine  will 
assume  even  greater  ])roportions  than  it  has  up 
to  and  including  the  present  time. 

To  the  casual  observer  it  would  seem  that  in 
recent  years  rapid  strides  have  been  made  along 
the  lines  of  so-called  modern  sanitation,  and  that 
our  present  information  on  hygiene,  sanitation 
and  preventive  medicine  is  largely  an  accumula- 
tion acquired  during  the  last  two  decades,  preced- 
ing which  time  the  intelligence  in  thought  and 
action  ])ertaining  to  sanitary  rules  and  regula- 
tions was  of  the  nio.«t  meager  degree. 

I believe  that  th.e  above  observation  will  be  dis- 
puted by  none,  but,  to  the  contrary,  will  he  veri- 
fied by  many,  including  those  in  and  out  of  the 
medical  ])rofession  wluj  have  been  keenly  obser- 
vant of  scientific  achievement  along  the  lines  of 
general  ])rogress,  or  the  special  lines  as  above 
indicated. 

In  proof  of  the  above  statement  T would  say 
that  we,  including  the  laity,  are  constantly  con- 
gratulating ouivselves  on  our  advanced  state  of 
civilization,  thu-tain  evidences  of  advancement 
are  that  the  scientific  investigators,  in  the  nnal- 
ical  and  allied  ])rofessions.  have  demonstrated  the 
causes  of  di.sease,  and.  this  being  known,  the 
weapons  of  combat  and  defense  are  readily  at 
hand,  and  can  he  more  effectively  used  than 
foi'merly  when  we  were  working  in  the  twilight, 
so  to  speak. 

It  was  comparatively  recent  that  we  learned 
that  malaria  and  yellow  fever  were  carried  and 
communicated  by  mosquitoes : that  flies  may 
carry  germs  of  many  infectious  diseases — includ- 
ing typhoid  fever  and  tuberculosis  — that  rats 
and  ground  squirrels  are  active  media  in  the 
spread  of  bubonic  plague ; that  the  flea  and  tick 
may  convey  blood  infections  from  one  person  to 
another;  that  roaches  may  carry  such  diseases  as 
tv])hoid  fever,  diphtheria,  tuberculosis  and  iier- 
ha])s  many  others. 

The  result  of  more  recent  investigation  goes  to 
show  that  poliomyelitis,  or  infantile  paralysis,  is 
frequently  carried  by  flies;  and  very  recently  the 
bedbug  — the  little  insect  which  we  have  instinc- 
tively feared  and  abhorred  without  knowing  the 
reason  why  — is  numerously  charged  with  being 
the  carrying-agent  of  the  dreaded  disease  lepro.yv. 

The  above  instances,  citing  the  disease-carry- 
ing proclivities  of  in.sects  and  vermin,  will  ])roh- 
ably  not  he  questioned  by  any.  and  it  is  a safe 
prediction  that  many  other  now  unaccountable 
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modes  of  transmission  of  disease  will  eventually 
he  charged  to  various  insects  and  parasites,  as 
paiiiceps  criminis,  if  not  the  real  offenders. 

It  is  not  the  intention  of  this  paper  to  convey 
the  impression  that  insects  are  res])onsible  for  the 
sju'ead  of  all  contagions  and  infections ; in  a few 
only,  as  for  instance,  malaria  and  yellow  fever, 
it  is  conceded  to  be  the  usual  mode  of  transmis- 
sion. In  other  diseases  there  are  various  well- 
known  modes  of  transmission ; in  one  case  it  may 
be  insects  ; in  another  it  may  be  direct  contact — 
llie  sick  with  the  well;  or  in  others  still,  it  may 
be  the  air,  water  or  food  which  has  become  im- 
pregnated with  the  micro-organism  of  disease. 

We  now  understand  that  all  acute  diseases  are 
infectious,  and,  therefore,  are  due  to  pathogenic 
bacteria.  Our  aim  is  to  remove  the  causes  of  dis- 
ease when  possible,  to  antagmiize  the  germs  after 
they  have  invaded  the  system,  and  to  ]irotect  the 
])atient  from  the  ravages  of  such  invasion  a.s'  far 
as  is  practicable. 

Following  the  old  adage  that  a “prevention  is 
better  than  a cure,"’  we  discourse  very  learnedly 
on  the  recent  progress  in  preventive  medicine. 
We  are  glorified  in  the  thought  of  our  up-to-date- 
cdness  in  eveiw  res))ect.  We  swat  the  fly  and 
screen  out  the  mosquito.  A\'e  feel  an  inordinate 
l>ride  in  our  ])ersonal  hygiene,  our  sanitary  homes 
and  public  institutions.  Students  of  the  public 
schools,  high  schools  and  colleges  are  instilled 
with  the  laws  of  sanitation  and  hygiene,  and  the 
important  relation  they  bear  to  a vigorous  con- 
stitution; and  the  building  of  these  institutions 
is  planned,  specifically,  with  an  eye  to  acknowl- 
edged sanitary  requirement  — such  as  lighting, 
lieating,  ventilation,  sewerage,  etc.  Can  as  much 
be  said  regarding  the  state  and  its  attitude 
toward  its  public  and  eleemosynary  institutions? 
Hundreds  of  thousands  of  dollars  are  expended 
annually,  for  what?  For  the  welfare  and  im- 
])rovement  of  its  citizens,  the  general  up-build  of 
the  people  and  their  institutions,  and  the  pro- 
tection, care  and  treatment  of  the  state’s  unfortu- 
nates. 

Then  you  say,  considering  these  efforts  put 
I'orth  by  the  state  for  the  benefit  of  its  people  and 
its  institutions,  that  we,  the  people,  have  good 
reason  for  the  feeling  of  private  and  public  ela- 
tion over  such  recent  successful  accomplishments. 

In  contradistinction  to  this  plausible  and  pop- 
ular idea  — and  this  is  the  point  I have  been 
working  up  to  — I would  like  to  ask.  What  are 
we,  the  people,  the  state,  doing  for  the  sanitary 
improvement  of  our  county  jails  and  almshouses? 
To  open  np  this  subject  with  any  idea  of  a 
tliorough  and  much-deserved  ventilation  of  its 
every  angle  and  corner  in  detail  is  a task  too 
monumental  for  one  to  undertake,  even  though 
he  were  competent  to  do  so.  The  revelation,  in 
full,  of  the  existing  conditions  of  many  of  the 


jails  of  the  state,  would  create  a stench  that 
Avould  diffuse  the  atmosphere  and  penetrate  the 
nostrils,  and  irritate  the  human  sensibilities  a 
thousand  miles  distant  ; and  would  freely  ascend, 
and  penetrate  the  impenetrable,  in  the  heavens 
al)ove. 

What  are  these  conditions?  I will  attempt  to 
enumerate  only  a few  of  the  more  apparent  delin- 
qucjicies  as  I see  them.  To  do  the  matter  full 
justice,  it  would  require  one  especially  trained  in 
the  science  of  modern  sanitation.  My  statement 
here  will  be  based  on  information  obtained  direct 
from  personal  investigation  of  one  of  the  county 
jails  of  the  state. 

Incidentally.  I Avill  say  that  it  is  not  intended 
to  convey  the  imjn'cssion  to  the  gentlemen  present 
that  the  jail  referred  to  is  located  in  my  home 
county,  for  we  have  been  peculiarly  fortunate  in 
our  county  officials,  having,  in  the  main,  men  of 
executive  ability,  of  public  spirit  and  of  personal 
and  official  integrity. 

1 1 is  true  that  there  is  much  room  for  improve- 
ment in  the  sanitary  condition  of  the  jail  of  my 
county,  Ijut  the  officials,  being  mei’ely  representa- 
tives of  the  people,  are  in  no  wise  to  l)lame  for 
these  conditions.  County  officials,  very  naturally, 
have  a certain  ])i'ide  in  well-equip])ed  and  up-to- 
date  county  buildings;  and  Avhen  the  people  are 
aroused  to  a full  consciousness  of  their  duty,  and 
authoiize  such  needed  improvements  it  is  wel- 
come news  to  the  officials  in  charge. 

I will  say,  however,  that  the  one  herein  desig- 
nated is  located  within  two  hundred  miles  of  this 
place,  and  is  used  merely  as  an  illustration  of 
conditions  prevailing  in  many  counties  of  the 
state,  since  I am  informed  tliat  there  are  dozens 
of  jails  in  the  state  where  conditions  will  materi- 
?\lly  approximate  the  one  which  I will  herein 
describe. 

This  particular  jail  was  erected  many,  many 
years  ago  — before  the  sanitary  era.  The  inside 
finish  is  all  wood,  except  the  cells,  which  are  of 
heavy  iron  molding,  tightly  riveted;  the  upper 
Avooden  tloor  is  also  laid  Avith  heavy  iron  sheeting. 
The  six-cell  casting  occupies  a total  floor  space 
of  13  by  IS  ft.  Three  of  these  cells  o])en  on  the 
north,  foi'  colored  prisoners;  the  other  three  to 
the  south,  for  the  AAhites.  A small  corridor,  3 ft. 
Avide,  running  the  full  length  of  the  three  cells, 
closed  in  hy  iron  rods,  furnishes  room  for  exercise 
of  the  prisoners.  The  cells  are  each  6 ft.  Avide, 
by  6'4  ft.  deep,  by  I'l/b  ft.  high  — a total  air 
space,  ]>er  cell,  of  29"21/l>  cubic  feet.  AVhen  five 
persons  occupy  one  cell,  as  has  frequently  been 
done,  each  person  is  entitled  to  581/^  cultic  feet  of 
air.  At  one  time,  as  my  information  goes,  sixteen 
prisoners  Avere  confined  in  the  three  negro  cells 
for  ten  to  fifteen  days;  and  I am  led  to  belieA'e 
that  this  is  not-  of  such  unusual  occurrence  as  to 
excite  comment.  One  door  to  each  cell,  2 ft.  by 
(3  ft.,  is  the  only  passage  for  air.  These  doors  are 
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cross-baiTccl;,  with  about  two-inch  lattice  l)ars, 
which,  as  you  will  see,  cover  three-fourths  of  the 
door  space.  The  counuode,  or  stool,  for  the  use 
of  the  prisoners  is  couveuieutly  located  in  the 
corridor,  almost  in  front  of  the  cell  door,  about 
18  inches  away  ; when  not  in  use  for  the  purpose 
intended,  it  is  used  freqiiently  as  a chair  or  stool 
to  sit  or  rest  on.  The  mattress,  6 ft.  by  5 ft., 
approximately,  just  about  covers  the  cell  floor. 
AVhen  five  or  six  prisoners  occipiy  a cell  they  must 
lie  cross-wise  or  at  least  straip'ht-wise.  Prisoners 
are  locked  up  in  their  cells  at  5 to  7 p.  m..  and 
remain  there  until  5 to  7 a.  m.  — a total  of 
twelve  to  fourteen  hours.  The  jailor  informed 
me  that  the  cells  for  the  whites  were  frequently 
as  crowded  as  were  the  ones  for  the  negroes. 
These  inmates  are  frequently  the  subjects  of 
various  blood  infections,  which  may  he  communi- 
cated by  close  contact,  or  by  lice  and  other 
insects.  In  addition  to  this,  their  systems  are 
poisoned  by  rehreathing  their  own  exhalations. 
They  slec])  in  their  clothes,  which  they  some- 
times wear  for  weeks  at  a time  without  change. 

These  cells  can  he  compared  in  construction 
and  tightness  to  the  vault  usually  found  in  all 
hanks,  and  su])]X)sed  to  l>e  burglar-proof  — the 
vault  to  keep  the  criminal  out.  the  cell  to  hold 
him  in.  dead  or  alive. 

IMany  of  these  prisoners  are  hoys  in  their  teens, 
some  of  M'hom  are  committed  to  jail  on  what 
later  jiroves  to  he  insufficient  or  groundless 
charges;  and  in  ca,se  of  their  inability  to  furnish 
bond  they  are  contined  and  must  constantly  asso- 
ciate with  hardened  criminals  of  the  u’orst  type 
for  weeks  or  months;  and  eventually,  when  they 
come  to  trial,  are  perhaps  released  as  ffiiot 
guilty,'"’  or  innocent.  If  guilty,  they  may  he, 
serving  time  for  their  first  offense.  All  of  them 
at  one  time,  were  first  offenders.  IMany  of  them 
have  good  inqmlses,  and,  with  proper  environ- 
ments, could  be  redeemed.  As  a result  of  such 
treatment,  they  return  to  their  homes  or  habitats 
not  only  more  degraded,  hut  frequently  afflicted 
with  an  infectious,  or  maybe  an  incurable  disease, 
contracted  while  in  the  care  and  protection  of 
the  state. 

fl’o  verify  the  foregoing  statement,  1 could  here 
relate  a case  of  apparent  tubercular  throat  infec- 
tion contracted  in  one  of  these  jails. 

'J'o  say  that  such  an  institution  is  a hotbed  of 
disease  ]u-opagation.  with  the  continuous  spread, 
broadcast,  hv  the  thousands  of  ju'i.soners  annually, 
is  no  exaggeration. 

The  condition  of  some  of  the  county  alms- 
hou.«es  is  equally  as  bad  as  that  of  the  county 
jails,  a vivid  description  of  which  should  cause  a 
blush  of  shame  to  the  cheek  of  the  most  uncon- 
cerned. Suffice  it  to  say  that  the  inhuman  and 
unsanitary  practices  and  customs  at  some  of  these 
institutions  is  a veritable  abomination  — a dis- 


grace to  any  civilized  and  chri.ffianized  country 
or  community.  ^ 

A jersey  calf,  a hergshiro  shoat  or  a jiointer 
pup  would  receive  more  consideration  — a hun- 
dred times  .more  — than  our  human  delinquents, 
moral,  mental  and  physical,  receive  in  many  of 
our  jails  and  almshouses.  We  ])oint  with  pride 
to  our  modern  school  buildings,  our  fine  court 
houses,  our  elegant  churches  and  our  up-to-date 
residences,  all  planned  along  the  latest  sanitary 
lines  as  regard  heat,  light,  ventilation  and  drain- 
age, hut  no  thought  is  attracted  to  the  poor,  un- 
fortunate criminals,  who  are  often  packed  in 
their  cells  like  sardines  in  a box,  breathing  their 
air  over  and  over  again,  and  who  literally  live  in 
their  own  filth. 

Where  shall  we  ])hue  the  responsibility?  Cer- 
tainly not  with  any  one  official  or  .set  of  officials. 
Are  we  not  all  alike  responsible?  Evidently, 
“our  per.sonal  hygiene  is  more  highly  develojied 
than  our  public  hygiene.” 

The  proper  solution,  as  it  would  occur  to  many 
of  us  perhaps,  would  be  a state  sanitary  officer, 
under  instruction  of  either  the  State  Board  of 
Ilea  1th  or  the  State  Board  of  Charities  and  Cor- 
rections; such  officer  to  meet  with  county  and 
local  health  hoards,  visit  and  inspect  the  jails, 
ahmshouses  and  other  eleemosynary  and  penal 
institution.s,  attend  the  meetings  of  school  teach- 
ers and  give  lectures,  ami  otherwi.se  instruct  in 
public  hygiene  and  sanitation.  Said  officer  should 
have  authority  to  ajiply  and  enforce  all  needed 
general  rules  in  the  sanitary  management  of 
penal  and  other  state  in.stitutions,  such  as  dis- 
infection, fumigation,  bathing  of  inmates,  etc. 

fl'lie  recent  statutory  enactment  creating  a 
hotel  inspector  had  little  or  no  opposition,  hut 
was  strongly  endorsed  by  the  traveling  public. 
This  imspector  is  allowed  three  assi.ffants  and  one 
clerk,  so  I have  been  informed,  at  an  expen.'JO  of 
])erha]js,  .Si ().()()()  or  a year.  11  is  ])rincipal 

duty  IS  to  see  that  the  sheets  of  hotels  are  of 
uniform  length — !)  feet.  Incidentally,  there  are 
other  duties  of  more  or  less  im])ortance.  'I'liis 
law  was  a good  step  in  the  right  direcffion.  and 
especially  from  the  stand])oint  of  hygiene  and 
sanitation. 

Becently,  the  (ptestion  of  conservation  has  been 
uppermost  throughout  the  land.  The  conserva- 
tion of  the  health  of  the  peo])le  should  be  the 
root  and  branch  of  all  con.servatiou  : for  it  cannot 
he  gainsaid  that  the  general  and  ])uhlic  health  of 
the  state  is  a ])rereqnisite  to  the  ha])piness  and 
pros])crity  of  its  people. 

A state  sanitary  oflicer.  or  oflicers.  pro])erly 
constituted,  should  reiinhurse  the  state  in  im- 
])roved  health  conditions  a hundred  fold  on  the 
investment.  .Vu  apiu’oiiriation  by  the  legislature, 
equal  to  the  amount  necessary  for  the  enforce- 
ment of  the  Hotel  Inspection  Law.  would  secure 
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llie  services  of  such  men  of  experience  and  train- 
ing as  Avonid  guarantee  a successful  opei’ation  of 
tlie  law  with  such  future  good  results,  as,  at  this 
lime,  would  he  inconceivable  and  incalculable. 

'riiis  official  force  migbt  well  include  a state 
sanitary  engineer,  whose  duty  would  be  tbe 
supervision  of  sanitary  construction  of  state  and 
countv  buildings.  The  same  Avork  in  public 
scbool  building  might,  Avith  propriety,  be  left  to 
the  proper  department  in  the  state  university. 

The  .State  idoard  of  Charities  and  Corrections 
have  been  doing' a splendid  service,  covering  sani- 
tary problems  of  ]>ublic  and  state  institutions; 
and.  Avith  the  accumulated  data  Avhich  they  haAo 
at  hand,  the  question  of  state  sanitary  .super- 
vision might  be  safely  entrirsted  to  the  protection 
and  guardianship  of  this  board. 

Such  state  sanitary  officers  should  have 
authority  to  condemn,  as  unfit  for  .service,  nuuiy 
of  the  antiquated  jails  (and  almshouses)  of  the 
state.  While  the  necessary  inqiroAements  were 
being  made,  the  emergency  could  be  met  by  i)er- 
mitting  the  present  cells  to  bo  Aised.  ])roviding 
that  not  more  than  one  person  could  occupy  a 
cell — such  cells  as  have  been  described — and  tbat 
cells  lie  disinfected  Avben  vacated  by  each  occu- 
pant. and  at  regular  intervals  during  occiqiancy. 
Sanitary  cots  should  be  installed  and  other  tem- 
])orary  improvements  made. 

All  noAV  jails  (and  almshouses)  .should  con- 
tain a hospital  Avard  Avith  sanitary  contents, 
including  bath,  and  all  prisoners  required  to 
bathe  before  being  committed  to  tbeir  cells  and 
at  stated  intervals  tbereafter.  Tbe  local  or  county 
health  boards  sbould  have  authority  to  enforce 
such  reasonable  sanitation  in  conformity  to  state 
board  hiAV  and  regulation. 

Tender  exi.sting  laAvs,  the  authority  of  the  local 
health  lioards  and  jail  ])hysicians  is  A'cry  much 
restricted  in  the  enforcement  of  ])ublic  sanitary 
measures;  and  Avith  the  dila]iidated  condition  of 
some  of  the  jails,  the  best  that  could  be  done 
Avould  be  totally  inadequate. 

As  stated  at  the  outset,  the  prolilems  involved 
in  up-to-date  .sanitation  are  many.  The  question 
of  cdiitrolling  small-pox  might  Avell  be  included 
ill  this  list.  A compuhsory  vaccination  laAV,  rig- 
idlv  enforced,  Avould  solve  the  ]irobleni  jironqitlv, 
and  Avouhl  keep  it  solved  .so  long  as  the  recpiire- 
nient  Aiuts  obstu'ved.  Vaccination  Avill  not  only 
lireveiit  small-pox  in  the  individual,  but  the  dis- 
ease Avill  not  spreail  in  a thoroughly  well-vac- 
cinated communit}'. 

Another  problem  whicb  can  be  commended  for 
jnescnt  and  future  consideration  is  the  medical 
supervision,  or  inspection,  of  jniblic  .schools.  In 
populous  communities,  including  cities  of  the 
larger  classes,  such  .supervision  is  very  justifiable, 
and  Avill  yield  abundant  good  returns.  In  the 
counties  and  smaller  toAvns  the  time  is  perhaps 


not  yet  ripe  for  the  successful  execution  of  such 
a plan  ; hoAvever,  it  is  of  the  utmo.st  importance 
tbat  instruction  in  .sanitation,  hygiene  and  pre- 
AentiA'e  medicine  should  have  a ]ironiinent  place 
in  the  curriculum  of  the  jmblic  .schools;  and 
teachers  should  fully  understand  that  fcA’er  is 
almo.st  always  due  to  an  acute  infection,  and  con- 
sequently, tliat  a child  Avith  a fever  probably  has 
an  infectious  disease  Avhich  may  be  communicated 
to  others.  Any  child  Avith  a fever  should  be  .sent 
home  pronqitly. 

There  are  many  other  sanitary  jiroblems,  too 
many  to  oven  enumerate  in  a single  discussion. 
'I'he  sanitary  field  is  a boundless  enclosure,  and. 
as  one’s  vi.sion  is  strengtbened,  the  field  groAvs 
larger.  Individual  endeavor  often  ap]iears  lonely 
and  solitary;  for  in  this  vast  field  one  can  ho]ie 
to  turn  only  a fcAV  clods,  comjiaratively.  IIoav- 
cAer,  if  all  can  be  brought  to  realize  their  duty 
and  each  jiroceed  to  turn  his  share  of  clods,  the 
total  task  Avill  be  fractionally  divided,  the  indi- 
vidual’s  share  being  proportionally  light. 

In  conclusion:  Some  additional  sanitary  laAvs 
are  an  urgent  necessity.  Sanitary  education  is 
very  desirable,  but  to  be  effective  in  .some  of  it.s 
detail.s,  certain  hiAvs  must  be  enacted. 

Tbe  sanitary  regulation  Avhich  forbids  ]ias- 
sengers  the  common  drinking  cup  on  trains  is  in 
marked  contrast  to  the  hiAV  AA'bich  iiermits  a judge 
to  consign  as  many  as  o and  (i  jirisoners  to  a (i-ft. 
cell  or  vault  for  AA’eeks  at  a time.  All  this  in  the 
Imperial  State  of  l\Iissouri. 

d’lie  rea.son  or  excuse  for  these  present  con- 
ditions must  be  obvious.  Is  there  a remedy? 
AnsAver,  yes;  a state  sanitary  officer  Avith  author- 
ity to  act;  education,  legislation,  and  last  but  not 
least,  agitation. 

iiiscrssiox 

Dr.  Xt.  *\.  Hliss,  iSt.  Louis:  I was  ploaseil  to  hear 

this  paper  of  Dr.  Itcid’s.  T feel  tliat  conditions  lie 
described  are  permitted  to  exist  because  of  tbe  failure 
of  the  plivsician  in  the  coniinunity  to  be  familiar  with 
the  local  conditions.  Xliss  Forrester  has  made  a very 
extensive  investigation  of  tbe  jails  and  almsliou.ses  of 
.Missouri.  Some  of  her  jiietures  were  shown  us  last 
night.  1 feel  that  the  Missouri  State  Xledical  Associa- 
tion should  stand  for  the  betterment  of  the  conditions 
in  communities  where  each  one  of  the  members  ha])|»ens 
to  be.  I believe  Ave  ought  individually  to  take  an 
interest  in  the  eleemosynary  institutions.  If  the  State 
Hoard  of  t'harities  can  stand  an  expense  of  .$2.0011 
for  the  investigation  they  ha\’e  made  and  a further 
expense  for  the  dissemination  of  this  information  over 
the  state,  it  does  seem  to  me  that  the  Xlissouri  State 
.Medical  Association  ought  to  stand  for  its  duty  in 
this  direction,  and  this  duty  Avould  seem  to  be  largely 
IndiA'idualistie.  t Avould  really  like  to  know  how  many 
of  the  men  sitting  here  to-day  are  familiar  with  the 
county  almshouse  of  their  oAvn  coiuity.  If  they  lia]i|ien 
to  be  county  physicians,  they  are;  otherwise.  ]irobably 
not.  They  jirobablv  have  not  seen  their  own  jail.  They 
don’t  know  the  conditions  there  unless  they  have 
hajipened  to  iinjuire.  I do  earnestlA’  hope  this  A'ery 
excellent  ]iaper  of  Dr.  Ueid’s  Avill  stir  each  one  to  a 
realization  of  his  duty. 
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Dr.  W.  G.  ]\Iooie,  St.  Louis:  I wish  to  move,  if  I 

can  get  a second  tliat  the  State  iNIedical  Association 
of  ^Missouri  thoroughly  condemns  after  a full  investiga- 
tion the  so-called  almshouses  that  disgrace  this  proud 
state,  and  will  organize  for  the  purpose  of  wiping  out 
this  disgraceful  condition,  and  putting  on  the  statutes 
a law  that  will  protect  those  who  liave  no  protection. 
I don’t  know  anybody  that  I would  rather  see  dignified 
in  the  medical  profession  than  yourself,  Mr.  President, 
and  if  it  occurs  in  your  administration  that  we  can  do 
such  a thing,  your  name  will  go  down  linked  with  an 
honorable  act. 

Dr.  J.  C.  Boone,  Charleston : As  a sanitary  officer  at 
different  times  I have  realized  the  impossihility  of 
a])plying  the  knowledge  that  the  medical  fraternity  has 
of  preventing  just  such  conditions  as  Dr.  Keid  has 
described  in  liis  paper.  The  laws  of  Missouri  are  par- 
ticidarly  inadequate  for  the  correction  of  existing 
conditions.  tVe  have  no  power  to  do  much  of  anything 
in  the  county.  I don't  know  how  many  doctors  have 
been  into  the  county  jails;  I have  been  in  our  county 
jail  (in  a professional  caj)acity,  of  course,  altogether). 
I hope  that  none  of  you  will  ever  have  to  go  into  one, 
even  in  a professional  capacity,  because  it  is  absolutely 
ridiculous  to  attempt  to  do  anything  in  a medical  way 
with  the  patients  herded  in  a jail,  unless  it  is  in  much 
better  condition  than  our  county  jail,  and  I think  they 
are  all  about  the  same. 

I want  to  commend  Dr.  Beid’s  paper.  I think  it  is 
a good  one.  It  might  be  advisable  for  this  association 
to  aj)point  a committee  to  draft  such  resolutions  as 
may  be  necessary  along  the  lines  that  Dr.  Moore  laid 
down,  and  that  tliey  have  some  power  to  act  and  develop 
the  line  of  work  suggested  by  Dr.  Keid’s  paper.  It  may 
be  ])ossil)le  to  get  it  before  the  next  legislature,  in  some 
sort  of  sha])e.  The  trouble  with  this  work  is  that  you 
get  before  the  legislature  late,  while  the  other  fellow 
is  all  ])repared  for  you. 

Dr.  H.  L.  Reid  (in  closing)  : I don’t  know  that  I have 
iinything  to  add  to  what  I have  said  in  the  ]>a])er.  It 
seems  that  all  who  have  spoken  are  of  ahou  tthe  same 
opinion — that  something  ought  to  he  done. 

At  the  last  session  of  the  legislature  the  State  Board 
of  Charities  had  a bill  before  the  legislature  for  the 
enactment  of  a law  giviuo-  aiithority  to  the  board  of 
some  supervision  over  public  institutions.  They  have  cer- 
tain authority  but  it  is  simply  authority  for  investiga- 
tion and  rei)ort,  and  that  is  all  that  comes  of  it,  and 
with  restricted  means  at  hand  their  efforts  have  been 
very  much  curtailed.  The  api)ropriation  heretofore 
has'  been,  perhaps,  $3,000.  At  the  last  session  of  the 
legislature  they  applied  for  $12,000  and  the  legislature 
after  arguing  the  que.stion  allowed  them  $3,000  or 
$4,000,  so  the  State  Board  of  Charities  and  Corrections 
are  going  to  be  better  prejjared  to  handle  this  question 
in  the  future  than  they  have  been  before,  and  with  the 
encouragement  of  the  State  Medical  Association  I feel 
sure  they  will  get  an  additional  increase  at  the  next 
session  of  the  legislature  and  perha])s  much  can  be  done 
along  the  lines  that  have  been  brought  out  in  the  dis- 
cussion. 

My  remarks  were  based  on  ])ersonal  observation  of 
one  county  jail  only.  I tried  to  get  the  report  of  the 
State  Board  of  Charities  and  Corrections,  but  at  the 
time  I decided  to  write  on  this  subject,  the  report  was 
not  out,  so  I took  my  text  from  tliis  county  jail  and 
wrote  my  sentiments  in  a general  way.  In  fainiess  to 
the  jailor,  who  very  courteously  showed  me  through 
the  county  jail  and  seemed  very  anxious  to  do  all  he 
could,  I submitted  this  descrijition  of  the  jail  to  him. 
I thought  possibly  he  would  consider  it  an  indictment 
against  him,  but  after  he  had  read  it.  he  said:  ‘‘You 
haven’t  made  it  a d — bit  too  strong.”  I thoroughly 
appreciate  this  free  and  full  discussion,  and  feel  that 
if  we  will  continue  to  be  as  interested  as  it  seems  we 
are  to-day,  some  wholesome  action  will  evolve  from  it 
in  the  future. 


ACCIDENTS  DUE  TO  ELECTRIC  CURRENTS 
AND  THEIR  TREATMENT  * 

Walter  Ii.  ITewitt,  M.T). 

ST.  LOCI.S 

T was  prompted  to  present  this  snl)ject  for  the 
following  reasons,  namely,  (1)  The  increased  use 
of  high-tension  currents  having  brought  about  an 
increase  in  electrical  accidents;  (2)  a recent  suc- 
cessful resuscitation  by  the  pulmotor,  and  (3)  on 
account  of  the  meager  information  contained  in 
the  literature. 

Electric  currents  produce  two  varieties  of 
injuries:  First,  shocks  of  varying  severity, 

dependent  on  the  tension  or  voltage;  second, 
shocks  and  very  severe  burns,  dependent  on  con- 
tact with  ‘‘live”  wire,  or  by  short  circuiting  a 
strong  current. 

Briefly,  by  autopsies  on  electrocuted  criminals, 
by  observations  and  much  experimentation,  the 
following  facts  have  been  determined : 

1.  That  strong  electric  shocks  produce  power- 
ful tetanic  spasms  of  all  the  muscles  (jaws 
usi;ally  not  affected),  through  the  violent  irrita- 
tion of  the  afferent  nerves  and  muscular  tissue 
itself. 

2.  Xo  markedly  harmfxd  histologic  change  is 
produced  in  any  cases,  and  in  most  cases  no  his- 
tologic or  chemical  change  can  he  found. 

3.  The  violence  and  suddenness  of  the  irrita- 
tion soon  brings  about  an  exhaixstion  of  the  inner- 
vating mechanism  of  the  muscles  and  probably, 
in  some  cases,  so  disorganize  this  innervating 
mechanism  that  no  subsequent  coordination  of 
cellular  action  is  possible. 

It  is  evident,  therefore,  that  many  ca,ses  of 
severe  electric  shock  are  hopeless  from  the  begin- 
ning, but  in  view  of  the  fact  that  the  first  glance 
does  not  tell  one  what  cases  may  or  may  not  he 
resuscitated,  it  behooves  us  -to  make  a faithful 
attem])t  at  resuscitation  in  every  ca.se,  and  only 
after  two  hours’  labor  should  one  despair. 

Experimental  and  clinical  investigations  have 
shown  (1)  that  fibrillary  contractions  of  the  heart 
and  respiratory  paralysis  are  the  chief  causes  of 
death  from  electric  shock;  (2)  that  the  tendency 
of  low  tension  cmrrents  is  to  kill  by  cardiac  fibril- 
lation, while  that  of  high  tension  currents  is  to 
kill  b}'  res])iratory  failure,  owing  to  the  more 
pronoxmced  effect  on  the  central  nervous  system : 
(3)  that  cardiac  fibrillation  is  fatal  in  spite  of 
any  treatment  and  occurs  especially  with  low 
tension  currents  ; (d)  that  in  cases  where  simple 
resjnratory  paralysis  occurs,  artificial  respiration 
until  the  central  nervous  system  recovers  from 
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the  effect  of  the  shock  will  usually  result  in  recov- 
ery; (5)  that  the  effect  of  alternating  currents 
depends  especially  on  the  tension  (voltage)  of 
the  current,  the  freciuency  of  the  cycles,  the  dura- 
tion of  the  contact  and  the  course  of  the  current 
through  the  body;  (6)  that  many  questions  are 
as  yet  unsolved,  though  electricity  is  destined  to 
be  the  motive,  lighting  and  heating  power  of  the 
world. 

Treatment. — Arriving  on  the  scene  of  an  acci- 
dent, one  should  first  see  that  the  circuit  is 
broken  ; if  unbroken,  ti'rn  off  the  switch,  or  free 
stricken  person  after  removing  coat  to  stand  on; 
do  not  stand  on  anything  moist,  or  containing 
knife,  keys  and  the  like,  metallic  substances  being 
good  conductors.  Then  proceed  to  free  the  per- 
son with  aid  of  piece  of  wood  or  by  covering 
hands  with  cloth,  free  from  buttons,  etc.  Do  not 
touch  patient  about  pockets,  where  he  has  but- 
tons, keys,  knife  or  money;  therefore,  grasp 
him  by  the  shoulders  (i.  e.,  with  rubber  gloves 
or  tongs). 

Tf  unconscious,  see  that  there  is  no  slime  or 
mucus  in  throat.  Eemove  false  teeth,  tobacco, 
etc.  Place  patient  in  “prone  pressure”  position 
and  pi'oceed  to  give  artificial  respiration.  Do 
not  forget  to  keep  head  low,  and,  if  assistance  is 
present,  rhythmically  carry  out  movements  of 
tongue. 

After  this  has  been  done,  you  can  examine  for 
heart-beat,  and  if  absent,  stimulate  it  by  striking 
fist  against  chest,  slapping  with  towel  and  alter- 
nately rubbing  chest  with  hot  and  cold  towels, 
taking  due  care  if  there  be  any  broken  bones.  At 
the  same  time  revival  should  l:ie  attempted  by 
brushing  the  soles  of  the  feet,  by  external  ap]fii- 
cation  of  heat  (if  permissible),  cold  injections  in 
rectum,  using  a soft  irrigator,  or  by  dashing  hot 
and  cold  water  alternately  on  chest.  Dilatation  of 
the  s])hincter  should  be  performed  and  artificial 
respiration  must  be  kept  up,  stop]ung  occasion- 
ally to  see  if  natural  respiration  is  returning. 
Eemember  that  Crile  and  Dolley  were  uniformly 
and  readily  able  to  resuscitate  animals  after  death 
from  chloroform,  ether  or  asphyxia,  up  to  five 
minutes,  provided  their  technic  was  carried  out, 
and  up  to  ten  minutes  there  was  an  occasional 
failure. 

Consciousness  may  be  restored  by  slapping  the 
face  or  shaking. 

When  patient  becomes  conscious,  warm  drinks 
such  as  coffee,  tea  and  alcohol  may  be  given,  but 
the  patient  should  remain  in  semi-prone  position. 

-\t  this  stage  the  head  should  be  kept  slightly 
raised  instead  of  being  lowered,  so  that  a passive 
hyperemia  of  brain  will  not  ensue,  and  the  treat- 
ment of  minor  injuries  should  be  postponed, 
except  in  case  of  hemorrhage. 

Even  in  cases  Avhere  the  patient  appears  to  be 
dead,  keep  working.  Do  not  leave  patient,  and 


if  accident  has  occurred  in  a cellar,  do  not  lose 
time  getting  him  out  in  the  fresh  air,  unless  the 
place  is  very  handy. 

Jellineck  states  that  recently  a physician  had 
the  courage  to  say  that  the  restoration  of  the 
heart-beat  was  the  most  important,  but  he  says 
this  is  a mistake. 

Eemember  that  manual  artificial  respiration, 
when  begun  early  and  properly  carried  oiit,  has 
given  results,  even  after  hours  of  labor.  Do  not 
neglect  artificial  respiration  to  give  stimulants, 
as  camphor,  etc.  If  in  a hospital,  the  nurse  can 
do  this.  Massage  of  heart  and  chest  is  good. 
Keep  mouth  clean;  this  is  very  important  if 
success  is  to  crown  your  efforts. 

There  are  a number  of  methods  of  artificial 
respiration,  but  with  tetanic  contractures  of  the 
muscles  (as  in  my  case)  I found  Schafer's 
“Pi'one  Pressure  Method,”  with  rhythmic  move- 
ments of  the  tongue,  the  best.  It  is  especially 
well  adapted  to  cases  where  there  are  burns  of 
the  arms,  and  in  cases  of  multiple  fractures. 

The  Draeger  pulmotor  is  the  best  replacer  of 
any  known  method  of  artificial  respiration.  The 
pulmotor  is  a machine  which  automatically  car- 
ries out  respiration  and  was  highly  recommended 
by  Professor  Eoth  of  Lubeck.  It  is  based  on 
this  combination  of  known  principles : 

In  1792,  Professor  Zarda  of  Prag  mentioned 
the  point  of  light  pressure  on  the  prominent  part 
of  the  Adam's  apple  in  regard  to  the  direct 
method,  or  mouth  to  mouth  method,  of  artificial 
respiration. 

It  was  in  1791  that  Giinther,  in  “Instructions 
for  Eeviving  Drowned,”  mentioned  the  effect  of 
ai'tificial  respiration  on  reestablishment  of  circu- 
lation of  blood  and  heart  action. 

Therefore,  the  principle  of  the  pulmotor  is  not 
new. 

While  the  pulmotor  is  working,  many  other 
details  may  be  carried  out.  The  method  of  Crile 
and  Dolley  should  be  tried. 

The  method  of  Crile  and  Dolley  is  as  follows; 
2 c.c.  of  1-1,000  adrenalin  solution  should  be 
given  directly  into  a vein,  and  if  heart  action 
does  not  begin,  cardiac  massage  should  be  insti- 
tuted. This  method  may  l)e  combined  with  the 
high-tension  contacts  of  Batelli,  Loduc  or  Eobin- 
ovitch  and  may  bring  about  resuscitation  in  cases 
of  cardiac  paralysis,  lasting  up  to  five  minutes 
after  accident.  In  desperate  cases,  if  in  hospital, 
chest  should  be  hastily  painted  with  tincture  of 
iodin,  and  adrenalin  injected,  as  recommended 
by  Blair  in  “Treatment  of  Air  Embolism.”  Blair 
says,  that  a fine  needle  should  lie  inserted  through 
the  anterior  chest  wall  and  lung,  directly  into 
the  right  ventricle,  and  he  selects  the  site  of  the 
anterior  e.xtremity  of  the  third  or  fourth  right 
intercostal  spaces.  lie  also  resuscitated  two  dogs 
from  air  embolism  by  using  adrenalin  and  direct 
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cardiac  iiiassasi'e.  In  following'  the  method  of 
Blair,  I’inger’s  sohitiou  is  to  be  ])referred,  as  it 
yields  more  favorable  results  than  saline,  llemem- 
ber  that,  in  a desperate  case,  tlie  pericardium 
should  he  opened  and  direct  mas.sage  begun,  as 
(’rile,  ex]ierimenting  on  dog.s,  revived  one  hv 
'ini])ly  slitting  the  pericardium  open. 

Since  commercial  currents  are  usually  high 
tensioned,  alternating  currents  of  varying  fre- 
quency and  high  am]>erage,  and  ])roduce  death 
by  paralyzing  the  respiratory  centers,  artificial 
re.s]hration  is  indicated,  and  when  combined  with 
the  direct  current,  interru])ted  six  thousand  or 
more  times  ])or  minute  through  the  chest,  and  the 
cun-ent  is  so  applied  that  it  will  traverse  the 
heai't,  according  to  the  recommendation  of 
Rohinovitch,  recovery  in  many  cases  can  rcason- 
ahlv  he  ex])ected.  dex  Blake,  in  s])caking  of  light- 
ning ca.ses,  says,  continue  artihcial  respiration 
until  cooling  of  body  and  rigor  mortis  set  in. 

d’he  period  of  ap|)arent  death  is  short,  four  to 
five  minutes,  and  therefore  ordinary  methods  of 
artificial  res])iration  are  of  prime  importance. 
By  these  means  the  ])atient  may  he  kept  alive, 
and  the  pulmotor  may  then  he  used. 

After  recovery  from  the  shock,  the  patient 
shouhl  he  kept  (piiet  for  a period  of  a few  days 
To  one  week. 

(‘aniphor,  ether  and  cardiac  massage  are  he.st 
for  the  heart,  while  venesection  may  he  done  to 
relieve  the  venous  system,  being  careful  to  stop 
artificial  respiration  while  so  doing  and  thereby 
prevent  air  embolism,  of  which  Jellineck  reports 
seeing  one  case.  I’inger’s  solution  is  better  tlian 
.saline  for  an  infusion. 

Cer<‘hral  sym])toms  ai'e  best  relieved  by  lumbar 
puncture,  and  if  fluid  is  under  pressure,  quite  a 
hit  can  he  removed.  For  headache.s,  warm  baths 
and  cold  compresses  are  recojnmended.  For  re.st- 
lessness,  delirium  and  sleeplessne.ss,  u.se  hromids 
in  moderation.  CllCl.,  irdialations  are  valuable 
lo  allay  re.stle.ssness,  especially  when  due  to  high 
tenqierature,  as  in  (’a.se  2. 

Ophthalmia  eleetrica  is  an  affection  primarily 
of  the  conjunctival  sac  and  superficial  layers  of 
th'^  coniea  and  sup])osed  to  be  due  to  the  ultra- 
violet light  which  produces  .symptoms  of  a hurn- 
ing.  stinging  nature  of  the  lids  and  conjunctival 
sac.  ])hoto])hol)ia,  lachrymation  and  diminished 
visual  acuity  along  with  an  increasing  sense  of 
distress.  In  iny  ca.ses  th.e  onset  of  symptoms  was 
from  a few  hours  to  sixteen.  One  case  showed 
])ronounced  sym])toms  four  hours  later.  The 
average  period  of  develo))ment  was  eight  hours, 
although  milder  cases  did  not  develop  until  later. 
In  every  case,  about  twenty-five  in  all,  complete 
recovery  was  the  rule  in  one  to  four  days.  The 
sources  in  all  of  my  cases  were  short  circuits  or 
electric  flashes. 


0])hthalmia  eleetrica  is  best  treated  by  a few 
dro])s  of  cocain  instilled  jnto  the  eye,  cold  com- 
])iesses,  dark  room  and  kee])ing  eyes  covered  u]>. 
Various  grades  of  the  atfection  require  some 
variation  in  treatment. 

Burns  demand  a moditied  fipen-air  method. 
Watery  solutions  are  best  avoided. 

'J’he  routine  procedure  which  we  have  followed 
for  two  years  is  to  a]>ply  menthol,  5 to  10  gr.  to 
1 ounce  of  vaseline  (occasionally  adding  phenol), 
and  later  removing  the  dead  skin,  after  which 
])lain  vaseline  or  a mixture  of  zinc  oxid  and  bis- 
muth subiodid  is  employed  (made  fresh).  Occa- 
sionally. a glvcerin-hismuth  snhiodid  dressing  is 
ap))lied. 

T have  yet  to  see.  after  about  sixty  cases,  a 
single  case  of  second-degree  burn  with  any  per- 
manent imiiairment  of  function  or  scarring.  In 
two  cases,  both  very  severe  second  degree  i)urns. 
baking  readily  cleared  what  looked  to  he  ])er- 
manent  stifl'ne.ss  of  the  fingers  and  resulting  con- 
tractures. 1 would  highly  recommend  it  in  sudi 
cases. 

Skin-grafting,  using  amniotic  memhi'ane 
(taint-free)  may  be  u.sed,  though  Stern  has  not 
done  so.  However,  the  grafts  should  take  when 
tile  wound,  is  granulating. 

Case  1.  ^I.  .T..  wliite  imile,  laborer,  single.  l!l  years 

old.  iiijur(‘d  March  (i.  1!)13.  at  !l:.50  a.  in.,  jirobably 
by  trolley  wire  striking  a shovel  which  he  carried  on 
liis  shoulder. 

He  was  picked  up  uiicouscious  hv  his  fellows,  and 
after  twice  being  regarded  as  dead  was  jilaced  on  a 
car  and  rushed  to  the  city,  a form  of  artificial  resiura- 
tion  being  carried  out  hv  jolting  of  car.  t saw  him 
thirty  minutes  lati'r.  when  res|)iration  could  not  he 
detected,  pulse  barely  |)ercei)tihle,  patient  uuconscious 
ami  cyanotic,  muscular  system  affected.  es]iecially  the 
arms,  which  were  Hexed  and  held  vice-like,  the  jaws 
being  loose.  Sylvester’s  method  of  artificial  res])iralion 
was  tried,  hut  could  not  he  carried  om,  on  account  of 
the  spasticity  of  the  muscles. 

With  a moditied  prone  pressure  method,  in  auto  and 
with  assistance.  1 gave  artilicial  respiration  until  the 
^Missouri  Bajitist  .Sanitarium  was  reached,  where  the 
luilmotor  was  ajiplied  and  the  machine  set  lo  work. 
Forty-five  minutes  later  patient  was  conscious  and 
resjiirations.  which  had  gradually  become  deeper  and 
more  regular,  were  normal.  Heart  and  pulse  showed 
a similar  inpirovenient.  and  color  lH>canie  ]dnk. 

SUmuhnilx. — Digitalin,  camidioratcd  oil.  atropin  and 
black  cotfee  as  soon  as  he  was  able  to  swallow:  also 
proctoclysis  and  external  heat. 

Three  hours  after  use  of  ])ulmotor  jiatient  was  -mok- 
ing  (he  has  been  a strong  smoker).  Patient  \\a>  put 
on  li()uid  diet.  He  had  slight  headache,  and  wa-;  dis- 
charged fi'om  the  hospital  four  days  later  with  no 
apparent  ill  ('fleets. 

C.VSE  2.  .1.  K.  This  man  received  a short  circuit 
of  (l.fiOO  volts  ^lav  14.  1013.  at  7:4.)  )).  m..  through 
a contact,  ])rohahly  with  the  right  chest  and  with  his 
hands  grounded  on  a copper  strij).  He  la'ceived  three 
Hashes.  He  was  probably  in  contact  with  tlu‘  wire 
for  five  seconds,  as  near  as  could  he  estimated,  and 
was  freed  by  the  ]U'om|)t  action  of  a fellow  employ('e. 
who  tised  a stick  lo  free  him.  .After  he  was  free  arti 
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tidal  ies|)iration  was  at  once  instituted,  though  tlie 
}>atient  was  tliouglit  to  lie  dead  by  his  fellow  work- 
men. In  fact,  his  fellow  men  were  on  the  verge  of 
leaving  him  when  tliey  recalled  their  instructions, 
wliich  they  i)roceeded  to  carry  out.  He  was  taken  to 
tile  ^Missouri  liaptist  Sanitarium,  where  his  resjiira- 
tion  was  very  shallow,  patient  wildly  delirious,  teni- 
peratuie  lO.'l.O,  axilla,  jiulse  102,  tliree  hours  after 
admission  (facial).  The  hlood-pressure  was  high.  He 
sustained  first  degree  hums  of  the  face  ami  upper 
arms,  prohahly  from  the  Hashes;  second  degree  hums 
of  the  right  forearm  and  wrist,  third  degree  hums 
of  the  fingers  and  wrists  of  both  hands.  The  bones 
in  the  hands  were  burned  through.  It  was  necessary 
to  give  patient  a good,  full  dose  of  nior|ihin  to  quiet 
him.  The  wounds  were  rapidly  dressed  with  the 
usual  dressing.  l*u|iils  were  moderately  contracted. 
Respiration  jiersistently  remained  irregular  and  was 
shallow;  accordingly  inlialations  of  oxygen  were  given 
with  the  jnilmotor  on  inlialation.  The  respiration 
imjiroved  and  became  regulai',  full  and  deep.  Tlie 
Jiulse  in  the  facial  artery  was  always  good.  With  the 
imjirovement  in  resjdration  the  jiatient’s  coloi',  which 
amounted  to  a cyanosis,  became  flushed.  The  tein- 
jierature  gradually  drojijied  and  ten  hours  after  the 
accident  the  jiatirnt  was  conscious,  jiulse  of  good 
■\'olume  and  jiatient  doing  well.  Along  with  the  o.xygen 
inhalations  it  was  noticed  that  the  tetanic  contrac- 
tions of  the  muscles  showed  a gradual  rela.xation  and 
1 was  necessarily  guided  by  this,  as  his  hlood-jiressure, 
though  high,  and  which  we  were  prejiared  to  take, 
could  not  he  taken  on  account  of  extensive  burns  of 
the  hands.  This  case  is  the  first  case  in  St.  Louis 
on  record  where  a man  received  (i.liOO  volts  of  a direct 
current  and  yet  survived.  Tt  is  a beautiful  illustra- 
tion of  what  fellow  employees  cap  do  and  how  they 
may  frequently  save  a comrade.  Any  method  of 
artificial  resjiiration  is  good,  although  the  jirone  jires- 
siire  method  was  used  in  this  case  to  good  effect.  Dr. 
John  R.  Murphy  saw  the  jiatient  about  twenty  minutes 
after  the  accident  and  carried  out  artificial  respira- 
tion until  the  patient  reached  the  hosjiital,  at  which 
time  he  became  very  restless.  He  was  eatheterized 
at  the  hosjiital  six  hours  after  admission,  an  ounce 
and  one-half  of  urine  being  obtained.  The  urine  con- 
tained enormous  amounts  of  albumin.  He  voided 
JiJ)  ounces  of  urine  in  the  thirty-si.x  hours  following 
the  accident,  which,  with  a history  of  being  under 
a doctor’s  care  and  having  headaches  the  evening  of 
the  accident,  suggested  ,-i  jiossihle  uremic  condition. 
He  was  given  l.tiod'  c.c.  of  normal  saline  solution 
beneath  the  skin,  diurotin.  camjihorated  oil  and  ejisom 
salts,  hut  to  no  avail,  and  he  gradually  became  uncon- 
scious, jiulseless  and  died  about  thirty  hours  after  the 
accident. 

The  jiost  mortem  rejiort  revealed:  Sujierticial  burns 

over  the  left  side  of  the  face,  right  cheek  and  nose: 
chin  covered  with  blisters;  second  degree  hum  right 
chest,  3x7  inches,  and  sujierlicial  hums  left  chest 
measuring  2x3  inches.  There  were  sujierficial  burns 
over  both  upjier  arms,  inside  of  both  elbows  and  in 
left  axillia;  from  about  the  middle  of  the  forearm 
below  the  wrist  the  skin  was  burned  away  on  both 
arms;  the  left  hand  was  charred  across  the  knuckles 
nearly  comjiletely  through  the  hand,  so  that  the  hones 
were  exjiosed;  the  skin  was  off  all  the  fingers  and  the 
hones  of  the  little  finger  were  exjiosed;  the  right 
hand  showed  a deeji  burn,  e.xjiosing  the  hones  of  the 
little  and  ring  finger;  the  ring  linger  jiraetically  eom- 
jiletely  destroyed;  rigor  mortis  was  absent;  the  brain 
was  edematous  and  congested;  the  jiosterior  wall  of 
the  ventricles  of  the  heart  showed  jiunctate  eechy- 
moses  into  the  ejiieardium;  the  arteries  showed  slight 
arteriosclerosis;  the  kidneys  were  of  normal  size,  dark 


red  in  color  and  the  cajisules  stripped  easily,  leaving 
a smooth  surface;  there  was  a normal  appearance 
to  the  cortex  and  medulla;  the  left  kidney  showed 
several  cysts,  to  % cm.  in  diameter.  The  Coroner’.^ 
verdict  was  that  the  man  came  to  his  death  from 
shock  and  biirns  due  to  coming  in  contact  with  an 
electric  wdre  while  installi)ig  a fiat  cojijier  strij)  on 
lightning  arrester. 

('oiiijiietif. — This  case  empha.sizes  the  facts  that 
higli-tension  currents  probably  paraTt’ze  the  respi- 
lation,  although  my  'lata  are  only  limited  on  this 
snhjecr.  That  currents  of  high  voltage  in  them-’ 
selves  are  not  always  fat;.tl  ami  death  is  fretpiently 
due  to  the  severe  burns  which  they  suffer.  It 
also  emphasizes  the  im})ortance  of  j)rompt  aid,  as 
this  man  received  artificial  res])iration  at  once 
and  within  three  feet  of  where  he  fell,  dudging 
from  the  post-mortem  findings,  cases  doing  badly 
might  be  benefited  Ity  repeated  lumbar  punctures, 
thereby  relieving  edema  of  brain. 

In  conclusion,  I wi.sb  to  emphasize  that  the 
pulinotor  is  the  best  replacer  of  artificial  respira- 
tion known,  carrying  it  out  rhythmically  and 
autontaticlly  and  is  especially  valuable  where 
there  are  broken  bones,  arms,  ribs,  etc.  Itemem- 
ber  that  ca.ses  of  suspended  respiration  should 
not  be  left  to  die,  as  has  been  the  case  in  the  past. 

IJemember,  cases  are  on  record,  and  by  good 
authority,  where  the  pulmotor  has  caused  the 
heart  to  start  again  and  respiration  to  return, 
thereby  confirming  the  e.xperiments  of  Crile  and 
others. 

liemember  that  the  margins  of  the  central 
tendon  of  the  dia])hragm  are  ])rolonged  on  the 
walls  of  the  inferior  vena  cava  as  it  ])asses  through 
the  foramen  venae  cavae.  'riierefore,  the  con- 
traction of  the  muscular  fibers  of  the  diaphragm 
(which  has  been  demonstrated)  will  tend  to  in- 
crease the  size  of  this  opening  and  the  caliber  of 
the  vein  which  it  holds,  wdiile  the  aorta  is  un- 
affected owing  to  its  being  placed  behind  a fibrous 
arch.  Hence  any  rhythmic  and  automatic  method 
of  artificial  respiration  should  be  a distinct  aid  in 
reestablishing  circidation  as  a sort  of  milking  of 
the  blood  toward  the  heart  would  he  carried  out 
in  the  movements  of  the  diaphragm.  This  belief 
is  strengthened  by  the  known  fact  that  the  blood 
remains  liepud  for  three  to  six  minutes  after  sud- 
den death,  which  again  emphasizes  the  fact  that 
early  artificial  resjiiration  by  any  method  will 
give  the  most  recoveries,  especially  when  com- 
bined with  adrenaline. 

I wish  to  express  my  thanks  for  the  valuable 
translation  made  by  Dr.  II.  K.  Kleinschmidt  of 
an  article  by  S.  Jellineck. 

XoTE. — Some  thirty  lantern  slides  were  shown,  illus- 
trating the  method  and  princijile  of  the  jnilmotor, 
and  demonstration  of  tlie  machine  in  ojieration.  All 
the  cases  were  from  the  medical  dejiartment  of  the 
LTiited  Railways  Company  of  St.  Louis,  Xto. 
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THE  PHYSICIAN,  THE  PATIENT  AND  THE 
SURGEON  * 

Joiix  C.  Booxe,  M.D. 

CUARLESTOX,  MO. 

In  ivritiiig  this  paper  it  is  niy  purpose  to 
describe  present  conditions  and  difficulties  with 
the  hope  of  aiding  in  their  solution. 

Social  and  economic  practices  change  according 
to  conditions  and  as  the  medical  fraternity  is  not 
exempt  from  this  law  of  development  it  becomes 
necessary  at  tliis  time  to  consider  the  relationship 
of  the  physician,  the  patient  and  the  surgeon. 

I have  placed  the  patient  in  the  middle  to  call 
attention  first  to  his  unfortunate  jiosition  in  those 
cases  where  he  has  fallen  into  the  hands  of  a 
pli3’sician  who  is  more  concerned  about  his  own 
welfare  than  that  of  his  patient. 

It  is  a common  practice  for  a physician  to  con- 
sider himself  relieved  of  all  responsihility  when 
he  refers  a case  to  the  surgeon.  In  my  opinion 
this  is  wrong.  Tlie  physician  ought  to  share  the 
responsibility  with  the  surgeon.  The  family 
expects  this  of  him  and  looks  to  him  for  guidance 
because  they  do  not  know  what  is  best  to  do.  The 
family  doctor  is  their  most  reliable  source  of 
information  and  should  so  inform  himself  as  to 
jmstify  that  position  and  guard  the  patient 
against  the  common  errors  of  secular  judgment. 

We  all  know  hoiv  often  a popular  reputation 
for  surgery  is  built  on  shallow  scientific  knowl- 
edge and  even  technical  skill.  i\Ien  frequently 
gain  considerable  notoriety  for  doing  a certain 
kind  of  work  for  which  they  are  not  I'eally  qual- 
ified. Their  reputation,  as  far  as  the  general 
public  is  concerned,  grows  out  of  their  boldness 
in  cutting,  combined  with  a certain  amount  of 
mechanical  skill,  and  they  build  largely  on  this. 
The  laity  does  not  know  that  this  does  not  make 
a good  surgeon  and  that  a man  should  have  a 
profounder  knowledge  of  surgery  than  the  mech- 
anism of  that  science.  I see  so  much  of  this 
su])orfieiality  that  T sometimes  think  the  human 
flesh  heals  all  too  easily  for  the  good  of  the  race. 


Xotoriety  comes  so  easily  and  quickly,  and  the 
flnancial  returns  are  so  much  better  in  surgery 
than  other  lines  of  the  healing  art  that  many 
rusli  to  it  who  are  not  well  qualified  and  certainly 
their  results  do  not  justify  their  claims.  By  a 
system  of  advertising  so  ingenious  that  it  is 
ethical  they  become  prominent  and  the  laity  flock 
to  them.  They  cut  open  a number  of  women, 
remove  more  or  less  diseased  tissue,  get  more  or 
less  satisfactory  results  which  are  duly  and  favor- 
ably heralded,  call  themselves  specialists,  and 
their  fame  is  abroad.  Local  physicians  acquiesce 
from  motives  of  prudence  or  indifference.  It  is 
a difficult  matter  to  combat  with  them.  Many 
of  these  men  consider  themselves  really  qualified, 
but  the  physician  who  attends  the  patient  sub.se- 
quently  sees  the  meagerness  of  the  benefits. 
Under  the.se  circumstances  should  the  physician 
do  nothing  or  say  only  non-committal  things,  or, 
for  ethical  reasons,  make  excuses  when  if  he 
knows  any  pathology,  he  must  know  the  results 
are  far  less  beneficial  than  the  patient  had  a right 
to  expect  ? Instead,  would  it  not  be  better  for 
the  patient  and,  eventually,  for  the  physician  to 
say  where  the  best  work  can  be  done  and  then  if 
the  patient  decides  to  take  a chance  on  inferior 
work  the  physician  is  absolved  from  further 
responsibility. 

The  relation  of  the  patient  to  the  ^fliysician  and 
.surgeon  is  of  a complex  nature;  one  of  the  pri- 
mary features  of  which  is  a satisfactory  monetary 
consideration.  How  is  this  to  be  accomplished  ? 
A variety  of  methods  are  employed,  one  of  which 
is  a secret  division  of  fees  which  is  generally 
condemned.  I have  no  (loubt  that  there  is  ample 
reason  for  condemning  this  plan ; but  to  go  so 
far  as  to  have  a law  passed  making  it  a felony  is 
of  doubtful  benefit.  If  such  a law  ever  amounts 
to  anything  more  than  a dead  letter  its  most 
probable  result  ivould  be  some  useless  litigation. 

’Wdiile  a secret  division  of  fees  is  capable  of  the 
worst  sort  of  abuse,  an  open,  definite  one  has  some 
common  sense  to  recommend  it.  The  jflan  ]iro- 
posed  by  a hosjiital  and  its  surgeons  in  this  state 
of  giving  a definite  percentage  might  work  well 
if  all  aclopted  it  with  a minimum  charge  estab- 
lished. I liave  had  patients  of  good  business  sense 
say  they  would  pi-efer  this  sort  of  an  arrangement 
as  it  would  simplify  matters  for  them.  The  plan 
used  by  most  ])hysicians  I judge  to  be  approx- 
imately this : The  jiatient  pays  him  for  the  advice 
as  in  an  ordinary  office  consultation  or  a visit 
and  a per  diem  fee  if  he  accompanies  the  case, 
lie  usually  tells  the  surgeon  the  patient's  ability 
to  pay,  and  if  he  knows  the  surgeon's  practice, 
tells  the  patient  approximately  the  cost.  It  has 
been  my  custom  to  state  in  advance  the  fee  to  In'- 
paid  the  surgeon  based  on  the  patient's  ability 
to  pay.  This  jdaii  is  not  without  its  objectionable 
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features,  two  of  which  ai'e,  it  does  not  remove 
tlie  suspicion  of  a secret  division  of  fee  and  it 
opens  up  the  rvay  for  enemies  to  insinuate  ulterior 
motives. 

I am  not  personally  interested  in  the  question 
of  fee-splitting,  but  I have  watched  the  conten- 
tion, and  1 am  convinced  it  is  largely  based  on 
avarice.  The  surgeon  wants  all  he  can  get  and  is 
willing  for  the  physician  to  sacrifice  not  only  his 
time,  but  the  major  part  of  a just  fee,  in  order 
that  tire  patient  may  be  able  to  have  the  work 
done.  The  result  is  that  the  physician  has  seen 
his  work  curtailed  and  his  income  lessened.  Two 
things  have  come  of  this,  namely,  the  physi- 
cian has  been  led  to  the  secret  fee-splitting  sur- 
geon, or  else,  he  has  held  on  to  his  patient  by 
doing  palliative  treatment  when  more  radical 
interference  should  have  been  advised,  and, 
finally,  the  patient  has  been  taken  to  an  incom- 
petent man  which  is  more  serious  than  relieving 
him  of  his  money. 

Another  evil  to  which  I wdsh  to  refer,  not 
related  to  the  fee-splitting  doctors,  but  which  is 
ratlier  intimately  connected  with  the  pliysician 
and  surgeon.  Some  surgeons  of  high  standing 
have  shrewdly  used  this  fee-splitting  agitation  for 
gaining  pul)lic  notice.  By  newspaper  interviews 
they  have  gotten  favorably  before  the  public  and 
then  adroitly  subsided  leaving  the  odium  on  the 
family  physician.  Little  consideration  has  been 
shown  those  physicians  who  have  had  to  bear  the 
burden  of  the  contention.  Again,  the  surgeon, 
by  his  lordly  superiority  of  manner,  has  con- 
sciously or  unconsciously  placed  the  physician  in 
an  inferior  light  before  his  patient,  thereby  les- 
sening his  standing  not  only  with  the  patient, 
but  wdth  the  family.  Furthermore,  in  those  un- 
successful cases  he  frequently  throws  the  blame 
back  on  the  physician  by  claiming  it  came  too 
late,  or  else  in  case  of  death,  by  intimating  the 
patient  sliould  never  have  been  removed  from 
home.  But  where  a case  recovers,  it  then  becomes 
a.  question  of  “Now  what  do  you  think  of  your 
Uncle  Munn  to  use  the  cartoonist’s  way  of 
expressing  it. 

The  previous  care  of  the  case  and  the  physi- 
cian’s judgment  are  ignored.  I do  not  condemn 
tlie  surgeon  for  the  exercise  of  that  authority 
■which  rightly  belongs  to  him.  But  I think  the 
relationship  between  the  physician  and  surgeon 
shoidd  be  closer.  Our  duties  are  conjoined.  We 
are  related  to  each  other  through  the  patient  and 
we  ought  to  find  some  plan  by  which  we  can 
cooperate  both  for  the  good  of  the  patient  and 
for  each  other.  For  some  years  the  drift  has 
been  towards  the  hospitals,  and  the  physician  is 
becoming  a sort  of  advance  agent  for  the  surgeon. 

Sanitary  regulations  have  deprived  the  physi- 
cian of  nearly  40  per  cent,  of  his  work,  and  is 
constantly  increasing  that  percentage.  Now,  the 
physician  conscientiously  aids  in  that  work  and 


receives  no  remuneration.  Add  to  this  that  there 
are  in  the  United  States  only  six  hundred  and 
forty  people  to  every  physician,  irrespective  of  the 
various  isms,  and  the  situation  of  the  general 
practitioner  becomes  accute  — particularly  the 
question  of  his  remuneration. 

By  a clearer  understanding  between  the  doctor 
and  tlie  surgeon  these  three  results  would  follow, 
viz.,  better  results  to  our  patients,  financial  relief 
to  the  physicians  and  a freer  willingness  to  refer 
eases  to  the  surgeon  and  the  hospital. 

My  purpose  in  writing  this  paper  and  stating 
plainly  some  of  our  evils  is  simply  to  call  out 
discussion  and  stimulate  more  frankness  in  look- 
ing at  the  situation. 

DISCUSSION 

Itr.  A.  S.  J.  Smith,  Doaiborn:  I think  one  thing 

tlrnt  will  result  from  this  discussion  is  that  the  country 
l)hysicians  will  go  to  doing  their  own  surgery  and  that 
is  really  what  I advise.  The  practice  of  surgery  is  not 
so  complicated  as  that  of  medicine,  anyway.  If  you 
know  of  any  surgeon  that  will  refuse  to  give  you  a part, 
of  his  fee,  I would  like  to  meet  him.  They  mTH  stand 
up  in  our  sessions  and  carry  on  this  grandstand  play 
and  when  you  go  to  them  privatel}'  they  have  no 
hesitancy  in  granting  you  a part  of  the  fee  and  solicit- 
ing further  business  on  the  same  proposition.  This  at 
least  has  I)een  my  experience.  When  a country  doctor 
shares  the  responsibility,  when  he  finds  tlie  ]iatient  and 
takes  him  to  the  surgeon,  what  is  really  wrong  with 
him  having  a part  of  the  fee  so  long  as  the  surgeon 
does  not  charge  the  patient  any  more  than  he  ordinarily 
would  if  the  country  jihysician  was  not  in  the  case? 
What  is  the  objection?  I want  to  say  tliat  you  are 
making  a liugahoo  out  of  this  suliject  and  even  though 
laws  were  passed  to  this  effect  they  would  be  like  a 
great  many  other  laws  in  this  state — ignored  and  worth- 
less. 

])r.  W.  S.  Allee,  Olean:  I don’t  like  to  take  up  the 
time  of  this  session,  but  I want,  on  behalf  of  the  country 
doctors  of  Missouri,  to  resent  the  imputation  that  they 
are  in  the  habit  of  soliciting  a division  of  tlie  fee  from 
the  surgeons.  I want  to  say  that  the  doctors  in  my 
section  of  the  country  are  not  in  the  habit  of  doing 
that.  I don’t  know  of  a doctor  in  my  country  that 
would  permit  a surgeon  to  offer  him  any  part  of  the 
fee.  I have  been  in  the  I'ractice  of  medicine  about 
thirty-eight  years.  I do  some  surgery.  I don’t  pretend 
to  lie  a surgeon.  I have  had  occasion  to  take  a great 
many  patients  in  the  last  thirty-eight  years  to  surgeons, 
and  I want  to  say  this,  that  I have  never  taken  a 
patient,  nor  advised  a patient  of  mine  to  go  to  a sur- 
geon because  the  surgeon  happened  to  be  my  personal 
friend.  I have  always  tried  to  advise  my  patients  in 
their  interest.  It  is  a serious  matter  to  the  average 
patient  in  the  country  going  to  the  city  for  a surgical 
operation.  They  are  weighed  down  with  care,  anxiety 
and  fright,  and  I have  come  with  patients  to  St.  Louis 
and  taken  patients  to  Kansas  City.  Unfortunately  it 
has  been  my  experience  that  my  friends  and  patrons 
generally,  when  they  need  a surgical  operation,  were 
unable  to  pay  for  it.  I have  had  patients  operated  on 
by  competent  surgeons  who  got  no  fee  out  of  it,  because 
I simply  said  to  the  doctor,  “This  man  is  not  able  to 
pay  anything.  His  frienus  had  ,.o  raise  money  for 
liini.  I have  come  with  him,  paying  my  own  expenses. 

I don’t  ask  you  to  give  me  anything.”  I have  yet  to 
meet  the  surgeon  who  would  enter  a protest  or  com- 
plaint. or  say  anything  but,  “If  this  man  is  not  able 
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to  liiiy,  tliat  is  oiioujili  for  me.”  T liave  sent  patients 
wlio  were  able  to  ]>ay;  1 liave  never  snggestccl  to  the 
siugeon  what  he  should  charge.  When  I have  come 
with  men  in  that  class,  I have  exacted  ])ay  for  my 
time  and  my  (‘X|)ense  and  i have  exacted  it  from  the 
man.  I have  had.  as  1 think,  the  good  sense  and  the 
manhood  to  say  to  him.  “If  I go  with  yon,  it  will  cost 
you  thus  and  so.”  I have  said,  “I  don’t  know  wnat 
the  surgeon  will  chaige  you.  You  are  aide  to  ]>ay  the 
fee.  Any  arrangement  you  make  with  the  surgeon  is 
sat isfactoi-y  to  me.  It  does  not  concern  me.  1 am 
advising  you  to  go  to  him,  because  1 think  he  is  a 
competent  jnan.  It  is  not  a (juestion  of  a few  dollars 
with  you.  You  are  able  to  ]iay  your  way.  (!o  and 
make  your  arrangements.” 

I have  noticed  in  the  ])apeis  that  the  country  doc- 
tors felt,  oi-  (hmianded,  that  the  surgeon  should  jniy 
the  fees.  I (hin't  helieve  there  is  one  country  doctor  in 
fifty  in  iMissorui  that  would  demand,  or  accept,  a 
division  of  the  fee  from  any  surgeon,  and  I will  say 
this,  .Mr.  I’resident.  that  if  any  sui’geon  ever  oilers  to 
divide  the  fee  with  me,  he  would  never  get  another 
]>atient  from  me.  because  I don't  tbink  it  would  be 
manly  to  do  so.  I am  surprised  that  the  doctors  can- 
not get  jiax’  and  defend  themselves.  1 ilon't  believe 
the  country  doctor  is  going  to  be  driven  to  the  wall; 
the  competent  doctor  is  getting  his  fin's  now  just  as 
he  always  has  and  always  will.  Ills  jiatients  will  re- 
s]>ect  him.  will  ]iay  him  for  his  services  what  he  de- 
mands and  allow  them  to  make  arrangements  with  the 
surgeon  when  he  is  able  to  do  it.  If  a man  is  not  able 
to  ]iay,  I tbink  it  is  my  duty  as  his  friend  and  family 
jiliysician  to  tell  the  surgeon.  I brought  a lady  here 
for  a hysterectomy  a few  years  ago,  and  I said  to  the 
surgeon.  “This  lady  can  pay  $25.  and  that  is  all  she 
can  pay.  Her  brothers  have  raised  that  for  her.”  lie 
said,  “If  you  say  so,  I won’t  charge  her  anythiug.” 

I said,  “'I'bere  is  $25  to  ])ay.  I don’t  offer  it  as  a fee, 
but  that  is  what  she  and  lier  family  are  willing  to  do 
and  1 ask  you  to  accejit  that.  She  is  able  to  do  that.” 

On  hehalf  of  the  country  doctors,  1 want  to  resent  the 
imjmtation  placed  on  them  by  the  public  ])iess  of  this 
city,  that  they  are  demanding  or  accepting  a division 
of  the  fee  from  the  surgeon. 

Dr.  tY.  T.  Elam.  St.  .Toseph:  This  raises  a question 
in  which  there  might  he  some  feeling  aroused,  and  it 
seems  to  me  there  should  not  he.  Dr.  Allee  sjieaks 
for  himself,  and  not  only  for  himself,  but  for  the  major- 
ity of  the  men  who  |)iactice  medicine  in  the  country 
districts,  or  general  practitioners.  I ilo  some  surgery. 

I have  always  tried  to  keep  my  surgical  work  like  Dr. 
.\llee  has  his  general  luactice,  clean.  1 believe  in  keep- 
ing it  clean,  but  yet  Dr.  Allee  must  recognize  (and  I 
am  not  saying  anything  against  the  country  jdiysicians; 

I appreciate  all  he  says,  and  I know  it  to  1k>  true),  that 
(here  are  a few  doctors  in  the  country  who  do  solicit 
a division  of  fees.  On  the  other  hand,  those  who  do 
surgery  recognize  and  know  that  in  their  communities 
ther(>  are  some  who  do  solicit  and  offer  to  divide  fees. 
Thev  are  |)robahly  no  greater  in  jiroportion  than  the 
country  doctors  who  are  sfdieiting  fees.  Gentlemen, 
this  is  not  to  he  settled  altogether  on  the  surgeon,  nor 
is  it  to  be  settled  on  the  country  jihysician  or  general 
])ractitioner.  t\'e  are  both  partly  to  hlame. 

Sjieaking  of  the  iia|)cr.  The  ]iai)er  brought  out  some 
very  good  things.  It  was  an  excellent  jiaper.  Wc  all 
know  there  are  certain  men  who  do  surgery  who  ale 
and  might  be  classed  as  operators,  and  there  is  another 
class  of  men  who  should  be,  as  a matter  of  respect, 
called  surgeons.  The  man  who  goes  in  the  belly  and. 
incidentally  removes  an  aTpendix  wdiere  there  is  no 
pathology  and  gets  away  with  it  and  his  jiatient  gets 
well,  unless  he  knows  and  has  had  an  experience  sulli- 
cient  to  enable  him  to  understand  the  pathology  that 


he  might  accidentally  lind  and  what  might  have  to  be 
done  to  correct  or  remove'  that  pathology  ami  what 
the  suhse(|uent  results  might  be — is  not  a surgeon,  in 
addition  to  that,  he  ought  to  know  not  only  these 
things,  but  ought  to  know  with  a fair  amount  of  dis- 
tinctness what  the  condition  is.  'I'his  is  not  always 
possible  in  internal  organs,  in  abdominal  organs,  but 
the  average  man  with  the  average  expmience' can  make 
a fairly  good  diagnosis  in  many  instances.  He  should 
also  know  what  the  removal  of  that  jiart  means  to  the 
economy.  He  should  know  the  juiatomical  relations  of 
the  organs  to  be  removed  anil  the  routes  by  which  they 
may  most  easily  or  effectually  he  reached,  and  to  say 
that  the  taking  out  of  the  organs  is  all  there  is  to  it  is 
not  true.  The  removal  of  organs  means  much  to  cer- 
tain individuals  in  certain  stages  of  life  and  their 
removal  should  not  be  attempted  nor  be  countenanced 
unless  their  being  allowed  to  remain  is  a graver  menace 
to  the  health  and  life  of  the  individual  than  their  re- 
moval would  be.  The  most  dexterous  men  you  see 
doing  surgery  are  sometimes  merely  ojierators.  They 
are  not  diagnosticians.  They  don’t  concern  themselves 
materially  with  what  the  results  are  going  to  he.  and 
they  are  not  really  entitled  to  the  name  of  surgeon. 

The  (piestion  of  the  relation  of  the  jiatient  and  the 
surgeon  is  an  important  one.  I prefer  in  every  instance 
when  men  biing  business  to  me  that  they  come  witn 
the  |iaticnt.  \Yhy?  Eirst,  many  times  they  have  made 
a correct  diagnosi.s — I should  say,  most  usually  they 
have  made  a correct  diagnosis.  Second,  it  is  on  them 
that  the  after  care  and  the  future  care  of  this  jiatient 
depends.  They  should  really  be  ]iresent  and  see  what 
operative  measures  have  been  jierformed,  how  they  were 
done  and  the  various  features  in  connetion  with  it. 

Anothei-  thing  Di'.  Allee  brought  uji;  gentlemen,  this 
is  not  a question  of  always  bringing  a ]>atient  to  a sur- 
geon with  a good,  big,  fat  fee  attached.  1 take  care 
of  the  charity  woik  of  those  men  who  hring  me  busi- 
ness the  same  as  1 take  care  of  (he  work  that  ]iays  me 
and.  as  Dr.  Allee  says,  so  do  other  surgeons.  You 
never  saw  a surgeon  back  down  on  an  ojieration  because 
there  was  not  a fat  fee,  for  that  matter  any  fee  con- 
nected with  it.  It  is  ]iart  of  the  jiolicy  of  surgerv  to 
take  care  of  the  charity  work  of  their  referring  jihvsi- 
cians.  and  should  be.  and  when  you  come  to  talk  ahout 
the  enormous  fees  of  surgeons.  I.  for  instance,  one  year 
ke])t  track  of  the  charity  work  in  eonqiarison  with  tin- 
work  1 did  (hat  1 was  jiaid  for.  1 want  to  tell  you  I 
did  twice  as  much  charity  work  as  I did  work  I was 
paid  for. 

Dr.  Robert  iM.  Eunkhouser,  St.  Louis;  1 did  not 
intend  to  make  any  remarks,  but  1 will  ask  what  is 
meant  by  the  splitting  of  fees.  I dare  say  (here  are 
many  men  in  this  assembly  who  do  not  understand 
what  the  s])litting  of  fees  means.  I take  it  to  mean 
the  secret  sjilitting  of  fees.  That  is  what  it  is,  the 
secret  s])litting  of  fees.  'I'he  secret  splitting  of  fees  is 
a blot  on  the  medical  jnofession.  We  cannot  afford  a» 
this  time  to  go  before  the  ])eo|)le  of  this  country  am! 
say  we  demand  or  favor  or  only  acquiesce  in  the  siviet 
splitting  of  fees.  It  is  h:ul  enough  to  be  accused  of 
lieing  a trust.  Me  are  not  a trust.  The  attitude  of 
the  i)co]ile  toward  the  medical  ])iofession  is  not  alto- 
gether friendly.  How  much  money  has  been  given  to 
medical  education  by  rich  men?  The  givers  are  few 
and  the  amounts  are  small.  A distinction  must  be 
made  between  medical  education  and  medical  science. 
A great  deal  of  money  lias  gone  to  medical  science. 
Init  very  little  to  medical  education.  The  rich  man 
knows  he  is  exjiloited  by  the  doctor.  Too  often  he 
knows  he  is  asked  for  all  the  doctor  can  get.  M'hat 
is  the  re.sult?  It  is  this;  There  are  men  in  the  medical 
profession  to-day  who  have  been  honored  by  the  medical 
jirofession  and  who  are  a blot  on  the  medical  iirofession. 
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'i  lie  idea  of  charging  tlioiisamls  of  dollars  for  an  opera- 
tion I It  is  not  worth  it.  The  medical  men  gives  so 
mucli  no  more,  and  you  cannot  say  a millionaire  should 
he  charged  in  proportion  to  what  he  is  worth.  The 
country  doctor  sees  this,  and  a result  an  evolution 
is  in  progress.  The  practice  does  not  go  to  the  cities 
as  it  used  to.  T he  men  at  the  cross  roads  are  fitting 
themselves  to  perform  operations,  and  they  find  they 
can  do  them  just  as  well  as  the  other  fellow. 

There  must  not  go  abroad  the  impression  that  the 
organized  medical  ]irofession  is  a trust.  There  is  a 
tendency  to  charge  outrageous  prices,  hut  it  rests  with 
the  rank  and  iile  to  disahuse  the  public.  As  to  fee- 
splitting, 1 know  it  has  e.xisted  and  does  exist,  for  I 
have  seen  letters  and  have  gotten  them  from  reputable 
men  in  the  city  of  St.  Louis  and  throughout  the  state 
of  ^Missouri  who  have  asked,  and  from  those  who  have 
been  willing  to  give  a percentage. 

Dr.  C.  Lester  Hall,  Kansas  City:  That  was  a line 

talk  Dr.  Funkhouser  and  you  gentlemen  have  given  us. 
and  Dr.  Boone’s  jiaper  deserves  attention.  At  the  same 
time,  this  whole  discussion  is  jxist  hoc.  because  the 
House  of  Delegates  day  before  yesterday  settled  that 
question  and  very  much  to  the  relief  of  everhody.  1 
am  satistied  that  the  surgeons  who  have  been  willing 
to  divide  fees,  and  the  ])h_\sicians  who  want  their  part 
from  the  surgeons  will  welcome  the  decision  of  the 
House  of  Delegates  on  that  (luestion.  making  it  so  you 
cannot  stay  in  tlie  Society  if  you  accejit  or  give  a fee 
scci'etly,  as  Dr.  Funkhouser  said.  Every  man  should 
have  his  fee  and  ))ro]«“r  courage  to  deal  with  the  |)uhlic 
will  make  it  easy,  ^^’e  got  into  trouble  over  this 
years  ago.  and  1 believe  every  one  will  welcome  the 
decision  on  this  occasion.  We  are  like  the  man  who 
had  a hear  by  the  tail — we  wanted  some  one  to  hel]) 
us  let  loose.  The  surgeon  who  is  splitting  fees  with 
country  ])hysicians  or  any  one  who  brings  him  a case 
will  say,  ‘T  cannot  give  you  anything.  The  Society 
will  not  allow  it.”  The  country  doctor  will  say,  ‘T 
cannot  ask  for  anything.  They  would  turn  me  out  ol 
the  Society.”  So  we  are  going  to  be  good  and  sin  no 
more. 

Dr.  E.  H.  fl.  Wilson.  C'ajie  Girardeau:  In  the  House 
of  Delegates  Tuesday  morning  1 said  that  amendment 
as  pro])osed  could  not  be  carried  out.  The  reason  for 
it  was  that  the  ])hysician  who  accompanies  the  |)atient 
is  entitled  to  a compen.sation  for  his  loss  of  time, 
etc.,  you  admit.  Now  you  will  not  he  able  to  control 
this  fee-splitting  the  way  that  is  worded  and  I have 
taken  issue  with  the  committee  who  ])roposed  it  be- 
cause the  word  “secret,”  was  not  inserted  and  there 
will  always  be  a way  of  getting  around  it.  For  ex- 
ample, on  the  twenty-third  day  of  Deccemher  I brought 
a ])atient  here  to  St.  Louis  for  surgical  attention.  I 
met  a surgeon  down  town.  He  took  me  by  the  hand 
and  said.  “What  are  you  doing  here,  \Vilson”V  I said 
I had  brought  a patient  here.  He  said,  “To  whom  did 
you  take  him”?  “To  the  man  he  wanted  to  go  to.” 
He  said.  “What  do  you  get  out  of  it”?  I said,  "Xoth- 
ing.”  He  said.  “Of  course,  I cannot  split  the  fee  with 
you.  hut  I will  pay  you  50  or  STVa  j)er  cent,  if  you 
give  the  anesthetic.”  What  is  that?  There  is  always 
a way  of  getting  around  it.  I say  if  you  jmt  that 
thing  down  and  it  is  not  carried  out,  it  is  worse  to 
have  rules  and  regulations  on  constitution  and  by-laws 
than  not.  The  word  “secret”  should  he  inserted.  It 
is  a disgrace  for  the  press  to  say  oat  we  are  fighting 
this  thing.  We  are  not.  The  country  men  did  not 
kick  against  the  resolutions,  hut  the  way  they  were 
worded.  I believe  the  gentleman  who  jiroposed  it  talked 
to  me  outside  and  said  that  word  ought  to  be  inserted. 
What  is  going  to  be  done? 

Dr.  Boone  (closing)  : The  subject  of  the  paper  was 
not  entirely  secret  or  open  division  of  fees.  I want  the 
medical  profession  to  distinctly  understand  that  I am 


positively  opposed  to  the  secret  division  of  fees  in  any 
shape,  form  or  fashion.  I think  that  the  general  public 
are  well  informed  that  we  do  not  believe  in  that  method 
of  price  getting,  but  I want  to  call  attention  to  the 
fact  that  they  do  not  object  to  the  medical  jirofession 
having  a definite  open  understanding  of  the  fees,  but 
this  is  a question  of  evolution  and  is  going  to  he 
evolved  according  to  the  ethics  of  the  medical  pro- 
fession. 

.Many  jiatients  say,  “UTiy  don’t  you  tell  me  what  the 
fees  of  the  surgeon,  hospital  ami  yourself  are  going 
to  he”? — one  fee  to  include  all  charges  in  the  case. 
The  local  physician  knows  what  the  patient  is  able 
to  pay.  You  may  say  what  you  please  about  confiscating 
the  ]iioperty  of  the  rich,  we  do  confiscate  more  of  their 
proj)erty  because  we  have  to;  they  understand  it  and 
as  long  as  it  is  not  exorbitant  they  don’t  object.  You 
have  to  charge  them  the  maximum  fee. 

I took  a patient  to  the  city  not  long  ago,  who  was 
able  to  ])ay  a large  fee.  I said  to  him,  “I  am  leaving 
my  practice.  You  owe  me  so  much  for  my  time  and 
my  work.  Your  hospital  charges  are  so  much,  if  you 
are  there  two  or  three  weeks — depending  on  how  long 
you  are  there — and  your  railroad  fare  is  so  much.  T he 
surgeon  will  charge  you  .$500  because  you  are  able  to 
)iay  tjiat  much,  your  life  is  worth  it  and  you  ought  to 
]iay  it.  lie  paid  it  without  a word.  1 took  another 
]iatient  along  at  the  same  time  and  made  him  j)ay 
.j)75  for  the  same  kind  of  operation  because  he  could 
not  ])ay  as  much  as  the  other.  1 cannot  always  get 
[laid  for  my  work.  I started  into  the  profession  as  a 
pauper  and  1 have  pi'etty  nearly  maintained  my  status. 
This  thing  is  a question  f)f  evolution  that  has  to  be 
met  by  the  general  profession,  and  that  is  why  I brought 
this  ])a])er  before  you  that  you  might  take  it  up. 

Now,  the  first  i)hysician  who  spoke,  brought  u|>  a 
])oint  I want  to  call  to  the  atention  of  the  profession. 
It  is  this,  that  you  ought  to  select  men  coni|)etent  to 
do  the  kind  of  work  you  want  done,  not  because  they 
are  jiersonal  friends,  not  because  you  can  get  a fee  out 
of  them,  not  because  they  have  solicited  it  of  you,  hut 
because  they  can  do  that  kind  of  work — not  simply  as 
an  oi)erator,  but  as  a surgeon.  1 have  had  a great  deal 
of  experience  with  surgicai  work  and  I know  a man 
with  considerable  notoiTety  in  surgery  whom  J would 
not  trust  as  a diagnostician  in  any  delicate  work. 
I want  to  call  your  attention  to  the  fact  that  you 
must  ])ick  out  the  men  who  know  enought  to  do  this 
kind  of  work.  It  is  a common  practice  to  say  a patient 
is  to  go  to  whomever  he  ])leases.  Your  relation  to  the 
l)atient  demands  that  you  tell  him  the  best  man  for 
the  work  and  as  nearly  as  ])ossibly  what  it  will  cost 
him  in  all,  so  he  will  know  to  whom  to  go. 


STEREOSCOPIC  RADIOGRAPHY 
E.  II.  Skixker,  M.D. 

ItnOioIogist  to  the  Swedish  Hospital,  St,  laiko's  lIos))ital. 

Mere.v  Hospital  : Consulting  Itadiologist  to  the  Kansas 
Cit.v  (teneiul  Hospital 

KANSAS  CITY,  MO. 

Tlie  short  liistory  of  radiographic  technic  can 
be  compared  to  the  advancements  of  photography 
covering  many  years.  The  old  one  plane,  flat 
photographic  view  has  been  supplanted  by  the 
stereoscopic  view  thus  adding  depth  to  the  per- 
spective. The  moving  picture  film  has  added 
action  to  the  old  still-life  picture.  And  to-day 
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we  have  the  stereoscopic  a;-ray  negatives,  and 
the  .T-ray  film  of  moving  viscera  practically 
accomplished. 

Stereoscopic  radiography  presents  the  body 
parts  in  three  dimensions  — length,  breadth  and 
depth  — to  the  observer.  It  is  bound  to  supplant 
the  former  two-plane  a;-ray  examination,  i.  e.,  the 
anteroposterior  and  lateral  views  of  a fractured 
limb.  Stereoradiography  permits  one  to  literally 
look  through  the  anatomic  structure.  Further- 
more, previous  to  stereoscopic  a--rav  negatives  it 
had  been  impossible  to  obtain  two-plane  views  of 


Apparatus  is  required  that  rapidly  shifts  the 
a;-ray  tube  and  changes'the  a:-ray  plate  between 
the  two  exposures.  The  distance  of  the  shift  is 
usually  2%  inches,  called  the  universal  stereo- 
scopic distance,  or  the  average  distance  between 
the  two  eyes,  one  of  the  .r-ray  images  correspond- 
ing to  the  right  eye  view  and  the  other  to  the 
left  eve  view.  AVhen  these  two  images  are  com- 
liined  liy  means  of  a stereoscope,  either  the  mirror 
or  prism  type,  the  oliserver  obtains  the  true 
image  of  the  length,  breadth  and  thickness  of  the 
living  anatomy. 


IMate  No.  1.  Showing  stereoscopic  table  and  tube-stand  ad.iusted  to  it 
for  work  in  the  horizontal  position. 


the  hip,  slioulder  and  trunk.  Our  idea  of  deptli  in 
tliese  parts  had  been  supplied  by  the  mind’s  eye 
of  the  experienced  interpreter.  Stereoscopic  radi- 
ography permits  us  actually  to  view  all  the  anat- 
omy in  the  three  dimensions  of  length,  breadth 
and  thickness.  ^V e obtain  a painless,  bloodless, 
dissection  of  living  pathology  by  the  stereoscopic 
x-ray  examination. 


There  are  many  simple  advantages  of  stereo- 
scopic radiography  over  previous  methods.  Be- 
sides the  former  impossibility  of  obtaining  more 
than  one  view  of  the  hip,  shoulder  or  trunk,  there 
has  always  been  much  confusion  in  securing  the 
anterojiosterior  and  lateral  views  of  a fractured 
limb.  The  pain  and  discomfort  of  changing  the 
position  of  a leg  or  forearm  has  forced  us  many 
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times  to  be  satisfied  with  inferior  negatives.  The 
impossibility  of  obtaining  a view  in  more  than 
one  direction  of  a fractured  elbow  which  had 
been  dressed  with  a right-angled  splint,  and  many 
other  instances,  have  precluded  satisfactory  inter- 
pretations from  mediocre  negatives  or  from  nega- 
tives which  had  been  taken  with  the  ar-ray  tube 
at  an  angle  of  convenience  rather  than  at  the  focus 
of  choice. 

Stereoscopic  radiography  only  requires  that  the 
body  part  be  placed  in  a comfortable  position 
between  the  .r-ray  tube  and  the  plate  while  two 


j’ecognize  the  advantage  of  the  one  fixed  jwsition 
which  stereoscopy  alone  requires. 

For  the  production  of  stereoscopic  negatives 
three  distinct  pieces  of  a]iparatus  are  required. 
The  table,  incorporating  the  plate-changing  de- 
vice ; the  tube-holder,  which  admits  of  rapidly 
shifting  the  tube  from  one  position  to  another; 
a stereoscope  for  viewing  the  two  stereoscopic 
negatives. 

The  accompanying  illustration  shows  an  effi- 
cient table  on  which  the  patient  may  be  fixed  in 
position.  The  top  of  the  table  consists  of  three 


Plate  No.  2.  Showing  tube  and  tube-.stand  adjust(>d  for  making  stereo- 
scopic plate  of  the  chest  or  stom.ach  with  patient  in  standing  position. 


exposures  are  made,  without  molesting  the  fixed 
position  of  the  part.  In  fact  the  maintenance 
of  the  fixed  position  is  necessary  to  the  correct 
stereoscopic  technic.  Positions  awkward  or  em- 
barrassing to  the  patient  are  not  necessary  and 
the  possibility  of  shadow  distortion  is  minimized. 
Those  who  are  familiar  with  the  pain  or  antici- 
pation of  pain  in  obtaining  even  an  antero- 
posterior and  lateral  view  of  the  forearm  will 


sections,  Ihe  middle  one  being  transparent;  the 
other  sections,  one  at  either  end,  are  opaque  to 
the  .T-ray.  The  pathologic  part  is  placed  on  the 
transparent  portion  of  the  table.  The  photo- 
graphic plates  are  placed  in  compartments  beneath 
the  top  of  the  table  in  specially  arranged  holders, 
the  position  of  which  can  be  changed  by  releasing 
a spring  by  means  of  a cord  attached.  When  the 
plates  are  placed  in  the  holder  one  of  them  is 
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heneatli  the  tiiui;;])arent  window,  and  the  otlier 
beneatli  one  of  the  opaque  ends  of  the  table  top. 
Wlien  tlie  spring  is  released  after  the  first  expo- 
sure, the  exposed  ])late  takes  a position  beneath 
the  other  opaqne  end  of  the  table  top  and  the 
nnex])oscd  ]date  comes  into  jiosition  beneath  the 
transparent  window.  This  change  of  plates  can 
he  made  instantaneously  by  releasing  the  spring. 
This  table  has  an  additional  advantage  in  that 
the  to])  can  he  adjusted  to  a vertical  position  for 
the  ])nrpose  of  taking  negatives  of  the  chest  and 
stomach  in  the  standing  ]iosition. 


angle  formed  by  the  T"'o  mirrors  we  view  the 
negative  on  the  right  side  with  the  right  eye 
alone,  and  the  negative  on  the  left  side  with  the 
left  eye  only.  The  viewer’s  mind  receives  the 
impression  of  one  image  from  a fusion  of  the 
right  and  left  eye  images  and  the  mind’s  image 
ajjpears  in  relief,  that  is,  has  length,  breadth  and 
depth. 

While  sterescopic  .r-ray  work  has  been  dis- 
cussed for  manv  years  and  has  been  successfully 
]mrsued  by  a few  research  laboratories,  it  remains 
for  the  introduction  of  simplified  apparatus  such 


I'hite  Xo.  .'J.  Sliowina;  the  Whi'Mtstono  type  of  stereoscope. 


The  tube  stand  illustrated  in  this  article  can  be 
adjusted  to  a uniform  fixed  relation  with  the 
transparent  window  of  the  table  |)reviously 
(lescril)ed.  A lead  glass  shield  surrounds  the 
tube  on  a carriage  that  can  also  he  shifted  by 
the  release  of  a spring  to  which  a cord  is 
attached.  The  adjustments  arrange  for  the 
chajige  of  angle  of  the  tulie  focus  as  well  as  the 
shift  of  the  tube  the  stereoscopic  distance. 

The  Wheatstone  tv])e  of  stereoscope  is  illus- 
trated in  this  article.  It  consists  of  two  mirrors 
at  45  degrees  to  the  plane  of  the  negative-view- 
ing boxes.  A])proaching  rather  closely  to  the 


as  is  illustrated  and  described  in  this  article  to 
promote  sterescopic  radiograjdiy  to  practical 
adoption  and  general  use. 

1018-1020  Rialto  Ruililing. 


CuETWoon,  of  the  New  York  Rolyclinic  Hospital,  in 
liis  new  work  on  I'rology.  says:  “The  use  of  salvarsan 
in  urogenital  sy])hilis  has  been  followed  by  brilliant 
results  ami  no  doubt  the  introduction  of  this  treat- 
ment will  in  many  instances  revolutionize  the  methods 
adopted  and  take  the  ^ilace  of  the  older  remedies  to  a 
eonsiderable  degree.  It  has  bemi  found  that  syphilitic 
children  bear  the  treatment  very  well,  in  spite  of  the 
earlier  e.xpeetations  to  the  contrary.” 


Si;i’Ti;.Mni;i!,  liii:? 
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EDITORIALS 

.AIKDtCAL  EDUCATION  IN 

Missouin 

The  reiHii't  of  ilie  Council  on  i\Ie(lical  Educa- 
tion recently  jiublished^  is  a cons]ucuous  oxani]de 
of  tli<>  trend  of  the  American  IMedical  Associa- 
tion's activities  to  advance  the  standards  of  med- 
ical ])iactice  and  the  efficiency  of  ])ractitioners. 

'Pile  lax  entrance  requirements  id'  all  colle,t>'es 
in  the  ])ast,  as  is  true  of  many  to-day,  and  the 
loose  methods  of  oi'juling  in  linal  examinations, 
clothed  manv  persons  Avith  authority  to  treat 
the  sick,  althou>ih  their  ])erce])ti ves  and  moral 
character  should  have  stamped  them  as  untit 
to  enter  so  serious  a profession.  Tt  is  wholly 
due  to  the  little  reco”'nized  truth  that  the  pro- 
fession of  medicine  attracts  chielly  those  whose 
natural  proclivities  haul  them  into  ]iaths  that 
open  the  largest  ])ossihilities  for  altruistic  labor ; 
iiersons  endowed  with  nobility  of  character,  a 
hioad  concejition  of  ethical  behavior  and  readily 
capable  of  self-immolation  and  self-sacritice  be- 
yond the  ordinary  instinct  toward  Samaritanism. 
'Phat  the  majority  of  medical  jiractitioners  ])0ssess 
these  tiaits  in  laroe  degree  is  attested  daily  in 
eveiy  part  of  the  civilized  world.  'Phe  material- 
istic or  business  side  of  the  profession  is  the  un- 
develo])ed  side,  e.xcept  in  some  few  consjiicuous 
instances,  for  the  s])irit  of  gain  for  gain's  sake 
cannot  control  the  s])irit  to  ilo  good  and  save 
life:  the  two  are  antagonistic.  'Phe  great  ma- 
jority of  physicians  are  towers  of  moral  recti- 
tude and  cannot  he  swerved  from  righteous  be- 
havior by  the  glitter  of  gold. 

'Phe  individual  of  cramped  intellect  is  usually 
a moral  coward  and  should  never  he  ])ermitted 
to  enter  a medical  college  much  le.ss  obtain  the 
badge  of  authority  to  tam])er  with  the  health  of 
the  people;  and  the  man  of  low  moral  .strength, 
he  ho  ever  so  intellectual,  should  meet  the  same 
bar  at  the  door  of  medicine.  Tt  is  from  these 
two  classes  that  the  greatest  number  of  fee- 
splitters,  abortionists,  advertising  quacks,  false 
witnesses,  solicitors  and  the  pretended  experts 
are  drawn.  And  into  their  net  of  evil  practices 
fall  many  others  whose  spirits  chafe  under  the 
galling  yoke,  once  it  has  been  fastened  on  them. 
Hence,  the  entrance  requirements  of  medical  col- 


leges should  he  as  strictly  cognizant  of  the  moral 
])roclivities  of  the  applicant  for  matriculation  as 
they  are  of  his  educational  qualifications;  indeed, 
the  moral  character  should  he  more  closely  scru- 
tinized than  the  intellectual  standard. 

With  the  high  standard  of  mental  development 
now  demanded  by  the  he.«t  schools  (to  he  raised 
still  higher  on  dan.  1,  1!>14),  it  is  not  likely  that 
men  of  low  perceptivity  cvill  gain  entrance  to 
lirst-gj'ade  schools,  and  most  certainly  they  will 
not  he  i)crmitted  to  cheat  themselves  into  the 
belief  that  they  can  graduate ; to-day  the  studeut 
who  reaches  tlie  senior  cla.ss  in  Class  ,V  plus  or 
Class  A schools  has  earned  the  right  to  graduate 
and  will  he  graduated  uidess  serious  flaws  develo]) 
unexpectedly.  It  is  in  the  low-grade  schools  that 
Ave  find  the  unfit  matriculant  most  numerous, 
and  from  the.«e  .schools  he  is  the  most  often  grad- 
uated. It  is  this  class  of  schools  that  must  he 
froAvned  doAvn  and  utterly  eradicateil,  hecau.<e 
the  organized  profession  is  held  responsible  for 
their  existence;  Avhether  justly  or  unjustly  Ave 
Avill  not  attempt  at  this  time  to  discuss. 

'Phere  is  another  ])hase  of  this  question  that 
must  not  he  lost  sight  of,  and  that  is  the  interest 
of  the  i)uhlic.  Hitherto  the  public  has  been 
cntiie'y  oAerlooked,  except  as  material  for  grad- 
uates to  AA'ork  on  after  “cotninencement,"  and  the 
jieople  seem  to  have  forgotten,  if  it  ever  occurred 
to  them,  that  they  had  any  right  or  interest  in 
or  the  poAver  to  (piestion  the  kind  of  men 
admitted  to  medical  colleges  and  the  sort  <d' 
medical  education  they  acquire;  this  is  in  spite 
of  the  fact  that  medical  education  probably 
touches  the  individual  more  closely  than  any 
other  branch  of  edneation,  for  it  reaches  from 
the  beginning  to  the  end  of  his  existence.  It 
also  exercises  a controlling  intluence  on  the  Avell- 
heing  of  tlie  stale  and  nation  since  the  etliciency 
of  liA'gieiiic  and  saintary  laAvs  depends  on  the 
(piality  of  medical  education  ]irovided  by  the 
institutions  sanctioned  by  the  state. 

Until  the  Council  undertook  to  gather  accurate 
information  concerning  medical  education  there 
Avas  absolutely  no  reliable  data  extant,  even  as  to 
the  number  of  colleges.  'Phe  Council  Avas  organ- 
ized in  Ihn.j  and  immediately  .'^et  to  Avork : in 
UMU  its  first  classification  Avas  puhli.shed. 
ra])id  dccrea.se  in  the  numlier  of  medical  colleges 
and  decided  inpirovement  in  the  equijnnent  of 
others  foIloAved  the  issuance  of  the  report.  In 
Uno-  the  second  classification  Avas  issued,  and 
ihiiteen  colleges  closed  that  year;  AAdiile  in  lhl2, 
A\dien  the  Council's  third  classification  AA'as  com- 
])leted.  fourteen  more  colleges  ceased  to  exist. 
Some  feAv  neAv  schools  AA'ere  created  in  this  ])eriod, 
hut  the  total  number  has  .steadily  decreased  from 
162  in  11)06  to  106  in  1013. 

An  interesting  feature  of  the  record  is  the 
fact  that  Class  A and  Class  B colleges  Avhich 


1.  .Tour.  A.  M.  A..  Aug.  2.'?,  191.T. 


2.  It  was  in  this  .A’ear  that  Flpxuer's  report  on  medical 
rducaticu  in  the  I'nited  .States  and  Canada  was  pnhiished. 
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closed  were  usually  merged  with  other  schools, 
while  Class  C schools,  with  three  exceptions, 
became  extinct. 

Studying  ]\Iissouri's  rec<jrd  in  the  last  report 
(lhl3)  we  find  eight  colleges,  as  follows: 

Tn  Class  A plus:  A'ashington  University; 

I^niversity  of  i\[issouri  (giving  a two-year  course 
only ) . 

Tn  Class  A:  St.  Tjouis  T'niversity. 

Tn  Class  C:  American  Medical  College  (Xa- 
tional  T'niversity  of  Arts  and  Sciences)  St. 
Louis;  College  of  IMiysicians  and  Surgeons,  St. 
Ijouis : hlclectic  Medical  University,  Tvansas  City  f 
Kansas  City  Hahnemann  Medical  College;  Ens- 
worth  i\[edical  College,  St.  Joseph.^ 

In  191.3  these  eight  schools  graduated  1.58 
students.  AVith  the  ])0])ulation  in  Missouri 
already  provided  with  one  physician  to  every  546 
people,  there  seems  to  be  no  real  demand  for 
eight  medical  colleges  in  ^Missouri,  for  it  is  rea- 
sonable to  su])pose  that  mo.st  of  the  graduates, 
es])ecially  from  the  low-grade  schools,  will  en- 
deavor to  practice  in  this  state  where  they  have 
better  chances  of  ])assing  the  examining  hoard 
than  in  other  states,  being  fresh  from  their  col- 
lege stndies.  But  the  last  report  from  the  state 
hoard®  shows  71.4  per  cent,  of  failures  of  the 
College  of  Physicians  and  Surgeons  graduates, 

33.3  per  cent,  of  Ensworth,  33.3  per  cent,  of 
Xational  E^niversity  of  Arts  and  Sciences  and 

17.3  per  cent,  of  the  American  ATedical  College. 
Any  medical  college  showing  such  high  percent- 
age of  failnres  ought  to  he  severely  censured  by 
the  examining  hoard,  and  its  equipment,  teaching 
facilities  and  requirements  for  graduation  rigor- 
ously investigated.  Tn  contrast,  we  note  the  53 
grad\;ates  of  the  St.  Louis  PTniversity  and  the 
56  from  AA'ashington  University  all  siiecessfnlly 
l)assed  the  examination. 


TTTE  IXTEPXATTOXAL  COXGPESS  OX 
SCHOOL  TIYGTEXE 

On  August  25  one  of  the  greatest  congresses 
in  the  world’s  history  began  a six-day  session  at 
Buffalo,  X.  Y.  This  was  the  International  Con- 
gress on  School  Hygiene.  It  was  the  fourth 
meeting  of  this  body.  The  first  congress  was 
held  at  Xuremberg  in  19o4,  the  second  at  Lon- 
don, 1907,  the  third  at  Paris?,  1910. 

It  will  require  no  strain  on  the  imaginative 
powers  of  persons  interested  in  the  improvement 
of  the  ])hysical  and  mental  vigor  of  the  nation 
to  predict  that  the  children  of  to-day  will  con- 
stitute a generation  of  strong,  vigorous  and  clean 
men  and  women,  mentally  and  physically,  far 
superior  to  other  generations. 

.S.  This  school  is  reported  not  in  good  standing  with  the 
St.ate.  Board  of  Health  and  the  examining  boards  of  twenty 
other  states. 

4.  It  is  reported  tliat  the  Enswortli  Medical  College 
will  close  after  graduating  the  present  class  in  1914. 

5.  I’uhlished  in  this  issue. 


The  first  attempt  to'improve  children  in  .school 
life  was  made  in  Xew  York  City  in  1892,  when 
the  sanitary  suiierintendent  appointed  one  med- 
ical inspector.  Since  that  time  the  movement 
has  rajiidly  developed,  and  now  many  cities  have 
regular  medical  inspection,  although  we  cannot 
say  the  work  is  thoroughly  done,  because  it  is 
still  limited  to  certain  schools,  grades  or  con- 
ditions. Only  in  Massachusetts  is  the  inspection 
state-wide  and  compulsory. 

Yhth  the  growth  of  knowledge  of  the  ]ireven- 
tion  of  disease,  and  the  constant  demonstration 
of  relief  and  swift  progress  of  children  after 
correction  of  defect.s,  medical  inspection  must  in 
time  become  as  much  of  school  routine  as  vac- 
cination and  -‘ichool  attendance.  The  state  has 
declared  its  right  to  protect  itself  agaimst  igno- 
rance in  its  future  citizems,  and  compels  children 
to  attend  school  between  certain  ages ; it  also 
jirovides  free  the  means  to  obtain  an  education. 
With  the  knowledge  that  from  75  per  cent,  to 
90  per  cent,  of  children  at  school  age  are  defec- 
tive, that  these  defects  are  correctable  or  relieva- 
hle,  and  that  failure  to  apply  proved  methods 
for  such  correction  and  relief  not  only  entails 
needless  economical  waste,  but  works  injustice 
and  serious  injury  on  the  children,  medical 
inspection  of  all  children  and  the  enforcement  of 
hygienic  and  sanitary  laws  in  the  construction 
and  maintenance  of  school  buildings  and  their 
surroundings  cannot  long  be  delayed. 

It  is  due  to  the  efforts  of  the  organized  medical 
profession  that  the  instruction  of  the  people  in 
preventive  medicine,  hygiene  and  sanitation  has 
become  so  general.  Almost  every  day  the  science 
of  medicine  brings  new  truths  to  light  concern- 
ing the  prevention  and  alleviation  of  disease,  and 
these  truths  are  published  far  and  wide  for  the 
benefit  of  the  people.  Of  course,  we  sjieak  here 
of  the  true  physician  who  realizes  that  he  owes 
a duty  to  his  profession,  and  do  not  refer  to  that 
kind  of  medical  doctor  who  would  first  fatten  his 
coffers  ere  he  gave  mankind  the  benefit  of  his 
discovery : as  a rule  that  soil  prove  mere  char- 
latans and  their  “discoveries"  worthless  fakes. 

School  hygiene  and  the  medical  inspection  of 
school  children  will  do  more  toward  developing 
the  vigor,  strength  and  vitality  of  the  nation 
than  any  other  endeavor,  hence,  the  Congress  at 
TTuffalo  is,  indeed  an  auspicious  gathering.  The 
Congress  had  a larger  number  of  committees 
officially  appointed  to  represent  the  nations  and 
commomvealths  than  any  previous  meeting,  and 
the  attendance  was  larger  than  at  any  other 
session,  there  being  over  2,000  registered  at 
Buffalo.  More  than  200  papers  were  read,  cover- 
ing every  phase  of  school  life.  Twenty-four 
foreign  countries  sent  reju’esentatives  to  the  meet- 
ing, and  all  but  three  of  the  states  of  the  Union 
were  officially  represented  by  committees  appoint- 
ed by  state  and  municipal  authorities  or  quasi- 
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public  institutions.  We  deeply  regret  to  state 
that  Missouri  is  among  the  three  states  not 
officially  represented. 


COUXTY  SOCIETY  ORGAXIZATIOX 

WRIGHT  AND  DOUGLAS  COUNTIES  ORGANIZED 

On  Tuesday,  August  5,  Dr.  E.  J.  Goodwin, 
seci'etarv  of  tlie  IVIissouri  State  Medical  Associa- 
tion, and  Dr.  J.  H.  Elliott  of  West  Plains,  coun- 
cilor of  the  27th  District,  held  a meeting  with 
the  Wright  County  physicians  at  Mountain  Grove 
and  perfected  a medical  society  of  the  physicians 
in  that  county. 

The  meeting  was  held  in  the  City  Hall  of 
^Mountain  Grove,  and  was  called  to  order  hy  Dr. 
Goodwin,  who  stated  the  purposes  of  the  meeting 
and  the  good  of  an  organization  to  the  Wright 
County  physicians.  Dr.  A.  C.  Ames  was  elected 
temporary  chairman  and  Dr.  E.  J.  Butzke, 
secretary. 

After  adopting  the  constitution  and  hy-laws,  a 
permanent  organization  resulted  in  the  election 
of  Dr.  E.  M.  Eogers  of  Mansfield,  president;  Dr. 
H.  U.  Dougherty  of  Mountain  Grove,  vice-presi- 
dent; Dr.  E.  .J.  Butzke,  Mountain  Grove,  secre- 
tary-treasurer; Dr.  John  A.  Fuson  of  Mansfield, 
delegate,  and  Dr.  R.  A.  Ryan  of  Xorwood,  alter- 
nate to  the  Missouri  State  Medical  Association 
meeting  in  1914-. 

The  membership  consisted  of  enterprising  and 
progressive  ]ihysicians,  and  we  expect  some  good 
work  from  them  in  the  future,  and  that  soon  all 
the  legal  practitioners  of  the  county  will  he 
members.  Following  are  the  charter  members: 
Drs.  R.  M.  Rogers  and  John  A.  Fuson  of  l\Ians- 
held.  Dr.  R.  A.  Ryan  of  Xorwood,  Drs.  J.  A. 
Peyton,  H.  U.  Dougherty,  A.  C.  Ames,  E.  .T. 
Butzke,  E.  L.  Evans  and  John  J.  Evans  of  Moun- 
tain Grove. 

On  Wednesday,  August  G,  Drs.  Goodwin  and 
Elliott  went  to  Ava,  in  Douglas  County,  where 
they  formed  an  organization  of  the  Douglas 
County  physicians,  with  a membership  to  begin 
Muth  of  nine  physicians.  Those  nine  physicians 
are  all  enthusiastic  regarding  the  future  of  their 
society,  and  expect  to  soon  have  all  the  legal 
practitioners  of  Douglas  County  as  members  of 
their  society. 

From  Ava,  Drs.  Goodwin  and  Elliott' went  to 
AVest  Plains,  to  be  present  at  the  Howell  County 
Medical  Society,  which  held  its  regular  bi- 
monthly session  on  Thursday,  August  7.  The 
physicians  gave  a noon  luncheon  at  the  Arcade 
Ilotel  in  honor  of  Dr.  Goodwin,  and  at  2 p.  m. 
they  met  in  the  K.  of  P.  Hall,  while  the  ladies 
were  taken  in  automobiles  to  see  the  sights  of 
the  country  about  AVest  Plains. 

AA'hile  at  the  session  of  the  society  the  time 
was  given  over  to  Dr.  Goodwin,  who  gave  an 


address  on  the  work  and  benefits  of  tbe  American 
Aledical  Association,  and  advice  to  the  society 
regarding  its  general  welfare  and  benefits  accru- 
ing to  its  members. 


HICKORY  COUXTY  AIEDICAL  SOCIETY 
ORGAXIZED 

The  physicians  of  Hickory  County  have  organ- 
ized a county  medical  society  and  applied  for  a 
charter  of  affiliation  with  the  State  Association. 
This  is  the  culmination  of  a movement  started 
last  sju'ing  to  organize  the  physicians,  but  some 
difficulties  were  encountered  due  to  lack  of  under- 
standing as  to  the  reipiirements  to  be  met  and 
also  because  of  the  inability  of  a sufficient  num- 
ber to  meet  on  a specified  date.  However,  in 
August  eight  physicians  got  together  and  adopted 
the  constitution  and  by-laws,  elected  officers  and 
made  application  for  a charter.  The  members 
are;  Drs.  H.  C.  Brookshire,  Hermitage;  R.  C. 
Xevins,  AAlieatland ; T.  I).  AA'rinkle,  Pittsburg ; 
Geo.  C.  Losev,  Almon ; C.  A".  Steward,  Elkton ; 
J.  AA".  Alurray,  Quincy;  AAk  U.  Hodges,  AA'eaub- 
leau  ; John  AV.  Clark,  Cross  Timbers. 

The  physicians  of  Hickory  County  are  to  be 
highly  commended  for  their  progressive  spirit 
and  their  determination  to  be  identified  with  the 
organized  profession.  There  are  no  railroads  in 
this  county  and  the  roads  are  not  yet  up  to  the 
ideal  standard  that  we  all  hope  will  be  realized 
when  the  enthusiasm  in  this  direction,  created 
by  the  “Good  Road  Days”  has  been  translated 
into  solid  bottomed  highways. 

The  officers  of  the  society  are ; Dr.  H.  C.  Brook- 
shire, president;  Dr.  R.  C.  Xevins,  secretary; 
Dr.  .1.  \Ah  Alurray,  tj'easurer. 


EDITORIAL  NOTES 

St.  Luke's  Hostital,  St.  Louis,  will  erect  a 
$2GO,0n  addition  . to  its  buildings,  d^his  will  in- 
crease its  capacity  about  .50  per  cent.  The  new 
building  will  lie  40  by  128  feet. 


I)r.  Roy  0.  Lieuallen  of  Mercer  has  been 
appointed  assistant  physician  at  State  Hospital 
X^o.  2,  St.  Joseph,  to  succeed  Dr.  A.  H.  Yan- 
divert,  resigned.  Dr.  A'andivert  wdll  enter  private 
practice  at  St.  .Toseph.  Both  are  members  of 
the  as.sociation. 


.1.  AA'.  Fentner,  a chiropractor  at  Springfield, 
was  found  guilty  of  practicing  medicine  without 
a license  recently  and  fined  $50.  The  prosecu- 
tion eras  conducted  by  the  Greene  County  Aled- 
ical  Society  through  its  attorney,  Mr.  T.  .1. 
Delaney. 
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IJebmaii  Company,  publishers  ol‘  Xew  York 
City,  wore  awarded  tlie  i>'old  medal  for  the  best 
medical  publications. 


Aiaioi  I!  & CoiiPANY  of  Chicago  were  awarded 
the  gold  medal  by  the  International  Congress  of 
Medicine  at  London  recently,  for  their  digestive 
ferments. 


'I'iin  ]\lississii)pi  ^'alley  IMedical  Association 
will  hold  its  39th  animal  session  at  Xew  Orleans, 
October  23-25.  A trip  to  Panama  has  been 
arranged  following  the  meeting,  for  the  benefit 
of  the  members  and  their  friends.  Particulars 
may  be  had  from  the  secretary,  Dr.  Henry  K. 
'I'uley,  Louisville,  Ky. 


Cakkolltox  has  the  o])portunity  of  securing 
ground  for  a ])ublie  park  free  of  expense  to  the 
city,  and  sentiment  among  the  authorities  seems 
to  favor  acce|)ting  the  ])ro]>osition.  A tract  of 
land  containing  about  five  acres  has  been  offered 
to  tbe  city  for  park  purposes.  It  should  hy  all 
means  lie  accepted.  The  Carroll  County  iMedical 
Society  might  well  take  cognizance  of  this  offer 
and  adopt  resolution  urging  the  city  to  seize  the 
opportunity  to  give  the  jieople  a free  jiark  for 
recreative  and  social  enjoyment. 


A coNPKiiENCio  of  the  officers  of  state  institu- 
tions was  held  on  duly '31,  in  conformity  with  a 
law  ])assed  by  the  last  state  legislature.  'I'he 
meeting  was  held  at  Fulton  under  the  ausiiices 
of  the  State  Hoard  of  Charities  and  Coiwoctions. 
The  conference  convened  in  rooms  at  the  Mis- 
souri School  for  the  Deaf  and  elected  Dr.  ]\L  O. 
Pdggs.  superintendent  of  State  IIos])ital  Xo.  1 
at  Fulton,  chairman,  and  IMrs.  AVaggoner  of 
('oluml)ia.  secretary  of  the  Hoard  of  Charities 
and  Corrections,  secretary.  Various  jfiiases  of 
institutional  rvork  were  discussed  and  a plan  out- 
lined for  a uniform  system  of  bookkeeping  and 
ieeord-kee])ing  for  the  institTitions. 


dhii'  American  .Association  for  the  Study  and 
Ih'ovention  of  Infant  IMortality  will  hold  its 
fcnu'th  annual  meeting  at  AVashington,  D.  C.. 
X^ovember  14-11.  The  subjects  to  be  discussed 
include:  Fugenics;  Pre-.X"atal  Care  and  Instruc- 
lion  of  Alothers:  Problems  of  Infant  Hygiene 
and  Infant  Feeding:  Standai'ds  of  Training  for 
Infant  AAhdfare  Xursing;  Continuation  Schools 
of  Home  Co(jking;  The  Relatioji  of  A’ital  Sta- 
tistics to  Plans  for  Social  Hetterment : The  Rela- 
tion of  J’lans  fov  the  Conservation  of  Infant  Life 
to  the  (leneral  Ideals  of  Conservation.  The  ses- 
sions will  be  held  in  the  Hotel  AAffllard.  Infor- 
mation and  circulars  may  be  had  from  Dr.  Philip 
A’an  Htgen,  secretary,  125  E.  list  Street.  X"ew 
X'ork  City. 


OBITUARY 

P.AUL  CEPA'AIS  R0H1X80X,  .AI.D. 

Dr.  P.  (i.  Robinson,  a graduate  of  the  Aledical 
College  of  the  Stale  of  South  Carolina,  ]S5(>, 
and  for  many  years  one  of  the  mo.st  prominent 
]iliysieians  of  St.  Louis,  died  at  his  home  in  St. 
I -Olds,  August  22,  aged  He  was  a veteran  of 
the  Civil  War,  for  many  years  dean  of  the  IMis- 
souri  Aledical  College,  and  later  emeritus  pi'o- 
fessoi'  of  the  jirinciples  and  jiractiee  of  medicine 
in  the  Medical  Department  of  AVashington  Uni- 
versity. He  retired  from  active  practice  several 
years  ago,  but  during  his  professional  life  he 
was  an  ardent  supporter  of  the  medical  .society 
and  of  the  highest  standards  of  medical  practice. 


PHILIP  SCHOLZ,  M.D. 

Dr.  Phili]j  Scholz  of  St.  Louis  died  August  1 
as  a result  of  injuries  received  by  being  struck 
by  an  automobile  when  alighting  from  a street 
car  in  front  of  his  office.  He  sustained  a frac- 
ture of  the  skull  and  internal  injuries,  and  lin- 
gered for  several  days.  Dr.  Scholz  was  horn  in 
XYw  Alinden,  HI.,  and  settled  in  St.  Louis  over 
fifty  years  ago.  He  was  a graduate  of  the  St. 
Louis  College  of  Physicians  and  Surgeons,  18S9. 
He  was  a member  of  the  St.  Louis  Aledical 
Society,  the  ^Missouri  State  Aledical  Association 
and  a fellow  of  the  Amei'ican  Aledical  .Vssoeia- 
t ion. 


CORRESPONDENCE 


LETd'ER  FROAI  FFRDPE 

THE  Loxnox  CO.NOKESS 

AA'e  have  jiackcd  away  our  hronze  medals, 
which,  as  members  of  the  Seventeenth  Interna- 
tional Aledical  Congress,  wo  wore  with  pride  from 
August  (i  to  12.  Among  the  seven  or  eight  thou- 
sand ])hysicians  jiresent,  there  were  at  least  seven 
or  eight  from  St.  Louis.  These  included  Hliss. 
Schwab.  Ilyndman,  Huelsmann,  Elbrecht.  Stauf- 
fer, Allison.  Taylor  and  Ceorge  Dock;  the  latter 
read  one  of  the  leading  ])a])crs  in  the  symposium 
on  diabetes.  And  besides,  we  found  here  in 
London  our  old  St.  Louis  fi’iend.  Dr.  Ivennetl'. 
AV  Alillican.  who  is  now  associate  editor  of  the 
Lniirct.  and  who  had  us  all  out  to  his  attractive 
home  to  ]iartake  of  “seoteh  and  sandwiches,"  as 
he  ]uit  it.  It  was  like  old  times. 

Reallv.  London  did  herself  ]iroud  in  the  way 
everybody  pitched  in  to  make  the  Congres,-  a 
success.  It  was  a sur])rise  to  us  to  see  how  inter- 
ested everyhody  was  in  the  affair  ; it  was  in  no 
way  confined  to  the  medical  profession:  from 
cabinet  minister  to  bus  conductor,  all  joined  in 
to  make  the  foreign  visitor  feel  at  home.  Every 
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newspaper  featured  the  meeting's;  there  were 
])ages  printed  daily  and  the  man  in  the  street  dis- 
cussed s])irochetes  and  hone  trans])lantation  with 
tlie  same  fluency  that  they  sj)oke  of  the  latest 
cricket  match  or  the  races.  Even  society  was 
interested,  and  such  ])laees  as  Dorchester  House, 
Apsley  House  and  Lansdowne  were  thrown  open 
to  the  visiting  doctors.  Of  course,  these  parties 
were  limited,  and  not  all  that  desired  were  able 
to  secure  the  special  tickets  necessary  for  admis- 
sion. Hut  there  was  always  something;  if  yon 
missed  Mr.  Waldorf  Astor's  garden  party  at 
riiveden  you  might  nevertheless  get  in  to  Lord 
Steatlicona’s  soiree.  And  not  only  was  all  Lon- 
don handed  over  to  you,  hut  the  surrounding 
country  as  well.  There  were  excursions  to  Strat- 
ford and  Brighton  and  Oamliridge  and  Oxford 
and  Ihrth,  and  even  to  far  off  Cardilf.  There 
were  twenty  official  dinners  and  any  nurnher  of 
unofficial  luncheons.  Tt  is  a wonder,  now  tliat  it 
is  all  over,  that  London  has  any  food  or  drink 
left. 

.Vnd  liesides  all  this,  there  were  the  pa]iers  and 
addresses.  As  there  were  twenty-six  sections  and 
some  nfty  to  a hundred  and  fifty  jiapers  to  each 
•section,  the  nurnher  of  titles  presented  ran  up 
into  the  thousands;  therefore,  we  will  leave  these 
for  the  reviewers  to  struggle  with.  It  might  he 
said  in  passing  that  the  addresses  at  the  general 
sessions  that  attracted  the  most  attention  were 
those  of  Ehrlich  and  of  Harvey  Cushing.  Even 
when  we  go  hack  to  the  last  Congress,  held  in 
London  in  1881  (as  every  speaker  did),  and 
recall  the  names  of  some  of  the  great  men  present 
at  that  time : Pasteur,  Virchow,  Lister,  Ixoch 
and  many  others,  we  feel  that  in  listening  to 
Paul  Ehrlich  we  are  hearing  as  great  a man  as 
was  any  of  those.  History  will  not  he  stinted 
for  material  when  she  settles  down  to  record  the 
great  names  of  this  present  Congress  for  a com- 
ing generation. 

And  then  there  were  the  suffragettes  to  lend 
an  amusing  tone  to  the  affair.  The  first  thing 
lhat  met  our  eye  on  reaching  Albert  Hall  for  the 
opening,  exercises  of  the  Congress  was  a long- 
procession  of  femmes  sandicich  walking  in  a 
circle  about  the  building  and  bearing  such  in- 
scriptions as  “The  British  (Tovernment  is  Dlur- 
dering  dVomen'’  and  “What  do  the  Doctors  'Ihink 
of  the  Cat  and  Mouse  Act.”  Similar  notes  were 
written  on  the  sidewalk  in*  French  and  Cerman. 
Dn  the  last  day  when  Dir.  John  Burns  was  mak- 
ing the  closing  address  of  the  Congress,  several 
demonstrations  were  started,  hut  the  militant 
ladies  would  scarcely  get  under  way  before  being 
pounced  on  by  about  a dozen  “hobbies”  and  ])lain 
clothes  men  and  hustled  out.  That,  according 
to  the  idea  of  many,  was  exactly  what  these 
women  wanted — the  physical  contact  with  the 
male  incident  to  such  a ])rocedure. 

d'he  final  address  of  Mr.  Burns  was  one  of  the 
features  of  the  Congress,  his  subject  being  “The 


Pelati(ui  between  Medicine  and  the  State  in  the 
Promotion  of  Public  Health.”  It  is  the  first 
time  that  a Minister  of  State  has  taken  so  im- 
IJortant  a part  in  a Congress.  The  Times,  in  a 
long  lea<ler,  s])oke  of  it  as  follows: 

"lie  was  ill  optimistic  vein,  but  was  able  to  justify 
liis  eoiitideiice  in  the  futuie  by  liis  historical  survey  of 
the  jiro^ress  made  during  the  last  generation.  As  was 
fitting  for  the  head  of  the  Department  whicdi  is  re- 
siionsible  for  ])ublic  health  in  this  country,  he  dealt 
largely  with  the  Drifish  statistics  of  mortality  and 
disease,  with  the  progress  of  registration  and  notifi- 
cation, and  with  the  increased  extent  to  which  re- 
course may  now  be  had  in  combating  sickness  to  pub- 
lic institutions  and  the  services  of  State  inspectors 
and  other  ollicials.  He  jiointed  to  the  connexion  be- 
tween the  decreased  death-rate  in  England  and  Wales, 
especially  noticeable  in  the  case  of  those  at  the  work- 
ing age.  and  the  increased  local  expenditure  on  sani- 
tation and  public  healtb,  and  laid  stress  on  the  gigan- 
tic economic  benefits  secured  to  the  State  by  the  sav- 
ing of  many  hundred  thousands  of  valuable  lives 
during  a single  generation.  But  social  reform,  di- 
rectly depending  on  the  lessons  of  scientilic  medicine, 
still  had  a wide  field  for  e.xtension.  It  should  not  be 
the  work  nowiulays  of  one  country,  but  rested  on  an 
international  activity  both  in  discovery  and  in  public 
administration.  Such  a Congress  as  this  in  London 
marked  a real  advance  in  addition  to  the  common 
stock  of  knowledge  on  matters  of  health  and  strength- 
ened the  hands  of  statesmen  in  dealing  administra- 
tively with  its  problems.” 

Ami  furthermore,  in  summing  up  the  Congress, 
the  Times  saifi : 

"The  discussions  in  all  the  sections  have  been  of  far- 
reaching  interest,  and  the  authoritative  contrihutions 
made  by  experts  from  all  countries  have  focusseil  at- 
tention in  a remarkable  degree,  both  among  medical 
men  and  among  the  jiublic,  on  the  latest  conclusions 
of  scientific  research  and  ])ractiee.  In  Sir  Thomas 
Barlow  the  Congress  has  had  a ])resident  who  has 
added  to  his  fame  as  a doctor  jjy  earning  gohhm 
opinions  among  all  his  confreres  from  the  weight  he 
has  added  to  their  deliberations,  and  the  geniality  and 
tact  he  has  shown  as  the  central  figure  in  the  British 
welcome  which  has  been  extended  to  the  whole  world 
of  medical  science.  In  his  speech  at  the  closing  meet- 
ing Sir  Thomas  Barlow  referred  to  the  manifestly 
increasing  influence  exerted  by  tbe  medical  profession 
in  public  life,  and  he  imited  all  the  memhers  of  the 
Congress,  when  they  went  hack  to  their  respective 
countries,  to  use  their  jiower  in  this  respect  in  the 
interest  of  international  peace.” 

Sir  Thomas,  as  a matter  of  fact,  helped  a great 
(leal  ill  keeping  the  Congress  before  the  peojfie 
instead  of  making  it  a star  chamber  affair.  In 
his  o])ening  ad(lre.ss  he  urged  the  importance  of 
the  doctor  to  the  community  as  follows: 

‘Tt  is  impossible  even  to  enumerate  the  varied  ways 
in  which  medicine  has  cooperated  with  economies, 
social  legislation,  and  philanthropy,  which  we  sum  up 
lirielly  as  jmblic  health. 

The  schoolhouse  and  the  scholars,  the  home  of  the 
l)Oor,  the  colliery  and  the  factory,  the  dangerous  occu- 
pations, the  sunless  life,  and  the  mentally  deficient, 
liave  henetite(l  and  will  benefit  still  more  by  its  friendly 
invasion,  and  I venture  to  foretell  that  not  manyyeais 
hence  every  denartment  of  life  and  work  will  be 
strengthened  and  purified  and  hrightened  by  its  genial 
and  ])enetrating  influence.” 
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Then  tliere  were  not  only  all  these  speeches 
and  scientific  papers  and  entertainments  for  ns, 
but  there  rvere  also  the  museums  and  the  exhibi- 
tions. The  formei’  included  a Medical  Museum, 
organized  by  a special  committee,  and  rhe 
IMuseum  of  the  History  of  Medicine,  established 
by  Mr.  II.  S.  Wellcome,  which  will  be  a per- 
manent affair.  Either  one  of  these  was  alone 
worth  a trip  to  the  Congress. 

All  the  hospitals  were,  of  course,  thrown  open 
to  the  visitors,  and  special  work  arranged  for  the 
week  of  the  Congress.  Out  at  Guy’s,  Sir  Ai’buth- 
not  Lane  removed  a large  intestine  every  few 
minutes.  Sir  Victor  Horsley,  young  looking, 
active  but  modest,  did  not  let  anything  get  l)v 
that  displeased  him  in  the  discussion  of  brain 
surgery. 

In  the  medical  section  Sir  M’illiam  Osier  pre- 
sided and  nobody  was  allowed  to  exceed  the  time 
limit.  This  was  iiecessary  because  Sir  William 
took  twenty  or  thirty  friends  out  to  lunch  and 
to  dinner  each  day,  and  the  discussions  at  the 
fable  were  frequently  much  more  interesting  than 
at  the  meeting. 

This  brings  us  down  to  a possible  discussion 
of  food  here  in  London,  which  is  a delicate  sub- 
ject for  an  outsider  to  handle,  and  especially 
when  one  has  just  come  from  Paris  and  the  best 
cooking  in  the  world.  I met  a man  soon  after 
my  arrival  who  had  also  just  come  from  Paris. 
1 asked  him  the  usual  question,  “Where  do  you 
eat?”  “Please  don’t  speak  about  it,”  he  said. 
“Don't  you  see  my  linen  is  dirty  and  that  my 
clothes  are  rnr])ressed  ? Also  I don’t  use  taxi- 
cabs and  not  even  busses  if  I can  walk.  And  as 
foi’  foo(>,  except  for  a cu]i  of  coffee  at  the  Vienna 
Cafe  in  the  morning,  I take  only  one  meal  a 
day,  and  after  Paris,  I can’t  go  to  any  place  less 
than  Monico's  and  my  dinner  there  costs  me  from 
thirty  shillings  to  two  pounds.  Therefore.  I 
have  no  money  left  for  anything  else.” 

Peally  it  is  a mystery  to  me  how  the  English 
extract  every  particle  of  flavor  from  every  article 
of  food  they  serve.  Possibly  it  requires  more  art 
than  the  production  of  special  flavor  which  is  so 
easy  for  a good  French  chef.  One  day,  forgetting 
for  a moment  the  English  reaction  to  American 
humor.  I said  to  an  Englishman,  “Do  you  know 
the  only  way  I can  tell  the  difference  here  in 
London  between  peas  and  roast  beef  is  that  the 
former  roll  off  my  knife?”  “Oh  but  I say  old 
chap,”  he  expostulated.  “It's  not  good  form  to 
eat  peas  with  one’s  knife.” 

But  to  come  back  to  the  Congress;  as  I said 
before,  London  did  it  u]i  in  good  shape  — for 
London.  Of  course,  there  were  disagreeable  cir- 
cumstances due  to  the  red  tape  that  the  average 
Englishman  cannot  get  away  from,  and  this 
made  it  very  difficult  at  times  for  a man  who 
could  not  speak  the  language,  as  well  as  annoving 
for  07ie  who  could.  For  instance,  it  was 
announced  in  the  program  that  members  of  the 


Congress  could  v-isit  the  Zoological  Garden  on 
Sunday  afternoon,  tickets  at  Albert  Hall.  Xow 
the  Zoo  is  a big  place,  and  if  the  whole  Congress 
went  out  in  a body  it  wouldn’t  have  disturbed 
the  monkeys.  But  those  who  finally  found 
Pegents  Park  and  rvalked  about  two  miles  to  the 
garden  were  promptly  told  that  they  could  not 
get  in  without  their  tickets.  And  back  they  had 
to  walk,  mad  all  the  way  through,  if  they  hadn’t 
taken  the  forenoon  to  go  down  to  Albert  Hall 
and  get  the  formal  jiasteboards.  One  man  I met 
was  so  angry  that  he  wrote  a letter  to  the  King 
about  it,  but  I think  he  tore  it  uj)  the  next 
morning. 

If  we  didn’t  kick  against  England  and  the 
English  just  a little  pve  wouldn’t  be  typical 
Americans.  This  country  being  so  nearly  like 
our  own  in  some  ways  and  still  so  different  in 
others  is  apt  at  times  to  get  on  our  nerves.  As 
one  man  expressed  it,  “1  don’t  get  angry  in 
Xajdes  when  I order  Scotch  whisky  and  it  isn’t 
good,  for  there  I expect  it  to  be  rotten ; but  when 
I order  Scotch  here  and  get  good  whisky  and 
then  have  it  absolutely  killed  as  far  as  my  palate 
is  concerned,  because  I can’t  get  any  ice  with  it, 
that  is  what  makes  me  mad.” 

To  sum  up  the  Congress,  T think  that  every 
American  will  carry  back  with  him  a great 
respect  and  kindly  feeling  for  his  brother  prac- 
titioner in  London  and  for  the  thoughtful  cour- 
tesy that  has  been  extended  to  him  during  this 
great  meeting.  T only  hope  that  America  will 
some  day  be  able  to  square  itself  by  having  the 
Congress  at  home.  E.  L.  T. 
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REPORT  OF  PUBLIC  HEALTH,  LEGISLATION 
AND  ECONOMIC  CONDITIONS  OF  THE 
SOUTHWEST  MISSOURI  MEDICAL 
ASSOCIATION* 

A.  H.  Madhy.  ^I.D.,  Auoua,  Mo.;  W.  E.  Sivm- 
METis,  IM.D.,  CoxwAv:,  l\Io..  AXD  G.  VTlse 
Eonixsox.  IM.D.,  Kaxsas  City,  ^Io. 

Ve,  your  committee,  beg  leave  to  submit  the 
following  report:  The  attempts  on  the  part  of 
the  medical  profession  within  recent  years  to 
educate  the  public  in  matters  of  public  health 
are  bearing  fruit,  'bhe  lay  mind  is  much  more 
receptive  than  formerly  to  .suggestions  coming 
from  the  profession.  Many  organizations  have 
been  born  for  the  purpose  of  teaching  the  people 
hoM'  to  keep  well,  and  the  evident  results  of  the 
work  of  these  various  educational  agencies  have 

* Head  at  the  spi'ini;  meeting  of  the  Southwest  Missouri 
Medical  .Vssociation.  Siu'ingfleld.  ^iarch,  1913. 
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been  to  aid  materially  in  c-learino-  from  the  public 
mind  the  imderbi’usli  of  prejudice  which  has  so 
long  obstructed  the  progress  of  the  profession  in 
the  attempt  to  bring  the  people  to  a realization 
of  the  fact  that  physicians  are  not  actuated  by 
selfish  motives  when  they  advise  in  matters  of 
public  health,  and  when  they  insist  on  the  strict 
enforcement  of  medical  laws  and  recommend  to 
legislative  bodies  laws  for  the  protection  of  the 
])eople’s  health  and  the  conservation  of  human 
life.  While  there  are  obvious  evidences  of. im- 
proved relations  l)etween  the  people  and  the 
profession,  we  still  meet  with  many  obstacles 
when  we  attempt  to  get  our  recommendations 
incorporated  into  the  laws  of  the  commonwealth. 
These  obstacles  are  not  all  placed  in  our  path  by 
the  ignorance  of  the  ]>eople.  Many  of  them  are 
placed  by  the  powers  tliat  prey  on  the  sick  and  by 
those  who  profit  because  of  the  ignorance  and 
credulity  of  the  people  in  matters  medical.  We 
wish  to  refer  briefly  to  some  suggestions  made  in 
the  report  of  this  committee  one  year  ago.  In 
that  report  it  was  suggested  that  the  State  Board 
of  Health  should  have  sufficient  authority  and 
adequate  funds  for  the  proper  enforcement  of  the 
medical  laws  now  on  the  statute  books.  The  en- 
forcement of  these  laws  cannot  safely  be  left  in 
the  hands  of  the  county  attorneys  of  the  state, 
as  Ave  find  that  quite  frequently  the.se  officials 
are  unfriendly  in  their  attitude  toAvard  the  med- 
ical profession,  ami  if  they  do  not  openly  refuse 
to  prosecute,  they  quite  fre(piently  are  lacking 
in  zeal  in  the  pro.secntion  of  violations  of  the.*e 
laAvs.  In  that  rejiort,  reference  Avas  also  made 
to  the  present  methods  of  management  of  our 
state  eleemo.synarv  institutions. 

For  many  years  the  physicians  of  the  state. 
Avith  feAv  e.xceptions.  liaA’c  considered  these  insti- 
tutions Avith  inditference.  The  management  has 
chiefly  been  in  the  hands  of  the  lay  politicians 
of  the  party  Avhich  happened  to  be  in  poAver. 
l\[any  good  men  have  been  a])])ointed  to  fill  med- 
ical ])ositions  in  these  institutions,  but  it  is  also 
a Avell-knoAvn  fact  that  many  others  have  received 
similar  appointments,  Atdiose  appointments  Avonld 
liot  have  been  endorsed  by  the  State  Medical 
Association  or  by  any  of  the  various  conijtonent 
societies  thereof.  The  memhers  of  the  local  boards 
have  been  appointed  as  a rcAvard  for  political 
activity  Avithout  any  relation  Avhatever  to  their 
fitness  for  the  position.  We  do  not  mean  to  cast 
any  aspersions  on  the  honor,  integrity  or  good 
citizenship  of  the  men  avIio  have  constituted  these 
boards.  They  have  in  the  main  been  good  men. 
but  in  many  instances  they  kneAv  nothing  Avhat- 
ever about  the  management  of  the  institution  oA’er 
Avhich  they  Avere  to  exercise  control.  Quite  fre- 
quently in  the  employment  of  nurses  to  care  for 
the  unfortunate  inmates  of  these  institutions,  a 
knowledge  of,  or  fitness  for  the  work  which  they 
Avere  expected  to  do  Avas  not  considered,  but  em- 


ployment given  to  men  and  Avomen  becau.se  of 
their  ])olitical  endorsements  or  affiliations.  We 
all  knoAv  that  this  is  Avrong.  AVe  also.  knoAV  that 
these  ap])ointments  should  be  made  because  of 
merit  and  fitness  for  the  duties,  and  that  polities 
should  not  Aveigh  at  all  either  for  or  against  any 
lier.mn  Avho  seeks  official  appointment  or  employ- 
ment in  institutions  of  this  kind.  The  employees 
should  be  under  civil  service.  Physicians  Avho 
are  especially  fitted  for  the  Avork  should  be  offered 
the  iirospects  of  jiermanency  in  their  appoint- 
ments. The  medical  profession  of  the  state 
should  demand  a voice  in  the  control  and  manage- 
ment of  these  institutions  so  that  they  Avill  be 
admini.stered  in  such  a manner  as  to  give  the 
maximum  of  benefit  to  the  inmates. 

d/ediVfl/  Service  to  the  Poor. — All  physicians 
ex])ect  to  do  a certain  amount  of  charity  practice, 
hut  it  is  not  just  to  the  profession  that  they 
should  continuously  for  years  give  of  their  ser- 
vices to  those  of  our  citizens  avIio  are  not  able  to 
pay  anything  for  such  service.  There  should  be 
.«ome  method  devi.sed  by  Avhich  the  family  physi- 
cian could  be  paid  for  Ids  .service  rendered  to  the 
Avorthy  ])oor. 

CriiuinaJ  Abort  ion. — The  laAvs  should  also  be 
■so  amended  that  the  AA'oman  in  the  ca.se  be  made 
a competent  Avitness  in  the  pro.secntion  of  the 
abortioidsts  of  our  profe.«sion,  so  that  it  Avill  lie 
impossible  for  tho.se  Avho  are  gidlty  of  such  prac- 
tice to  hide  behind  the  skirts  of  their  partners 
in  crime. 

Medical  Econoniic.'t. — The  que.stion  of  medical 
economics  is  one  of  greatest  importance.  There 
are  seA'eral  ])hases  of  this  .subject  that  de.serve 
careful  consideration  by  the  members  of  our 
])i’ofession.  The  ])ha.ses  to  Avhich  Ave  shall  refer 
briefly  are  the  .supply  and  demand  of  ]>hysicians. 
the  division  of  labor  by  the  ])rofession,  and  the 
question  of  income.  In  the  thirty  years  from 
1870  to  1000  the  ])opnlation  nearly  doulded ; in 
the  same  years  the  number  of  physicians  more 
than  doubled.  In  fact  it  is  about  213  per  cent, 
of  its  former  number ; hence  the  average  clientele 
of  the  physician  has  decreased  so  that  in  1910  it 
is  572  persons  per  physician.  The  number  of 
graduates  per  }'ear  has  gradually  increa.sed.  until 
1901  there  Avere  5,744  medical  graduates.  In 
the  same  year  there  Avere  28.142  students  attend- 
ing medical  college.  There  Avere  4,48.1  graduates 
in  1912  and  18,412  students  in  medical  college, 
giA'ing  approximately  1,200  less  graduates  and 
10,000  less  students  than  in  1904.  The  vast 
amount  of  Avork  that  has  been  done  by  the  pro- 
fession along  the  lines  of  prevention  of  disease 
has  Jiecessarily  decrea.sed  the  demand  for  ]diysi- 
cians.  The  fees  for  medical  work  ha\’e  increa.sed 
very  little  excepting  for  some  surgical  and  cer- 
tain special  AA'ork.  During  the  last  ten  years  the 
cost  of  living  has  increased  very  considerahly, 
and  the  average  physician  has  Avitnessed  a grad- 
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ual  iiaiTo\viii,i>'  of  the  mai'o-iii  between  his  earn- 
ings and  e.\])onses  until  in  many  instances  the 
margin  is  (mtirely  wiped  out.  ddiis  has  en- 
couraged many  of  inferior  (lualifications  even  to 
reduce  the  fee  which  they  cliarge  as  an  induce- 
ment to  the  public  to  em])loy  them.  This  lias 
naturally  lessened  the  regard  of  the  public  for 
their  ability.  For  such  physicians  it  is  only  a 
(|uestion  of  time  until  the  ])tthlic  will  refuse  to 
employ  and  ))ay  them  the  very  small  ]>rice  for 
which  they  olfer  their  services,  d'he  ])tihlic  natu- 
rally considers  that  a man  is  the  best  judge  of 
his  qualifications,  and  if  he  estimates  his  qualifi- 
cations at  a hiw  figure  the  ])uhlic  is  inclined  to 
take  him  at  his  word  and  believe  that  his  services 
are  of  an  inferior  (|uality,  or  he  wotdd  not  he  dis- 
posed to  <('11  them  so  cheaply.  It  has  been  esti- 
mated that  the  ])hysician  shoidd  have  a clientele 
of  one  thou.sand  under  present  conditions.  It 
has  been  fui'ther  estimated  that  with  the  pre.sent 
increase  of  population  and  the  decrease  of  grad- 
uates, it  will  retjuii'e  about  thirty  years  before 
the  ratio  of  physicians  to  ])opulation  is  normal. 
It  seems  to  us  that  the  solution  of  the  pi'ohlem  is. 
less  ])hysi(a’ans  with  better  (|ualification<  and 
better  ]iay  for  their  services.  Physicians  should 
increase  the  fees  for  their  services  rather  than 
decrease  them.  i\[any  young  men  just  entering 
the  j)ractice  of  medicine  are  induced  to  (uiter  the 
.specialties,  as  tlu'y  believe  that  these  olfer  them 
better  opportunities  for  making  money  than  does 
general  work,  and  so  the  specialties  are  hccoming 
ci’owded  and  many  men  are  entering  same  who 
are  unfitted  by  experience  and  qualifications  to 
give  superior  service  in  the  s])ecialty  which  they 
('liter.  It  is  onr  opinion  that  no  man  should  enter 
a s])('cialty  until  he  has  had  at  least  ten  years  in 
general  practice  so  that  he  has  accpiired  a good, 
thorough  knowledge  fif  general  medicine;  other- 
wise Ilf'  lowers  the  character  of  work  done  by  the 
specialty  which  he  enters,  and  it  is  these  men  of 
inferior  (|ualifications  in  the  specialties  who  an* 
offering  their  services  cheaplv  in  order  to  get  the 
]mhlic  to  employ  them.  The  men  of  inferior 
(jualificat ions,  both  in  general  medicine  and  the 
specialti(‘s.  are  the  ones  who  are  doing  contract 
practice  at  inferior  prices.  We  consider  contract 
]>ractice  as  debasing  to  the  profession  and  es]>e- 
cially  to  the  men  who  do  it.  'Fhe  men  who  do 
this  class  of  work  are  cheat ing  themselves  and 
their  brother  ]iractitioners. 

ddie  ])revention  of  insanity  is  a matter  in 
which  every  ])hysician  of  the  state  should  he 
interested.  It  is  a well  recognized  fact  that  at 
least  50  oer  cent,  of  the  insanity  is  caused  by 
preveiitahle  conditions.  i\fany  of  tho.«e  who  are 
in  our  institutions  have  been  returned  one  or 
more  tinuxs  because  of  relapses.  In  order  to 
reduce  the  relapses  to  a minimum  there  should 
he  follow-up  nursing.  Flvery  county  in  the  state 
.should  have  a ]iro])erly  qualified  nurse  to  visit 
patients  after  their  return  to  their  homes  to  inve.s- 


ligate  the  enviromnents,  and  in  so  far  as  possible 
to  correct  conditions  which  were  responsible  for 
the  attack.  'This  will  do  much  toward  educating 
the  ]uihlic  in  the  cause  and  methods  of  ])reventing 
insanity  and  materially  aid  in  the  jirevention  of 
rehqi.ses.  In  .<0  far  as  the  enforcement  of  ])re.sent 
laws  and  the  enactment  of  new  laws  will  prevent 
insanity,  the  ])eople  of  our  state  .should  receive 
the  henefits.  Heredity  ])lays  a considerable  ])art 
in  the  causation  of  insanity,  d'lu'  ])rogeny  of  the 
marriage  of  improper  persons  constitute  a con- 
siderable ])crcentage  of  our  insane,  as  well  as  of 
onr  criminal  and  defective  cla.sses.  We  believe 
that  there  should  he  .some  h'gislative  restriction  in 
order  to  prevent  the  marriage  of  the  unfit.  '^I'he 
tubercular,  epileptics,  feeble-minded,  insane,  ha- 
bitual alcoholics  and  syphilitics,  unless  cured, 
should  not  marry  and  perpetuate  their  kind. 
.Mor('  than  50  per  cent,  of  the  male  ])opulation. 
usuidly  while  young  men,  has  Ix'en  infected  with 
gonorrhea.  Tens  of  thousands  of  women  lose 
their  health  and  lives,  and  many  children  are 
made  hopele.ssly  blind  because  of  this  condition. 
Xo  gonorrhcic  individual  slundd  he  ])ermitted  to 
marry  unless  it  has  ])Ositively  been  demonstrated 
that  he  has  fully  recovered.  We  believe  that  there 
should  he  a law  compelling  all  ap])licants.  male  or 
female,  for  a marriage  license,  to  submit  to  a 
thoi'ough  examination,  and  if  either  of  the  au])li- 
cants  ho  an  unfit  person,  a license  shoidd  he 
refused. 

Frrhlr-Mindefhipss. — Ily  thorough  scientific  in- 
vestigation it  has  been  demonstrated  that  at  least 
50  ]ier  cent,  of  the  school  children  in  Xc'W  York 
City  are  feeble-minded.  AVith  slight  variations, 
these  findings  would  a])]ilv  to  the  schools  of  anv 
large  ( ity  in  the  United  States.  Atypical  chil- 
dren likewise  abound  in  the  schools  of  the  small 
towns  and  country  districts.  d’he.se  children  in 
jn.stice  to  thetn.selves.  the  normal  child,  or  the 
state  cannot  he  educated  in  the  same  class('s  and 
in  the  same  manner  as  the  normal  child,  and 
separate  schools  must  he  e.stahlished  for  their 
pro]ier  scientific  education.  All  feeble-minded 
children  should  he  made  wards  of  the  stat(‘.  so 
that  their  education,  habits  and  training  may  he 
su])ervised  by  the  .state  in  order  that  tlu'V  mav 
attain  the  best  possible  develo])meiit.  It  is  a well- 
e.stahli.shed  fact  that  a surprisingly  large  percenr- 
ag('  of  our  ]ieo])le  are  of  such  low  mentality  that 
thev  are  incajiahle  of  li\ing  what  we  term  a nor- 
mal life.  It  is  also  a well-established  fact  that 
the.se  conditions  are  transmissihh'.  Such  ]K'ople 
should  under  no  circumstances  he  jiermitted  tii 
marrv  until  they  are  in  some  manner  sterilized 
so  that  we  are  sure  they  will  he  the  last  of  their 
race  and  never  become  jiarents  (d’  children  like 
themselves.  It  is  juissihle  by  the  very  sinqde 
(qieration  of  vasectomy  to  permit  the.se  iieojde  to 
marrv  and  live  their  lives  and  yet  beget  no  chil- 
dren. It  is  only  by  legislative  enactnu'iit  that  W(' 
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can  effect  such  a solution  of  tins  verv  iiuportaut 
]U'ol)lein. 

School  Inspection. — School  insj)ection  has  dciu- 
oustrated  its  luevits  in  the  schools  of  our  large 
cities.  It  should  l)e  state-rvide  in  its  ap])lication. 
It  is  only  by  proper  medical  inspection  of  schools 
that  we  can  have  knowledge  of  the  feehle-niinded 
children,  or  that  we  can  ])i'operly  control  tra- 
choma, tuhcrcnlosis  and  other  contagious  and 
infections  diseases. 

('nre  of  Alcoholics. — It  has  been  jiositively 
demonstrated  that  habitual  alcoholi.^m  is  a dis- 
ease, and  that  the  ])erson  who  periodically  in- 
dulge.s  in  alcohol  to  excess  is  insane.  There  is 
such  a close  association  of  alcoholism  to  insanity 
in  its  manifestations  that  further  investigation 
will  donhlless  convince  ns  that  all  those  who  use 
idcoholic  beverages  to  excess  are  insane  and 
should  he  so  treated.  Krae])lin  says  that  about 
So  ])or  cent,  of  all  insanity  is  directly  or  indirectly 
the  result  of  alcoholism.  A state  hosjiital  for  the 
treatment  of  alcoholics  should  be  established,  and 
any  jierson,  wlm,  becau.se  of  alcoholism,  becomes 
a i)ul)lic  menace  or  a ])nblic  nuisance,  should  be 
sentcmced  for  an  indefinite  period  to  remain 
under  ti'catment  in  the  state  hospital  until  cured. 
AA'e  also  recommend  that  a psychopathic  hospital 
he  built  by  the  state  for  the  treatment  of  ])ersons 
who  are  in  the  incipient  stage  of  insanity.  In 
such  a hos])ital  jier.sons  who  are  not  actually- 
insane,  but  who  are  threatened  with  insanity, 
(•on Id  be  treated,  and  in  many  instances  the  in- 
sanitv  averted,  ft  has  been  establi.shed  that  the 
brains  of  all  criminals,  oxceptin<r  the  accidental, 
show  anomalies  which  do  not  differ  in  character 
or  kind  from  the  anomalies  of  the  brains  of  the 
insane.  A ])ro])er  investigation  of  any  peniten- 
tial y will  jirove  that  a considerable  ]iercentage  of 
the  inmates  are  actually  in, sane.  A ])ro])erlv 

(pialificd  commission  .should  be  ])rovided  to  d(‘ter- 
mine  regularly  the  physical  and  mental  condition 
of  onr  criminal  classes.  All  those  showing  abnor- 
mal mental  states  should  be  transferred  to  a 
hospital  for  the  criminal  insane,  where  they  can 
he  treated  as  sick  persons  and  not  as  malefactors. 
Alany  of  these  persons  have  ])hysical  abnormali- 
ties. which  can  and  shcndd  be  cured.  AA"e  believe 
That  crime  .should  be  considered  a disease,  and 
(hat  all  criminals  should  be  regarded  as  sick  ]ier- 
sons  until  a jn-ojior  im-e.stigation  establi.shes  the 
fact  to  the  contrary.  AAT  do  not  mean  to  infer 
that  becan.se  criminals  are  sick  the  ]nd)lie  .should 
not  be  ]notect('d  from  tbeir  criminal  tendencies. 
An  insane  criminal  is  more  dangeroTTS  than  a 
sane  criminal,  but  if  a ])erson  commits  a crime 
becan.se  of  ])hysical  or  mental  abnormalities,  it  is 
Ihe  duty  of  the  jinblic  to  att(>mpt  a cure  of  these 
abnormalities,  and  if  possible  to  re])lace  the  ab- 
normal physical  and  mental  condition  with  the 
normal,  so  that,  likewise,  normal  tendencies  mav 
perhaps  replace  the  abnormal.  The  professional 


Tiiedical  ex])ert  who  .sells  his  testimony  to  the 
highest  bidder  has  brought  much  disgrace  and 
merited  criticism  on  the  ])rofession.  AA'e  recom- 
mend that  in  all  cases  in  which  insanity  is 
pleaded  as  an  excn.se  for  the  crime,  that  the  trial 
judge  apjHiint  three  jihysicians  to  examine  the 
defendant.  Their  report  shoiTld  be  made  to  the 
(rial  judge  and  they  should  be  paid  a stipulated 
sum  by  the  state  for  their  examination  and 
reiiort.  If  the  defendant  is  found  to  be  insane  he 
should  not  be  tried  for  his  crime,  but  should  be 
.sentenced  to  a ho.spital  for  the  criminal  in.sane 
and  should  remain  there  until  a properly  (pial- 
ifled  commi.s.sion  ]irononnces  him  to  be  of  sound 
mind. 

liniforni  Licensing  Laws. — All  jiersons  who 
undertake  the  diagnosis  and  treatment  of  disease 
in  any  manner  whatsoever  should  be  compelled 
to  submit  their  (pialifications  to  a common  board, 
and  sliould  not  be  licen.sed  to  practice  until  they 
have  jiassed  a proper  medical  examination. 

Se.v  lljigiene. — It  is  estimated  that  To  ])er  cent, 
of  the  male  population  of  our  country  is,  at  some 
time  during  their  lives,  infected  by  some  sort  of 
a venereal  di.sea.se,  and  an  a.stoni.shingly  large 
jiercentage  of  our  feeble-mindedness,  insanity  and 
paujieri.sm  is  caused  by  syjihilis.  Tens  of  thou- 
sands of  women  annually  are  reduced  to  a state 
of  invalidi.sm,  un.sexed,  and  die  because  of  gonor- 
iheal  disease.  AVe  are  not  justified  in  longei’ 
treating  the.se  conditions  witli  indifference.  Our 
])eople  must  be  educated  in  matters  of  .sex  hygiene 
and  in  the  dangerous  nature  of  these  di.seases. 
All  venereal  diseases  should  be  reported,  and  any 
person  guilty  of  infecting  another  ])erson  with  a 
venerc'al  di.sea.se  should  be  treated  as  a criminal 
and  ]mnished  as  such.  A law  should  be  ])assed 
making  it  a felony  for  any  ])crson  to  enter  the 
marriage  relation  while  in  the  infectiv(>  stage  of 
a venereal  di.sease. 

Lispcclion.  —Wo  cannot  overestimate  the 
imporiance  of  ]mre  and  clean  food.  'I’he  inspec- 
tion of  th('  milk-supply  of  onr  state  should  be  so 
extend(‘d.  and  the  laws  against  th(>  offering  for 
sale  of  impro])cr  and  dirty  milk  so  vigoi’ouslv 
enforced,  that  tlio  (dtimate  consumer  will  be 
insured  a ]mre,  clean  cpiality  of  milk.  A clean. 
]nire  milk-supply  will  do  much  toward  the  pre- 
vention of  our  large  and  unnecessary  infant  moi'- 
tality.  AVe  recognize  the  fact  that  you  cannot 
Tuake  and  keep  a iieople  well  by  legislative  enact- 
ment, Imt  much  aid  can  be  rendered  the  conserva- 
tion of  the  imblic  health  by  juoper  laws  and  a 
vigorous  enfoi'cement  of  same,  ddien,  too.  laws 
are  educative  to  the  public.  A pro])orly  educated 
imblic  will  give  the  ])hysician,  who  is  the  real 
conservator  of  ])ublic  health,  an  intelligent  and 
hearty  coo])oration,  rvliereas  those  who  are  not 
educated  in  the  cause  and  prevention  of  di.sea.se 
are  antagonistic  and  will  not  coo])erate.  In  con- 
clusion, we  lumrtily  endorse  the  following  state- 
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ineiit : ^Medicine  is  beginning  to  be  less  a curative 
and  more  a preventive  science.  From  an  art  of 
oiiring'  illness  it  has  become  a science  of  health. 
]\Iodern  medicine  seeks  to  eradicate  rather  than 
palliate  vi’eakness  and  morbidity.  The  coming 
])hysician  will  be  largely  an  advisory  functionary, 
aiding  his  clientele  in  the  conservation  of  per- 
sonal and  racial  strength  and  health. 


ITIOrEIETAPvY  ^lEDICTXE  VS.  HEALTH 
LEGISLATIOX 

The  following  from  The  Journal  of  the  Amer- 
ican Medical  Association  of  recent  date  is  another 
warnijig  to  ])hysicians  to  prevent  them  from 
being  foolish  in  the  future.  A similar  bill  was 
before  our  legislature  last  winter,  but  failed  to 
pass : 

IX  THE  OTEX  AT  LAST 

A bill  has  been  introduced  into  the  Illinois 
legislature  by  Mr.  Hurburgh  to  regulate  objec- 
tionable advertising.  It  is  aimed  specifically  at 
the  “lost-manhood”  type  of  advertisement  and 
makes  such  advertising  a misdemeanor  for  which 
both  the  advertiser  and  the  publisher  may  be 
])unished.  The  hill  has  been  favorably  com- 
mented on  by  the  decent  newspapers  of  tlie  state 
and  has  just  passed  the  senate  by  a vote  of  35 
to  0.  It  is  opposed,  of  course,  by  the  quacks  and 
those  whose  interests  lie  in  that  direction.  Here 
is  a cii'cular  letter  sent  out  by  a company  that 
owes  its  fortune  to  careless  and  uncritical  mem- 
bers of  the  medical  profession.  It  is  being  sent 
to  the  druggists  of  the  state  of  Illinois  and 
deserves  a careful  reading : 

We  respectfully  call  your  attention  to  Illinois  S.  B. 
Xo.  481  by  !Mr.  Ilurburoh  designed  to  sto])  the  adver- 
tising and  sale  in  Illinois  of  a large  munlter  of  valu- 
able remedies  for  the  treatment  of  certain  diseases. 
This  Bill,  introduced  hy  the  doctors,  is  occasioned  by 
the  fact  that  the  advertised  remedies  are  equally  as 
successful  as  the  doctors  in  the  treatment  of  the  dis- 
eases named  and  at  infinitely  less  cost  to  the  patient; 
thus  depriving  the  doctors  of  what  they  consider  their 
])erqnisites.  There  is  no  demand  by  the  jteople  for 
this  legislation  and  it  is  only  an  entering  wedge  for 
the  doctor,  who  claims  a monopoly  of  all  hcaliny  and 
would,  if  he  could  prevent  the  sale  of  all  medicines 
except  on  a prescription  furnished  by  him. 

This  bill  does  not  affect  us.  as  we  do  not  manufac- 
ture and  have  no  interest  in  such  remedies  but  we 
believe  it  should  l>e  opposed  because  it  offers  a pre- 
cedent for  worse  legislation  along  the  same  lines. 

Trusting  that  you  will  write  your  Senators  and  Rep- 
resentatives at  once,  asking  them  to  vote  against  legis- 
lation of  this  nature  which  will  benefit  only  one  class 
of  individuals  at  the  expense  of  the  whole  people,  we 
remain 

Sincerely  yours. 

The  Antikamxia  Chemical  Compaxy. 

AT  have  italicized  certain  portions  of  this 
letter  for  the  purpose  of  emphasizing  the  present 
attitude  of  the  Antikamnia  Chemical  Company. 
This  company,  as  we  have  already  said,  is  an 
expensive  monument  to  the  poor  judgment  of  the 


medical  profession  and  to  the  I'enality  of  a por- 
tion of  the  medical  press.  For  a good  many 
years,  a certain  proportion  of  the  profession  has 
not  been  able  to  satisfy  itself  that  the  Anti- 
kamnia Chemical  Company  was  not  only  antago- 
nistic to  the  ideals  of  medicine  but  also  antago- 
nistic to  the  profession  itself.  The  letter  we  have 
just  given  should  be  sufficient  to  convince  even 
the  most  charitable.  By  it  the  company  places 
itself  squarely  on  record,  and  hy  lining  itself  up 
with  the  “lost-manhood”  quacks,  it  admits  every 
allegation  The  Joukxal  has  made  regarding  it 
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American  Medical  College 
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Barnes  Medical  Coliege 
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Chicago  College  of  Med.  and  Sur. 
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College  of  1‘.  X S.,  Xew  York.  . . . 
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Drake  T'niversitv  
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Ellsworth  Medical  (’ollege 
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Eclectic  Mi'd.  College.  Cincinnati. 

1 
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Hahnemann  Med.  College 

1 
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Howard  Med.  College,  I).  C 

2 

2 

0 

0 

Hering  Med.  College,  Chicago.  . . . 
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Meharrv  Med.  College 

2 

1 

1 
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Missouri  State  Univ 

1 

1 

0 
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1 

1 

(1 
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St.  Louis  T'niversity 

53 

53 
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Tulane  I’nlversitv  

1 

1 
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II 

T'niv.  Medical  College.  K.  C 
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3 
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Fniv.  Hosp.  Med.  College,  Tenn . . 
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II 

II 

Fniversitv  of  Arkansas 
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1 
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2 

2 
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Fniversitv  of  Iowa 

1 

1 

II 

II 

Fniv.  of  Med.,  (.'oil.,  (.)hio 

1 

I 

0 
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Wasliington  Fniversity  

2G 

2G 

0 

0 
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Xame 

-lames  Alexander  Logan 

C.  AI.  Condon 

.Tames  W.  Huffman 

Ray  Alercer  

W.  Alurphy 

Barney  Brooks  

Garfield  Arthur  Reuttei' 
Helena  Eleanor  Enz .... 

H.  AI.  Hittner 

Ered  Henry  Alorley 

It’alter  Erne.st  IVest . . . . 
Clement  Edwin  Laws... 

Archie  H.  Lillard 

C.  C.  Rambo 

R.  Sherlock  

L.  II.  Harmon 

Francis  AI.  Barnes,  -Tr.. 

-I.  IVesley  Faust 

T.  W.  Hughes 

Harrv  L.  Ratliff' 

I),  t'.  Rolk 

T.  C.  Borden 


Reciprocating 

State 

Illinois 

Iowa 

Indiana 

Illinois 

Illinois 

. . . .Alaryland 
. . . .Xebraska 

Kansas 

Kansas 

Kansas 

1 owa 

Xevada 

Georgia 

Colorado 

1 owa 

X'ebraska 

. . . .Alaryland 

Kansas 

Georgia 

Kansas 

Kansas 

Kansas 
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SOCIETY  PROCEEDINGS 


BENTON  COUNTY  MEDICAL  SOCIETY 

The  Benton  County  iledical  Society  met  in  Dr. 
..Marion  Dillon's  office,  in  M'arsaw,  on  Jnh’  30,  with 
Dr.  E.  H.  Gist,  vice-president,  in  the  chair;  the  presi- 
dent, Dr.  .T.  P.  Van  Allen,  of  Cole  Camp,  having  tele- 
phoned his  regrets  in  not  being  ])resent  on  account  of 
Imsiness  and  missing  the  train. 

A letter  from  Dr.  -J.  W.  Clark,  of  Cross  Timbers, 
asking  for  a transfer  card  to  the  Hickory  County 
-Medical  Society,  which  was  just  being  organized,  was 
read  and  his  retfuest  granted. 

The  case  of  diseased  bone  in  the  femur,  presented 
at  the  April  meeting  by  Dr.  Dillon  for  clinical  in- 
spection was  brought  u])  again  and  thoroughly  dis- 
cussed. This  patient  had  been  under  the  care  of  Dr. 

.1.  A.  Logan,  successor  to  Dr.  Dillon’s  practice,  and 

had  been  operated  on  in  Kansas  City.  The  j>atient  had 
develo])ed  other  complications,  making  it  of  peculiar 
interest. 

Dr.  Logan  referred  to  a case  of  remarkable  interest; 
that  of  a man  having  been  thrown  from  a horse  and 
dislocating  the  shoulder  aiid  elbow  joints,  with  frac- 
ture of  the  humerus  at  the  lower  third,  and  tearing- 
loose  the  bicej)s  at  its  insertion;  also  fracture  of  the 
radius  and  ulna  at  the  up])er  third,  giving  plan  of 
s])linting  and  treatment.  The  patient  recovere(l  nicely, 
with  some  .stitfness  of  the  elbow  joint;  union  of  frac- 
ti'.res  perfect. 

Dr.  Savage  moved  that  Dr.  .1.  A.  Logan’s  a])plication 
for  membership  he  accepted.  Seconded  and  unani- 
mously cari'ied. 

The  .secretary  referred  to  a ease  that  was  ojierated 
on,  assisted  by  Dr.  Hayni‘S,  of  coiu])lete  inversion  of 
the  uterus  of  17  years  standing,  which  was  ju-otruding 
through  the  vagina.  He  tried  every  means  to  reduce 
the  inversion  with  no  result  and  finally,  as  a last  re- 
sort. ligated  the  uterus  with  a rubber  Ijand  as  close 
to  the  neck  as  could  possibly  be  reached,  and  resected 
it  at  that  point.  The  operation  was  a cojiii)lete  suc- 
cess but  the  ])atient  finally  died  of  a dysenterric  condi- 
tion that  had  reduced  her  vitality  from  a woman  of 
•200  ])ounds  to  that  of  not  more  than  110.  That  patient 
had  borne  all  the  agonies  of  the  lost  for  all  those  years, 
lather  than  give  up  and  have  a physician  do  some- 
thing for  her  or  let  her  condition  be  known.  I had 
t(dd  the  family  that  it  was  only  a mere  chance  to 
save  her  and  that  it  was  the  only  thing  that  we  could 
do.  After  the  operation  she  was  perfectly  free  from 
the  terrible  dragging  pain  she  had  endured  for  years, 
but  her  physical  condition  was  not  sufficient  to  bring 
about  reaction.  She  was  t!3  years  of  age  and  had  been 
a hard  working  woman  all  her  life.  We  learned  from 
her  history  that  this  uterus  had  been  in  this  e.vtrud- 
ing  condition  the  greater  part  of  the  time  for  more 
than  two  years  prior  to  the  time  we  first  saw  her. 

Drs.  .Jones,  of  Lincoln  and  Van  Allen  were  booked 
for  papers  but  being  unable  to  be  inesent,  their  work 
will  be  looked  for  at  the  next  regular  meeting  on 
October  1.5. 

After  a thorough  discussion  of  several  imjiortant 
cases  the  meeting  closed  in  due  form.  Those  jiresent 
were:  Drs.  E.  L.  Rhodes,  I^incoln;  T.  S.  Reeser,  Cole 
Camp;  E.  H.  Gist,  Fristo;  .7.  A.  I^ogan,  Fairfield; 
E.  F.  Haynes,  H.  G.  Savage,  ^Marion  Dillon  and  ,T.  R. 
Smith,  Warsaw. 

,T.  R.  Smith,  Al.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  in  Harrison- 
ville  at  1:30  p.  m.,  August  14.  The  following  mem- 
bers were  ])resent:  Drs.  Adair,  Chaffin,  Crawford, 

Overholser,  Ramey,  Triplett  and  Tout.  The  program 


was  one  of  especial  interest  and  every  member  took 
j)art  in  discussing  it. 

Dr.  ^I.  R.  Overholser  read  a report  of  a case  of 
“Cavernous  Sinus  Thrombosis,”  which  was  very  in- 
teresting on  account  of  its  clinical  history. 

Dr.  R.  D.  Ramey  read  a paper  on  "The  Road  to 
Health.”  in  which  he  emphasized  i)ioper  breathing  as 
a ju  ime  elment  in  health. 

Dr.  W.  F.  Chaffin  ])iesented  two  very  interesting- 
clinical  cases,  a father  and  son.  The  father  was 
affiicted  with  a |)eculiar  nervous  and  circulatory  dis- 
ease and  the  son  showed  the  eti'ect  of  a hereditary  in- 
fluence as  a result  of  the  father’s  disease. 

The  county  superintendent  of  schools  recpiested  the 
society  to  elect  one  of  its  members  to  read  a jiajier  at 
a meeting  of  school  boards  in  Harrisonville  Aug.  27-2S. 
Dr.  .J.  S.  Triplett  was  elected  to  read  a paper  on 
"Preventive  ^leilicine.’’  The  committee  a]ii>ointed  to 
get  uj)  a hulletin  on  the  fly  nuisance,  re])Orted  the 
])rinting  and  jiosting  of  the  same.  They  were  posteil 
in  all  offices,  business  houses  and  public  halls  iu  the 
county. 

H.  8.  Cr.vwford,  iM.D..  Secretary. 


CHRISTIAN  COUNTY  MEDICAL  SOCIETY 

The  Christian  County  -Medical  Society  met  at  Ozark, 
-\ugust  12,  at  Hr  o’clock,  the  president.  Dr.  W.  B. 
Wassail,  in  the  chair. 

-After  the  reading  of  the  minutes  of  the  ju-evious 
meeting,  the  following  ])rogram  was  rendered: 

"The  Operation  for  Cataract  as  Made  by  Col.  Henry 
Smith,  of  -Amritsor,  India,”  by  Dr.  Flavel  B.  Tiffany, 
Kansas  City. 

■LA|)pendicitis.  Its  History  and  the  Ideal  Way  of 
Treating  It  To-Day,”  by  Dr.  G.  W.  Russell.  Springfield. 

“Secondary  -Anemia,  with  Re])ort  of  Cases,”  by  Dr. 
C.  E.  Roseberry,  S)iringfield. 

There  was  a good  attendance  and  the  interest  mani- 
fested was  encouraging.  -All  officers  were  present. 

F.  II.  Browx,  Af.D.,  Secretary. 


DAVIESS  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Daviess  County  Medical 
Society  met  with  Dr.  J.  D.  Dunham,  I’attonsburg,  on 
the  evening-  of  .June  10,  at  which  time  his  good  and 
noble  wife  entertained  the  doctors  at  an  elegant  six 
o’clock  dinner.  The  doctors  are  always  glad  to  meet 
at  the  Dunham  home  because  of  its  hospitality  and  all 
members  join  in  wishing  them  a happy  career. 

Those  who  attended  were  Drs.  W.  E.  Schmid,  St. 
•Joseph;  C.  B.  Clapp,  Aloberly;  AI.  A.  Smith,  1).  F. 
Hannah.  .1.  D.  Dunham,  T.  X.  Foster,  X".  AI.  Wetzel, 
-A.  G.  Alinnick.  Frank  Hodges,  F.  Y.  Frazier  and  -Anna 
AIcClung. 

Subjects  were  jnesented  by  Drs.  AI.  -A.  Smith,  .1.  D. 
Dunham,  T.  X.  Foster  and  X.  AI.  M’etzel  for  study 
and  discussion. 

Dr.  Schmid,  of  St.  .Joseph,  lead  in  the  discussion  and 
covered  the  field  of  cancer  and  ulcers  in  a masterful 
way. 

Dr.  C.  E.  Cla])p,  of  Aloberly,  opened  up  some  new 
fields  of  thought  and  made  a very  interesting-  and  in- 
structive talk  on  the  subjects  presented. 

The  Daviess  County  Aledical  Society  is  making  an 
honest  effort  to  study  carefully  certain  diseases  in 
order  that,  as  practitioners  and  family  physicians,  they 
may  give  their  clientele  service  second  to  none  in  the 
state.  Teachers,  ministers  and  the  business  world  all 
recognize  the  necessity  of  having  regular  meetings  to 
freshen  their  intellects  and  to  open  up  new  fields  of 
activity  and  service.  Yet  many  doctors  are  to-day 
practicing  medicine  who  have  not  affiliated  themselves 
with  the  county  society  and  w’ho  seldom  if  ever  attend 
a medical  meeting.  Some  families  say  it  does  not  mat- 
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ter  wlioiii  we  liave  for  our  fiiniily  jiliysieian.  Is  youi’ 
fiuiiily  iihysieiaii  a lueiiiber  in  j-ood  staiuliiig-  of  liis 
County  iledieal  Society? 

Tile  next  ineetinp-  will  be  held  at  danieson,  Oct.  14, 
l!)l:i.  An  interesting  ])rograin  has  been  arranged. 

X.  ^1.  Wktzkl,  .M.D.,  President. 


FIFTH  DISTRICT  MEDICAL  SOCIETY 

'I'be  Fifth  Di.strict  IMedical  Society  held  its  second 
meeting  at  Lancaster.  August  21  at  2 p.  ni.  Fifteen 
|iliysicians  were  jiresent  from  the  three  counties  com- 
prising' the  district  and  an  instructive  and  pleasant 
meeting  was  bad.  The  program  consisted  of  the 
f(d  lowing: 

"I’bylacogens,”  by  Dr.  \V.  15.  Sisson,  Kakoka. 
"Enterocolitis,'’  by  Dr.  II.  E.  Gerwig,  Downing. 
"Uejiort  of  Case  of  ^lercurial  Poisoning.”  by  Dr. 
A.  E.  Platter,  iMcmidiis. 

‘■Cholera  Infantnm;  What  Is  lt‘1”  by  Dr.  \V.  A. 
Potter,  Lancaster. 

Paper  by  Dr.  A.  L.  Davis,  Arbela. 

"Autointoxication,”  by  Dr.  .1.  1!.  llridges,  Kakoka. 
"E]iidemic  Cerebrosjdnal  ^Meningitis,”  by  Di'.  II.  C. 
Finch.  Hitt. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

Howard  Count\-  Medical  Society  met  at  2 o'clock, 
p,  m.,  August  1,  the  president,  Dr.  T.  C.  Richards,  in 
the  cbaii . 

.Membrn's  |irescnt : Drs.  Lewis,  ^loore,  Henbam, 

( bampion.  Ivitcben.  Hawkins  and  tVatts. 

Dr,  Richards  presented  a case  of  fracture  of  the 
humerus  in  a little  boy. 

Dr.  ^loor(‘  gav(>  an  interesting  lecture  on  the  "Eti- 
(dogy  of  \ esical  Stone  Diagnosis  and  Enlarged 
Prostate.” 

Dr.  Kitchen  and  Hawkins  invited  the  society  to 
meet  with  them  at  Glasgow,  Friday,  Sejitember  ami 
by  vote  of  the  society  it  was  so  ordered.  Dr.  ^loore 
was  re(]uested  to  continue  bis  discussion  on  “Symptoms 
of  Stone  and  Treatment  of  Enlarged  Prostate”  at  the 
next  meeting. 

The  Hoard  of  Censors  reported  favorably  on  the 
a)i|)lications  of  Drs.  Samuel  C.  \'augbn.  New  Franklin, 
and  Dr.  ..Merrill  K.  Smith.  Fayette.  By  unanimous 
vote  they  were  duly  elected  to  membership. 

After  a very  interesting  session  the  society  adjourneil 
to  meet  at  Glasgow,  September  5. 

C.  W.  Watts,  ^I.D..  Secretary. 


JOINT  MEETING  OF  LACLEDE  AND  PULASKI 
COUNTY  MEDICAL  SOCIETIES 

The  Laidede  County  IMedical  Society  and  the  Pulaski 
County  iledical  Society  met  in  joint  session  at  Cave 
Lodge  on  the  Gasconade  River,  July  IS.  It  was  an 
ideal  spot  for  a midsummer  meeting  and  the  occasion 
proved  liigbly  interesting  and  most  enjoyable  to  all 
who  attended.  Dr.  C.  H.  Xeilson  of  St.  Louis  delivered 
the  principal  address  which  was  wi'll  received  and 
generally  discussed. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

Schuyler  County  IMedical  Society  held  an  open  ses- 
sion on  the  evening  of  August  21  at  Lancaster.  The 
]>eo])le  took  advantage  of  the  occasion  to  hear  a poini- 
lar  lecture  on  cancer  by  Dr.  F.  J.  Lutz,  of  St.  Louis. 
His  address  was  preceded  by  a jiaiier  on  "Schoid  Hy- 
giene,” read  by  Dr.  A.  E.  Platter  of  Memiihis.  Scot- 
land county.  Both  lectures  were  well  received.  The 
county  school  te-ichers  were  in  session  on  the  same  day 
and  attended  the  lectures  in  a body. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

Scott  County  .Medical  Society  met  at  Challee  April 
7,  in  the  ollices  of  Drs.  Sample  and  Finney.  There 
were  present  Drs.  Tale,  W'estcoat.  Cannon.  Sanpile, 
hinney,  Daugherty  and  Cnderwood.  Dr.  Finnev  was 
elected  tem|)oraiy  chairman  in  the  absence  of  the 
president. 

Dr.  Cannon  read  a pajier  on  “The  Health  of  Scott 
( onnty,”  which  elicited  a general  discussion  on  hygiene, 
sanitation  and  [ireventive  medicine. 

Drs.  Haw  and  ^laytield  were  on  the  ])rogram  to  read 
papers  hut  neither  was  presimt. 

The  next  meeting  will  he  held  at  .Morley  on  the  lirr.t 
.Monday  in  October. 

G.  S.  C.vxxox,  !M.D.,  Secretary. 


SCHOOL  FOR  HEALTH  OFFICERS,  CONDUCTED 
BY  HARVARD  UNIVERSITY  AND  THE 
MASSACHUSETTS  INSTITUTE  OF 
TECHNOLOGY 

Beginning  this  fall  Harvard  University  and  tlie 
Massachusetts  Institute  of  Technology  are  to  main- 
tain in  cooperation  a .school  for  Public'  Health  Otlicers. 
'1  he  facilities  of  both  institutions  are  to  he  available 
to  students  in  the  school  and  the  Ceititicate  of  Pub- 
lic Health  (C.  P.  H.)  is  to  he  signed  by  both  Presi- 
dent Lowell  and  President  iMaclaurin. 

1 he  object  of  this  schoid  is  to  jirepare  young  men 
for  public  health  work,  especially  to  tit  them  to  occuiiy 
administrative  and  executive  positions  such  as  lu'alt'h 
ollicers  or  members  of  hoards  of  health,  as  well  as 
secretaries,  agents,  and  inspectors  of  health  organi- 
zations. 

It  is  ri'cognized  that  tlie  ri'ipiirements  for  public 
health  service  are  broad  and  complicated,  and  that  the 
country  needs  leaders  in  every  community,  fitted  to 
guide  ami  instruct  the  people  on  all  ipiestions  relat- 
ing to  the  puhlic  health.  To  this  end,  the  instruction 
of  the  new  school  will  he  on  the  broadest  lines.  It 
will  he  given  by  lectures,  laboratory  work,  and  other 
forms  of  instruction  otfered  by  hotli  institutions,  aiiu 
also  by  s]iecial  instructors  from  national,  state,  and 
local  health  agencies. 

The  reipiirements  for  admission  are  such  that  gradu- 
ates of  colleges,  or  technical  and  scientific  schoids.  who 
ha\e  received  adeipiate  instruction  in  jihysics.  chem- 
istry. biology,  and  French  or  German,  may  he  admitled 
to  the  school.  The  medical  degree  is  not  in  any  way 
a pre-reipiisite  for  admission,  although  the  .Ailminis- 
trative  Board  strongly  urges  men  who  intend  to  spi‘- 
(ialize  in  public  health  work  to  take  the  degree  of 
-M.D.  before  they  hecome  members  of  the  School  for 
Health  Ollicers. 

The  Administrative  Board  which  will  conduct  the 
new  school  is  composed  of  Professor  William  T. 
Sedgwick,  of  the  Alassachusetts  Institute  of  'Tech- 
mdogy;  Professor  Alilton  J.  Rosenau,  of  Harvard:  and 
Professor  George  ('.  Whipple,  of  Harvard.  Professor 
Rosenau  of  Harvard  has  the  title  of  Director  ami  the 
work  of  the  school  will  he  under  his  immediate  super- 
vision. 


WRIGHT  COUNTY  MEDICAL  SOCIETY 

Dr.  E.  ,T.  Goodwin.  Secretary  of  the  State  Aledical 
Association,  and  Dr.  ,1.  11.  FHliott  of  West  Plains, 
councilor  of  the  Twenty-Seventh  District,  called  the 
physicians  of  tt'right  Gouiity  to  meet  at  Mountain 
Grove.  Aug.  .5,  P.IR5.  The  following  I'hysicans  met  at 
the  city  hall  and  organized,  calling  this  society  the 
Wright  County  Aledical  Society: 

Drs.  Erastiis  S.  Evans  and  ,l<diii  J.  Evans.  Alanes: 
Herzoii  U.  Daugherty.  Ernest  .1,  Butzke.  Dan  W.  Met  lee. 
.lames  A.  Peyton.  A.  C.  Ames,  Mountain  Grove:  Robert 
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A.  ilyan,  Norwood ; Robert  ^I.  Rogers  and  .Tolin  A. 
Fuson,  !Maiistield. 

Dr.  A.  C.  Ames  was  chosen  teni])orary  chairman  and 
Dr.  E.  .1.  Rntzke,  temiiorary  secretary. 

Tlie  following  ollieers  were  then  elected:  Robert  ^I. 

Rogers,  president;  H.  U.  Daugherty,  vice-president; 
E.  .1.  Rntzke.  secretary-treasurer;  consors,  Drs.  D.  W. 
McGee,  one  year;  R.  A.  Ryan,  two  years;  J.  A.  Peyt()n, 
three  years;  delegate  to  state  association  meeting. 
Dr.  J.  A.  Fuson;  alternate.  Dr.  R.  A.  Ryan. 

The  teni])orary  censors  rei)orted  all  the  doctors  pres- 
ent to  be  eligible  to  membership  and  all  had  paid  their 
dues.  The  dues  will  be  $4. 

Dr.  E.  J.  Goodwin  read  a co]>y  of  constitution  and 
by-laws,  which  were  changed  to  suit  our  conditions 
ami  then  adopted. 

Dr.  R.  A.  Ryan  made  a motion  that  four  regular 
meetings  be  held  each  year  and  called  meetings  when 
necessary,  'the  meetings  are  to  be  held  on  the  first 
Thursday  of  the  month  as  follows:  Xovendjer,  iMoun- 
tain  Grove;  February,  at  ^lanstield;  August,  at  Nor- 
wood, and  May,  at  Ilartville;  the  meetings  to  begin  at 
1 o’clock.  Four  members  present  will  constitute  a 
(piorum.  'I'he  annual  meeting  will  be  hehl  in  November. 

The  doctors  of  Wright  county  have  long  felt  the 
need  of  a medical  society  and  their  interest  in  an 
organization  of  this  kind  could  not  have  heen  shown 
better  in  any  other  way  than  by  the  large  attendance 
and  the  work  they  did  at  the  first  meeting.  All  wa.s 
harmony  and  good  fellowshi]),  and  they  seemed  anxious 
for  the  next  meeting  to  come. 

Dr.  E.  J.  Goodwin  of  8t.  Louis  gave  a short  talk 
and  some  good  sound  advice  to  the  doctors.  There  is 
no  question  about  society  benetits;  the  doctor  ought 
without  fail  to  attend  the  medical  society  meetings 
and  hear  how  his  tellow  jiractitioner  is  fairing.  As  a 
rule  the  doctor  goes  home  and  says  in  his  own  mind. 
"Cheer  up;  the  other  fellow  is  having  as  hard  a time 
as  T am.”  He  finds  too.  very  often,  that  Doctor  So  ami 
So  is  not  such  a bad  fellow  after  all.  We  cannot  hcli) 
but  get  some  new  ideas  from  every  meeting  and  become 
more  thoughtful  and  hel|)ful  with  our  patients.  The 
jiatients  also  will  feel  better  toward  us  for  having  gone 
1o  the  society  meeting,  knowing  we  have  sought  to 
learn  something  to  relieve  their  sull'erings. 

Dr.  Elliott  of  West  Plains  added  cheer  to  the  meet- 
ing and  gave  some  very  soum.  advice.  If  you  wish  to 
know  how  the  medical  profession  regards  him  in  his 
own  city,  visit  him  and  you  will  fwl  like  staying  at 
\\  est  Plains  to  juacfice  medieine. 

E.  J.  Ri’tzke,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 


This  department  presents,  in  concise  form,  facts  about 
the  composition,  quality  and  value  of  medicines.  Under 
"Reliahle  ^Medicines”  ap|iear  brief  descriptions  of  the 
articles  found  eligible  by  the  A.  ^I.  A.  Council  on 
Pharmacy  and  Chemistry  for  inclusion  with  “New  and 
Nonoflicial  Remedies.”  Under  “Reform  in  Medicines” 
appear  matters  tending  toward  honesty  in  medicines 
and  rational  therajieutics,  particularly  the  reports  of 
the  A.  ^I.  A.  Council  on  Pharmacy  and  Chemistry  and 
of  the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association.  .)35 
North  Dearborn  Street,  Chicago,  111. 

RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Nonoflicial 
Remedies.” 

DiGiPCR-vxrxE  Ampule.s.- — Each  ampule  contains  1 
Cc.  of  a digipuratum  solution,  equivalent  to  .1  gram 


digipuratum.  Knoll  & Co.,  New  York  (Jour.  .1.  M.  .1., 
Aug.  23,  1913,  p.  o(!8). 

Digipuratum  Soeutiox  for  Oral  I’se. — Vials  con- 
taining 10  Cc.  digi]uiratum  solution,  each  Cc.  repre- 
senting .1  gram  digipuratum.  Knoll  & Co..  New  York 
(Jour.  A.  .i/.  A.,  Aug.  23,  1913,  ji.  5(iS). 

Tet.xnu.s  Axtitoxix. — For  description  of  Tetanus 
Antitoxin  see  N.  N.  R.,  1913,  p.  218.  IT  M.  Alexander 
& Co.,  Alarietta,  Pa. 

Acxe  Vaccine. — For  descrijition  of  Acne  Vaccine  see 
N.  N.  R.,  1913.  p.  221.  Schiell'elin  & Co.,  New  York. 

Pertu.ssis  Vaccine. — Pertussis  Vaccine  is  a Racinus 
Bordet-Gengou  \'accine.  Schiefl’elin  & Co.,  New  Yoik. 

AIeningococcus  Vaccine. — For  description  of  Alen- 
ingococcus  Vaccine  see  N.  N.  R.,  1913.  p.  223.  Schief- 
felin  & Co.,  New  York. 

Coi.i  A’.ucine  (Polyvalent). — For  description  of 
Bacillus  Coli  \Ticcine  see  N.  N.  R.,  1913,  ji.  221.  Schicf- 
felin  & Co.,  New  York. 

Gonococcus  Vaccine  (Polyvalent). — For  descrip- 
tion of  Gonococcus  Vaccine  see  N.  N.  IC,  1913.  p.  223. 
Schietlelin  & Co.,  New  York. 

Pneumococcus  Vaccine  (Polyvalent). — For  de- 
sci  iption  of  Pneumococcus  Vaccine  see  N.  N.  R.,  1913, 
p.  224.  Schietlelin  & Co..  New  York. 

Staphylococcixs  A'accine  ( Polyvalent)  . — Schief- 
felin  & Co.,  New  York. 

Staph YLococcixs  Ai.nu.s  Vaccine  (Polyvalent). — 
Schietlelin  & Co.,  New  York. 

Staphylococcus  Aureu.s  Vaccine  (Polyvalent.)  — 
For  descri]ition  of  Stajihylococcus  A'accine  see  N.  N.  R., 
l‘.)13,  ]>.  22.3.  Schiell'elin  & Co.,  New  York. 

Streptococcus  Vaccine  (Polyvalent.) — For  de- 
scription of  Strejitococcus  Vaccine  see  N.  N.  R.,  1913, 
1>.  22(i.  Schiell'elin  & Co.,  New  York. 

4'yiuioii)  \'accine. — For  description  of  Ty|)hoid  Vac- 
cine see  N.  N.  R.,  1913,  p.  227.  Schietlelin  & Co.,  New 
Yoik. 

REFORM  IN  MEDICINES 

Clinical  Effects  of  “Natur.vi.”  .vnd  “Synthetic” 
Sodium  Salicylate. — A critical  study  of  the  literature, 
a ])harmaeologic  investigation,  and  comprehensive  chem- 
ical analyses,  iiave  shown  that  tlie  claim  for  superiority 
of  the  "natural”  sodium  salicylate  over  the  “synthetic” 
kind,  is  not  warranted  liy  the  evidence.  While  these 
investigations  all  indicate  that  no  ditl'erence  exists  be- 
tween the  two  varieties  of  sodium  salicylate,  it  was 
agreed  that  clinical  tests  were  requireil  definitely  to 
decide  the  point.  Accordingly  the  Council  with  the  aid 
of  clinicians  of  recognized  standing  with  hospital  facili- 
ties at  their  disposal  undertook  a comiirehensive  clinical 
com|iarison  of  the  elfects  of  the  two  kinds  of  sodium 
salicylate.  'I’he  results  of  this  investigation  have  heen 
conqiiled  by  Dr.  A.  W.  Hewlett  and  they  show  that 
“natural”  and  “synthetic”  sodium  salicylate  are  indis- 
tinguishable so  far  as  their  therapeutic  and  toxic 
etl'ects  on  jiatients  are  concerned  (Jour.  .1.  .1/.  .1., 
Aiig.  2,  1!»13,  p.  319). 

Reexamination  of  L.vctopf.i’tine, — Lactopeptine  was 
e.xamined  hy  the  Council  on  Pharmacy  and  Chemistry 
about  six  years  ago  and  found  to  bs-  little  more  than 
weak  saccharated  jiejisin  and  did  not  contain  the  other 
ferments  which  were  claimed  by  the  manufacturers  to 
be  luesent.  Because  of  claims  made  recently  by  the 
exjdoiters  that  Lactopeptine  contained  not  only  jiejisin 
but  also  ]iancreatin.  diastase,  lactic  acid  and  hydro- 
chloric acid,  an  examination  of  Lacetopeptine,  iiur- 
chased  here  and  in  England,  was  undertaken  by  the 
Council,  'the  reexamination  failed  to  demonstrate  any 
diastasie  or  jiancreatic  action  and  also  demonstrated 
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tlio  absence  of  free  liydrocliloric  acid.  Tests  indicated 
tlie  iH-esence  of  lactic  acid,  jirobably  in  the  combined 
form,  and  also  of  pe])sin.  The  investigation  reaffirms 
that,  in  digestive  activity,  both  the  Lactopejitine  pur- 
chased in  the  United  States  and  that  bought  in  England 
are  essentially  weak  saecharated  pepsin  (Jour  .1.  .1/.  .1., 
Ang.  2,  1913,  p.  3oS). 

Elimi.xatio.v  of  Digitali.s  IIodies.- — 11.  A.  Hatcher 
studies  the  rate  at  which  digitoxin  and  ouabain  are 
eliminated  from  the  circulation.  He  finds  that  digi- 
loxin  and  ouabain  leave  the  mammalian  circulation 
very  rajiidly  after  their  intravenous  injection,  lie  be- 
lieves that  the  digitalis  bodies  are  not  fixed  in  the 
tissues,  but  that  they  diffuse  rapidly  and  are  then 
eliminated  (Jour.  .t.  .1/.  .1.,  Aug.  9,  1913,  p.  380). 

!Morlexe. — IMorlene  is  a worthless  goiter  and  obesity 
nostrum  sold  by  the  Interstate  Drug  Company,  Cleve- 
land. tfiiio.  The  firm’s  letters  are  signed  by  F.  F. 
Finch  who  at  one  time  was  engineering  a scheme  bv 
which  i)hysicians  who  prescribed  certain  products  said 
to  be  made  by  the  Wade  Chemical  Co.,  Chicago,  would 
receive  half  the  pri>tit  on  tlie  goods  sold.  IMorlene  is 
sold  under  the  claim  that,  wlien  used  externally,  it 
"will  reduce  goiter,  tumors,  thick  neck,  double  chin, 
enlarged  joints,  inflammation,  bust  and  waist  line.” 
Examination  in  the  A.  IM.  A.  Chemical  Laboratory 
indicated  that  the  composition  of  the  specimen  examined 
was  essentially:  alcohol  ( by  weight)  53.32  ])er  cent., 
soap  3.U1  i>(*r  cent.,  sodium  iodid  12.01  per  cent., 
sucrose  (cane  sugar)  12.87  per  cent.,  water  and  unde- 
tennined  matter  ( by  difference)  18.19  per  cent.  Physi- 
ologic experiments  showed  that  the  sodium  iodid  in 
!Morlene  was  not  absorbed  when  the  preparation  was 
rubbed  on  the  skin.  Hence,  ^lorlene  when  used  as 
directed  (by  external  apjilication ) cannot  ])ioduce  the 
etfects  claimed  (Jour.  .1.  ,1/.  .1.,  Aug.  IG,  1913,  p.  505). 

Hasty  ( Je.xekalizatioxs. — The  search  for  “specifics” 
has  hecome  so  keen  ])artly  because  of  notable  success 
in  a few  instances  and  the  com])etition  between  drug 
manufacturers  has  become  so  great  that  there  is  at 
(iresent  an  overshadowing  danger  from  this  sort  of 
reckless  medication  that  it  may  in  the  end  react  un- 
favorably on  chemothera])y.  An  illustration  of  the 
insufficient  evidence  on  which  new  therapeutic  measures 
are  based  is  given  by  Salkowski’s  experiments  which 
indicated  that  cephalin,  when  administered,  is  stored  in 
tlie  brain.  While  in  a limited  number  of  e.xperiments 
the  retention  of  but  5 )ier  cent,  was  indicated,  Sal- 
kowski  considers  this  sufficient  to  advocate  the  use  of 
cejihalin  in  progressive  paralysis  and  other  cerebral 
alfections.  As  a result  the  use  of  cephalin  will  receive 
an  impetus,  as  vet  unwarranted  bv  the  evidence  (Jour. 
.1.  ,1/.  .1.,  Aug.‘23,  1913,  p.  603 )." 

SiiciDE  WITH  IMerct’kic  CHLORIDE. — Recent  news- 
jiaper  accounts  have  given  the  impression  that  the 
ingestion  of  corrosive  sublimate  ensures  not  only  cer- 
tain, but  also  jiainless  death.  As  the  dread  of  pain 
incident  to  suicide  keeps  many  from  taking  the  fatal 
stej),  the  public  should  be  acquainted  with  the  fact 
that  there  are  few  modes  of  suicide  more  painful  and 
in  which  the  agony  is  longer  drawn  out  than  in  death 
from  mercuric  chloride  (Jour.  ,1.  .1/.  A.,  Aug.  23,  1913, 
]).  GOG). 

'I'liE  CoMPo.siTiox  OF  Xo.sTRUMS. — Hiiiialya,  the  Kola 
Coni])ound,  though  advertised  as  “Nature’s  Great 
Specific  for  the  Cure  of  Asthma,”  is  reported  by  the 
chemists  of  the  North  Dakota  Agricultural  Experi- 
ment Station  to  be  “a  weak  hydro-alcoholic  solution  of 
liotassium  iodid,  fiavored  with  j)eppermint  and  licorice 
and  colored  with  caramel.”  While  the  name  would 
indicate  that  the  active  ingredient  of  the  nostrum  was 
kola,  little  a])peared  to  bo  in  the  j)reparation. 

IMrs.  Rradley’s  Face  Bleach  is  claimed  to  remove 
“moths,  tan,  freckles,  pimiiles,  blackheads”  and  to  ]>re- 
vent  "wrinkles,  oiliness  and  aging  of  the  skin.”  Accord- 


ing to  the  Druggists’  Ciicular  it  contains  anhydrous 
magnesium  sul[)hate  45.7  i)er  cent.,  sodium  chloride 
9.7  per  cent.,  mercuric  chloride  23. G per  cent.,  water 
23  per  cent. 

Dr.  Felix  Gouraud’s  Oriental  Cream  was  analyzed  l)v 
the  state  chemists  of  New  Hampshire  and  found  to 
consist  of  “appro-ximately  one-half  ounce  of  calomel 
suspended  in  a short  half-])int  of  water.”  More  recently 
essentially  the  same  composition  was  found  by  the 
chemists  of  the  Connecticut  Agricultural  Experiment 
Station. 

Cat-Er-No,  Souffis,  according  to  the  North  Dakota 
Agricultural  Experiment  Station  is  an  aqueous  solution 
of  menthol  with  just  enough  of  a vegetable  drug  to 
give  it  a color. 

Ely’s  Liquid  Cream  Balm,  sold  as  a “remedy  for 
catarrh,  catarrhal  deafness,  hay-fever,  cold  in  the 
head,”  according  to  the  Connecticut  Agricultural 
Experiment  Station  “ai)pears  to  consist  of  liquid 
petrolatum  with  small  quantities  of  thymol  and 
menthol.” 

Dr.  Boskano’s  Cough  and  Lung  Syruj),  a “new  remedy 
for  the  positive  cure  of  consuni])tion.  coughs,  colds, 
etc.,”  was  examined  by  the  Kansas  State  Board  of 
Health  and  also  liy  the  X'orth  Dakota  Agricultural 
Exi)ei'iment  Station.  The  latter  re])orts  that  it  “api)ears 
to  be  made  from  an  inferior  grade  of  honey,  syrup  of 
tar,  chloroform,  alcohol  and  mor])hin.'’  The  morphin 
was  found  not  to  he  in  solution,  but  deposited  on  the 
sides  of  the  bottle.  Vet  the  mixture  did  not  bear  a 
“shake”  label. 

Veritable  Grains  de  Sante  du  Doctenr  Franck  are 
claimed  to  prevent  “typhoid  congestions”  and  various 
other  woes  which  arise  from  imjiaired  intestinal  func- 
tions. Examined  in  the  Connecticut  Agricultural  Ex- 
(leriment  Station,  the  grains  were  fotiml  to  be  essen- 
tially aloes. 

Dr.  Bloomer’s  Catarrh  Remedy  comes  in  cigarette 
form.  Analyzed  by  the  North  Dakota  Agricultural 
Experiment  Station,  it  was  found  to  contain  “chamomile 
flowers  over  50  per  cent.,  powdered  eubeb.  fennel  seed, 
and  a few  other  jiowdered  vegetable  substances.” 

Schenek’s  Rulmonic  Syru]).  a "70-year-old  Remedy 
for  Cinisumption.  Coughs,  Colds,  Diseases  of  the  Lungs 
and  Res])iratory  Organs,”  was  analyzed  by  the  Connecti- 
cut Agricultural  Experiment  Station.  The  report  states 
"This  remarable  remedy  for  consumption  is  essentially 
a wintergreen-tlavored  mixture  of  saccharin  syru])S. 
!H).4  per  cent,  of  the  solids  consisting  of  sugar.  It  is 
hard  to  believe  that  the  virtues  of  this  material  rest 
in  the  2.7  per  cent,  of  undetermined  solids  (possibly 
vingar  of  squills).  . . .” 

Dr.  ,T.  11.  ^McLean’s  Tar  Wine  Lung  Balsam  “Will 
cure  coughs,  colds,  bronchitis,  consumption,  asthma, 
throat  and  lung  trouhles.”  According  to  the  state 
chemists  of  North  Dakota  analysis  of  this  ])reparation 
would  indicate  that  it  “is  nothing  but  a weak  syrui> 
of  tar,  containing  about  15  per  cent,  by  volume  of 
ethyl  alcohol.” 

Dr.  Gum’s  Rain  Exjieller,  having  been  declared  mis- 
Inanded  in  Colorado  some  time  ago.  was  examined  in 
the  North  Dakota  Agricultural  Experiment  Station. 
The  examination  showed  oi)ium  and  alcohol.  Caiu]ihor 
and  capsicum  were  also  present  (Jour.  A.  ,1/.  A..  Aug. 
23.  1913,  p.  G15). 

Lactoracili.ixe  Liqi  ide. — Lactobacilline  Liquide  has 
not  been  submitted  to  the  Council  on  Pharmacy  ami 
Chemistry  by  its  ex]doiters  and  no  examination  of  the 
claims  a))pears  to  have  been  made  by  comiietent  investi- 
gators. Some  years  ago  P.  G.  Heinemann  examined 
Lactobacilline  powder  and  Lactobacilline  tablets  and 
found  the  claim  made  for  them  unreliable.  In  view 
of  this  the  claims  made  for  Lactobacilline  Liqtiide 
should  be  viewed  with  suspicion  (Jour.  .4.  .1/.  A..  Aug. 
23,  HI13,  p.  G18). 
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EPIDEMIC  PUERPERAL  ECLAMPSIA? 

E.  H.  Miller,  M.D. 

LIBERTY,  MO. 

Since  commencing  the  pactice  of  medicine 
some  thirty-eight  years  ago,  I have  witnessed 
some  terrible  scenes  at  the  sick  bed-side  — some 
that  made  me  wish  deep  down  in  my  heart  that 
I had  never  chosen  medicine  as  my  profession 
in  life,  for  the  effects  of  many  of  those  experi- 
ences have  never  been  erased.  Long-continued 
fevers,  accidental  and  other  injuries  have  made 
me  shudder,  when  I first  approached  the  patients, 
at  the  ghastly  sights  before  me,  but  none  of  my 
cases  have  so  shaken  the  very  foundation  of  my 
medical  skill,  or  have  so  shattered  the  heart 
strings  of  my  nervous  system  as  witnessing  an 
attack  of  puerperal  eclampsia.  To  me  the 
puerperal  state  at  best  is  always  full  of  doubts 
and  uncertainties,  and  while  I admit  its  physi- 
ological status,  yet  the  termination  is  so  full  of 
suffering  and  entreaties  that  I would  willingly 
cast  these  ends  to  physiological  necessities  on  the 
shoulders  of  some  more  competent  brother  prac- 
titioner and  let  him  enjoy  the  fruits  of  these 
hours  of  agony.  If  you  add  to  this  condition  the 
sudden  onset  of  eclampsia,  coming,  as  it  often 
does,  like  a lightning  stroke  from  a cloudless  sky, 
and  like  it  so  often  leaving  a desolate  home  and  a 
broken  heart,  no  apology  is  needed  for  a paper 
on  this  topic  of  which  so  little  is  known  and  for 
which  so  little  is  often  to  be  done  for  the  relief 
of  the  patient.  But  in  writing  on  this  subject 
I wish  to  ask  why  I have  practiced  during  the 
last  fifteen  years  without  seeing  a single  case, 
and  then  in  the  same  county  in  the  same  state, 
among  the  rich  and  poor  under  the  same  condi- 
tions, why  I should  see  six  in  my  own  practice 
and  hear  of  three  also  in  my  own  practice  which 
I did  not  see,  as  I was  absent — all  within  the 
year  1912?  To  me  this  is  quite  a coincidence 


at  least,  and  I offer  these  cases  with  a study  of 
the  same  for  your  consideration.  I would  have 
you  remember  the  causes  of  eclampsia  as  given  by 
the  best  and  most  noted  authors  on  the  subject: 
Accumulation  of  urea  in  the  blood;  the  forma- 
tion of  ammonia  carbonate  in  the  system ; sud- 
den anemia  in  the  brain,  etc.  But  all  agree  that 
eclampsia  is  the  result  of  the  retention  in  the 
body  of  substances  that  should  have  been  ex- 
pelled by  the  excreting  organs,  mainly  the  kid- 
neys, but  owing  to  insufficiency  of  these  organs 
remain  stored  up  in  the  body.  Authors  differ  as 
to  what  effect  these  retained  substances  have  on 
the  different  organs,  sufficient  to  produce 
eclampsia,  some  blaming  one  organ,  some  an- 
other, until  we  are  bewildered  and  grope  blindly 
as  to  when  to  begin  the  fight.  But  my  observa- 
tion of  these  recent  eases,  so  fatal  in  their  termi- 
nation, forces  me  to  believe  that  whatever  the 
cause  primarily  may  be,  yet  the  brain  receives 
such  an  obstruction  in  its  circulatory  mechanism 
that  profound  anemia  follows  and  which  too  often 
is  never  overcome. 

The  first  question  we  ask  when  we  have  been 
called  to  see  a case  is,  “How  about  the  kidneys  ?’’ 
We  examine  the  urine  and  find  albumin  of  course, 
especially  if  there  has  been  over  one  convulsion. 
So  we  begin  to  eliminate : purgations,  diuretics, 
sedatives,  empty  the  uterus.  Do  it  all  and  the 
patient  nevertheless  goes  on  down  the  incline 
until  the  bottom  is  reached — death  most  fre- 
quently. The  object  of  this  paper  is  not  to  ask 
how  to  treat  and  relieve  the  sufferer,  but  to  ask 
for  some  solution  of  the  cause  of  eclampsia,  and 
what  must  be  done  to  prevent  it.  You  say  look 
out  for  renal  insufficiency;  eliminate  this  cause 
and  you  will  never  have  eclampsia  to  deal  with. 

One  noted  obstetrician  boasted  to  me  that  he 
had  had  no  cases  of  eclampsia  for  fifteen  years, 
and  that  he  never  expected  to  have  another.  I 
boastingly  replied  that  I had  not  had  one  for 
fifteen  years,  and  although  following  the  same 
course  as  well  as  I could,  yet  I had  seen  six  in 
the  last  year  with  four  deaths,  under  the  most 
accepted  treatment.  These  cases  were  not  con- 
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fined  to  any  special  time  of  the  year,  else  we 
might  attribute  their  occurrence  to  some  climatic 
influence.  They  were  scattered  from  early 
winter  to  the  late  fall  of  the  following  year; 
and  all  of  them  were  in  young,  robust  patients, 
except  one  who  seemed,  however,  to  be  benefited 
by  her  pregnancy  and  until  eclampsia  set  in  felt 
healthy  and  strong.  Three  of  the  six  cases 
occurred  during  the  seventh  month  of  pregnancy ; 
one  eight  hours  after  a perfectly  normal  delivery, 
and  two  during  full-time  delivery.  In  most 
cases  of  nephrites  we  have  distinct  prodromes 
that  generally  warn  us  of  approaching  danger. 
But  in  the  kidney  of  pregnancy,  if  there  be  such 
a disease,  as  in  four  of  the  six  cases  I saw  dur- 
ing 1912,  not  a single  symptom  is  present  to 
make  you  think  there  is  any  deviation  from  a 
perfectly  healthy  condition  until  the  crash  comes 
that  usually  ends  in  the  death  of  the  patient  as 
in  four  out  of  my  six  cases.  There  was  one 
prominent  condition  that  existed  in  all  of  the 
patients,  namely,  increased  blood-pressure  vary- 
ing from  30  to  50  mm.  Ilg  above  normal,  which 
was  very  little  lowered  in  the  fatal  cases,  and  a 
slow  diminution  in  the  two  that  recovered.  So 
]irominent  was  this  condition  that  I am  inclined 
to  agree  with  those  observers  who  believe  that 
there  is  a contraction  of  the  arterial  walls  and 
a lessening  of  the  arterial  cavities  to  such  a de- 
gree that  a profound  cerebral  anemia  results 
which  is  the  probable  cause  of  the  seizure.  But 
why  the  number  all  at  once  and  that  too  in  such 
healthy  subjects? 

I will  give  a brief  history  of  these  cases  and 
let  you  see  if  they  are  as  the  usual  eclampsia 
cases,  and  if  not  what  was  the  cause  other  than 
the  usual. 

Case  1. — Mrs.  P.,  age  24  years,  came  to  my  office 
and  asked  me  if  I would  attend  her  when  she  was 
confined,  which  she  said  would  be  in  about  a month. 
1 told  her  I would  and  gave  her  a laxation  pill  to  keep 
the  bowels  open.  She  never  had  an  ache  or  a pain 
from  that  day  to  the  day  of  her  confinement;  no 
edema,  headache,  or  anything  abnormal.  I was  called 
at  the  appointed  time,  and  she  had  a perfectly  normal 
delivery.  Eight  hours  after  I had  gone  home,  I was 
hurriedly  sent  for  to  relieve  her  of  convulsions.  I found 
no  temperature:  good  strong  pulse;  urine  albuminous 
and  scanty;  blood  pressure  165  mm.  Hg.  She  never 
legained  consciousness,  although  every  known  remedy 
was  used,  and  death  occurred  eight  hours  after  the 
tirst  symptoms  of  convulsions. 

I wonder  had  I examined  the  blood  pressure  and 
the  urine  more  often  (which  had  been  examined  only 
once)  if  I would  have  discovered  anything  pathological, 
or  whether  the  poison,  whatever  it  might  have  been, 
would  have  been  so  thoroughly  hidden  that  I would 
have  advised  her  as  I did.  Remember,  eight  hours 
after  delivery  wliile  admiring  her  baby  the  convulsion, 
without  any  warning  whatever,  set  in. 

Case  2. — Mrs.  G.,  age  32,  mother  of  one  child  8 
years  old,  a perfect  picture  of  health,  came  to  see  me 
for  general  advice,  when  6 months  pregnant.  One 
month  later  I examined  the  urine  and  found  it  normal. 
One  month  after  that  she  came  to  see  me,  and  as  I 
was  absent  she  consulted  a physician  in  an  adjoining 
town  for  slight  headaches  and  some  swelling  in  the 


lower  limbs  below  the  knee,  nothing  unusual.  He  pre- 
scribed the  usual  remedies.  One  week  from  that  time, 
while  laughing  and  talking  the  convulsions  came.  I 
was  sent  for  and  we  worked  hard  to  relieve  the  patient, 
but  the  end  came  in  twelve  hours  in  spite  of  all  mod- 
ern treatment.  When  I arrived  her  blood  pressure 
was  155  mm.  Hg;  urine  as  expected,  full  of  albumin. 

Case  3. — Mrs.  L.,  age  26,  never  sick  a day  in  her 
life,  as  she  expressed  it,  never  had  a headache,  was 
her  boast.  When  she  was  7%  months  pregnant  I was 
sent  for  in  consultation  and  found  her  just  awakening 
from  the  effects  of  a convulsion.  Had  had  three  be- 
fore, during  the  day  previous.  Blood  pressure  164 
mm.  Hg;  hard,  rapid  pulse;  temperature  102  F. ; 
urine  scant  and  full  of  albumin.  Under  treatment, 
which  I will  not  attempt  to  give  as  it  is  not  within 
the  province  of  this  paper,  we  checked  the  paroxysms, 
and  in  ten  days  she  was  delivered,  in  a semi-convulsive 
condition,  of  a dead  baby.  The  mother  fully  recovered 
with  no  permanent  kidney  lesions. 

Case  4. — Mrs.  C.,  age  30,  primipara;  very  nervous 
from  childhood.  Any  pain  would  cause  a wild  con- 
vulsive condition  since  the  age  of  16.  Since  I had  been 
her  physician  all  her  life,  I knew  of  no  organic  trouble 
whatever,  only  she  said  she  was  nervous,  although  she 
was  the  main  stay  of  the  household.  She  became  preg- 
nant about  one  year  after  marriage,  and  was  very 
happy  in  her  anticipation  of  having  an  offspring. 
Xone  of  the  family  said  a word  to  me  about  looking 
after  her  until  she  was  7%  months  pregnant.  She 
said  she  had  never  felt  better  in  her  life.  Took  plenty 
of  exercise,  ate  heartily  and  digested  well  what  she 
ate.  All  the  secretions  were  normal,  and  she  certainly 
looked  splendid  as  compared  to  her  usual  looks,  but 
I immediately  examined  her ; found  the  limbs  slightly 
edematous;  kidneys  acting  freely;  face  not  swollen, 
but  I found  blood  pressure  168  mm.  Hg;  urine  simply 
loaded  with  albumin.  I appreciated  the  condition, 
explained  to  her  family  the  gravity  of  the  situation 
and  started  to  remedy,  if  possible,  the  danger;  but 
within  four  days,  while  father,  husband  and  doctor 
were  enjoying  a banquet,  the  storm  broke  loose.  Rapid, 
forced  delivery  saved  her  life  after  weeks  of  hard 
fighting,  but  we  lost  the  baby.  This  case  had  pyelitis- 
cystitis  at  varied  times,  and  a cerebral  lesion  that 
was  produced  on  the  tenth  day.  Paralysis  (mild)  of 
the  right  side;  interrupted  speech;  vision  cloudy;  and 
now,  four  months  after  childbirth,  she  has  an  impaired 
function  on  the  right  side  and  left  eye. 

I will  not  read  you  further  a report  of  the 
other  cases,  but  briefly  state  my  deductions  from 
a close  observation  of  all  these  recent  cases  : yet 
I cannot  arrive  at  any  definite  conclusion  as  to 
why  this  seeming  epidemic  of  eclampsia  should 
have  come  my  way  after  fifteen  years’  absence  of 
any  signs  of  any  abnormal  pregnancies. 

I believe  that  the  old  ideas  of  the  predisposing 
and  exciting  causes  of  eclampsia  as  expressed  by 
the  old  authors  have  little  force  to-day. 

I believe  that  the  toxemia  produced  by  the 
pregnant  condition  by  direct  pressure  on  the 
liver,  and  a consequent  prevention  of  the  same 
from  performing  its  normal  function,  so  in- 
fluences the  cardiac  normal  function  that  we 
have  profound  cerebral  anemia,  outside  of  the 
renal  insufficiency^  and  that  the  blood-state  and 
the  cerebral  cortex  are  so  involved  that  the  con- 
vulsive condition  suddenly  follows.  Why  so 
many  cases  came  so  close  together  I am  at  a 
loss  to  know. 
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ALIMENTARY  INTOXICATION  AND  ENTERIC 
INFECTION  IN  INFANCY* * 

Jules  M.  Brady,  M.D. 

ST.  LOUIS 

Gastro-intestinal  disturbances  during  the  first 
two  years  of  life,  owing  to  their  frequency,  are 
always  apropos  for  discussion.  This  is  a bacteri- 
ophylic  age  and  it  was  but  natural  to  blame 
infection  for  the  majority  of  these  disorders.  To 
dissent  from  this  doctrine  would  mean,  a few 
years  ago,  to  invite  caustic  criticism.  Clinical 
experience  has  taught  us,  especially  as  the  result 
of  therapeutic  endeavor  that  every  time  a baby 
has  a green  stool  infection  is  not  to  blame.  A 
few  years  ago  all  our  efforts  were  directed  to 
prevent  the  entrance  of  bacteria  into  the  babies’ 
organism  and  thus  prevent  these  disturbances. 
In  large  cities  more  than  half  of  the  deaths 
among  infants  under  the  age  of  12  months  are 
caused  by  diarrheal  diseases.  At  the  outset  it 
will  be  stated  that  the  object  of  this  paper  is  to 
call  attention  to  the  extremely  favorable  results 
obtained  in  recent  times  from  dietetic  treatment 
and  to  insist  that  the  majority  of  these  cases 
belong  under  the  caption  of  intoxication  and  not 
infection. 

ENTERIC  INFECTION 

■We  will  first  review  our  knowledge  of  true 
dysentery.  To  begin  with,  the  new-born  is  ex- 
tremely susceptible  to  bacterial  infection,  and  in 
the  past,  before  the  development  of  aseptic  sur- 
gery, maternities  were  hotbeds  for  cases  of  sepsis 
neonatorum.  The  pathological  lesions  in  these 
infants  have  been  thoroughly  studied.  Fatty 
degeneration  of  the  parenchymatous  organs,  mi- 
nute hemorrhages  throughout  the  body  and  the 
discovery  of  the  causative  organism  in  the  blood 
are  the  classical  findings.  These  diseases  fre- 
quently occurred  in  epidemic  form  and  ceased 
with  the  suspension  of  deliveries  at  the  mater- 
nities. Winckel’s  disease  and  Buhl’s  disease  we 
now  know  were  nothing  more  than  sepsis  neona- 
torum. The  new-born  was  frequently  attacked 
for  many  reasons:  There  is  the  lack  of  develop- 
ment of  the  skin,  the  lymph-nodes  are  of  almost 
no  use  at  this  age  in  stopping  the  progress  of  an 
infection,  the  umhilicus  is  an  inviting  portal, 
and  the  mucosa  of  the  respiratory  and  gastro- 
intestinal tubes  are  extremely  pervious  to  bac- 
teria. Diarrheal  stools  occupy  a prominent  posi- 
tion in  the  clinical  picture  and  may  bo  due  to 
inflammatory  processes  as  the  result  of  infection 
or  to  perverted  digestive  processes  as  the  result 
of  the  fever. 

• Read  in  the  Medical  Section  of  the  Missouri  State  Med- 
ical Association,  at  the  Fifty-Sixth  Annual  Meeting,  held  at 
St.  Louis,  May  13,  14,  15,  1913. 

* For  the  method  of  preparation  of  protein  milk  refer  to 
Abt,  New  York  Med.  Jour.,  Jan.  21,  1911.  Feer,  Lehrb. 
der  Kinderheilkunde,  1911,  p.  244.  Brady,  Dec.  16,  1911, 
Jour.  A M.  A. 


An  intern  serving  in  cur  maternity  hospitals 
at  the  present  time  will  have  little  idea  of  the 
above-described  condition.  The  rarity  of  the 
condition  is  very  laudatory  of  the  technic  of  our 
obstetricians  and  nurses.  Puerperal  sepsis  and 
sepsis  neonatorum  are  the  same  disease.  Though 
the  mother  may  not  develop  sepsis,  her  dis- 
charges still  may  infect  the  infant.  Since  the 
same  aseptic  principles  are  applied  to  the  care  of 
the  new-born  as  in  the  operating-room,  this  one 
time  terror  has  all  but  disappeared. 

The  food  has  always  been  suspected  as  the 
carrier  of  the  infection.  Streptococci  from  an 
infection  of  the  cow’s  udder,  colon  bacilli  from  a 
diarrheal  stool,  or  contamination  from  a careless 
dairyman  are  all  possibilities.  The  prevalent  use 
of  certified  milk,  the  frequency  of  the  employ- 
ment of  some  form  of  pasteurization  and  the 
spread  of  knowledge  in  regard  to  the  necessity  of 
sterilization  of  all  bottles  and  nipples  have  very 
much  curtailed  the  above  dangers. 

According  to  Finkelstein,  the  most  frequent 
cause  of  infectious  catarrhal  gastro-enteritis  in 
infants  is  the  grippe.  Very  often  accompanying 
the  diarrhea,  symptoms  from  the  upper  respira- 
tory tract  are  present  which  direct  our  attention 
to  the  true  cause.  Then  again  the  streptococcus, 
dysentery  bacillus,  pyocyaneus,  proteus  and  colon 
bacilli,  among  many  others,  must  at  times  be 
considered.  The  stools  are  usually  mucopurulent 
and  may  contain  a small  amount  of  blood;  fever 
is  regularly  present.  The  severity  of  the  above 
symptoms  will  depend  on  the  virulence  of  the 
infection. 

The  onset  of  dysentery  is  acute  and  is  charac- 
terized by  severe  general  symptoms ; the  stools 
contain  blood,  mucus  and  pus.  Tenesmus  is 
marked,  which  is  evidence  of  the  involvement  of 
the  large  bowel.  The  children  may  pass  through 
the  acute  stage  only  to  be  menaced  by  the  devel- 
opment of  a nutritional  disturbance  finally  lead- 
ing to  atrophy.  Anatomical  studies  show  an 
intense  inflammation  of  the  lower  portion  of  the 
ileum  and  colon;  the  lymph  follicles  are  swollen 
and  necrotic,  eventually  leaving  an  ulcer  to  mark 
their  former  site.  According  to  Holt,  the  only 
bacterium  up  to  the  present  time  that  has  been 
shown  to  be  capable  of  producing  dysentery  is 
the  bacillus  of  Shiga.  Tt  has  been  found  in  all 
parts  of  the  world  and  often  enough  to  establish 
its  etiological  connection  with  dysentery.  An 
agglutination  reaction  of  this  bacillus  with  the 
serum  of  affected  childi'en  has  repeatedly  been 
shown  to  be  present.  He  believes  the  question  of 
contagion  is  unsettled  and  if  at  all  communicable, 
feebly  so ; also,  that  Avhen  it  occurs  epidemically, 
a common  origin  is  more  probable  than  that  the 
disease  spreads  from  one  patient  to  another. 

Continental  authorities  have  proved  that  this 
same  pathological  picture  may  be  brought  about 
by  the  streptococcus  of  Escherich,  the  blue  bacil- 
lus, and  by  certain  varieties  of  colon  bacilli. 
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These  organisms  have  been  cultivated  from  the 
stools,  and,  furthermore,  are  agglutinated  by  the 
infant’s  blood-serum. 

ALIMENTARY  INTOXICATION 

Alimentary  intoxication,  only  correctly  inter- 
preted in  recent  times,  is  to  be  sharply  distin- 
guished from  enteric  infection.  Symptoms  foudro- 
yant  in  character  may  be  due  to  the  food  itself; 
bacteria  have  nothing  to  do  with  the  condition. 
These  are  the  cases  long  described  as  cholera 
infantum.  In  a fully  developed  case  the  follow- 
ing symptoms  will  be  present : High  fever,  col- 
lapse, profuse  diarrhea,  disturbances  of  conscious- 
ness and  sometimes  convulsions,  deep  breathing, 
albuminuria,  cylindruria,  glycosuria,  leukocytosis 
and  great  loss  in  weight.  If  the  prodromata  of 
the  condition  are  recognized,  most  of  the  above 
symptoms  will  not  develop  and  only  fever  and 
dyspeptic  stools  will  be  met  with. 

DIFFERENTIAL  DIAGNOSIS 

Confronted  with  an  infant  in  which  are  pres- 
ent a pronounced  diarrhea,  we  must  decide  if  we 
are  dealing  with  a food  intoxication,  an  enteric 
infection  or  a parenteral  infection.  In  the  last 
condition  throughout  the  disease  the  diarrheal 
stools  may  be  a leading  symptom  and  the  con- 
dition misinterpreted.  The  character  of  the 
stools  will  frequently  help  us.  In  true  dysentery, 
l)lood,  mucus  and  pus  are  frequently  present  in 
the  fecal  discharges.  'Withholding  all  food  for 
twenty-four  hours  and  administering  nothing  but 
water  will  give  us  valuable  information  in  regard 
to  the  trne  condition.  In  dysentery  the  condition 
will  improve,  but  the  fever  will  persist,  as  this 
necessarily  could  have  only  slight  influence  on 
the  inflammatory  process  within  the  bowel  wall. 
In  the  alimentary  disturbance  detoxication  rap- 
idly takes  iilace,  the  fever  subsides,  the  delirium 
ceases  and  the  infant  again  recognizes  the 
mother.  If  the  infant  is  very  feeble,  premature 
and  near  the  stage  of  inanition,  these  favorable 
svmptoms  will  not  bo  inet  with,  and  fever  will 
(ontinue  as  the  result  of  hunger.  The  recogni- 
tion of  parenteral  infection  depends  on  a thor- 
ough study  of  the  whole  infant. 

THERAPY 

In  dysentery  the  initial  purge  is  invariably 
indicated;  in  intoxication,  owing  to  the  profuse 
watery  discharges,  it  mav  be  dispensed  with.  For 
many  years  cereal  waters  have  been  the  routine 
treatment  for  these  disorders.  When  the  general 
symptoms  improved,  small  additions  of  skim- 
milk  were  usually  prescribed,  flflie  time  elapsing 
before  the  addition  of  milk  varied  from  two  to 
three  days  to  ten  days.  This  necessarily  means  a 
severe  handicap  to  the  nutrition  of  the  infant. 
They  become  pale,  weak  and  lose  very  much  in 
weight.  The  large  majority  of  these  infants  will 
withstand  the  acute  symptoms ; the  problem  has 


always  been  to  nourish  these  babies  after  the 
acute  symptoms  have  subsided.  With  the  addi- 
tion of  milk  to  the  cereal  water,  there  frequently 
is  a return  of  the  acute  symptoms  marked  by 
fever  and  aggravation  of  the  discharges. 

During  the  past  few  years  brilliant  results 
have  been  obtained  by  us,  both  in  intoxication 
and  infection,  by  the  use  of  protein  milk,  which 
has  a formula  of  protein  3.00,  fat  2.50,  milk- 
sugar  1 .50  and  salts  .50.  In  enteric  infection  the 
food  administered,  owing  to  the  changes  in  the 
wall  of  the  gut.  is  very  liable  to  bring  about  an 
alimentary  intoxication  which  was  usually  inter- 
preted as  a renewal  of  the  infectious  process. 
Protein  milk,  ivhen  properly  administered,  is  not 
liable  to  be  followed  by  a relapse.  An  improve- 
ment in  the  catarrhal  symptoms  sometimes  follow 
the  use  of  bismuth;  opium  will  relieve  pain, 
tannigen  is  non-irritating  and  is  indicated  at 
times  in  the  subacute  stage.  The  practice  of 
admini.stering  antiseptics  to  kill  off  tbe  bacteria 
in  the  bowel  is  a delusion  and  a snare.  Attempts 
have  been  made  to  influence  the  process  by  spe- 
ciflc  therapy ; a serum  has  been  prepared  to  com- 
bat infection  with  the  Shiga  bacillus,  but  clinical 
]’esults  have  been  negative,  fl’he  use  of  vaccines 
have  also  disappointed.  In  view  of  the  fact  that 
from  the  clinical  symptoms,  it  is  impossible  to 
decide  in  tlie  infectious  cases  which  particular 
oiganism  is  at  work,  the  only  rational  procedure 
would  lie  the  preparation  of  an  autogenous  vac- 
cine; the  isolated  organism  would  have  to  be 
agglutinated  by  the  patient’s  blood-serum  before 
it  could  be  held  responsible. 

’Fhe  technic  of  tbe  administration  of  protein 
milk  is  briefly  as  follows:  In  intoxication,  after 
the  first  twenty-four-hour  water  diet,  one  tea- 
spoonful of  protein  milk  ten  times  daily  made  up 
with  1 per  cent,  maltose  and  dextrin;  water  ad 
libitum,  d'his  amount  is  increased  from  1^4  to 
2 ounces  each  day  with  the  improvement  of  the 
little  patient  until  3 ounces  are  fed  for  each 
pound  of  body  weight.  In  a few  days  the  stools 
become  formed  (soap  stools)  and  the  percentage 
of  malt-sugar  is  gradually  increased  to  5 per 
cent.  The  increase  of  the  sugar  must  commence 
by  the  sixth  or  seventh  day.  For  infants  under 
three  months,  breast-milk  is  a sine  qua  non.  In 
the  infectious  cases,  after  the  twenty-four-hour 
hunger  period,  300  c.c.  ]irotein  milk,  made  up 
with  1 per  cent,  maltose  and  dextrin,  divided  in 
six  feedings,  are  ordered.  Every  second  day  the 
twenty-four-hour  amount  is  increased  until  3 
ounces  are  fed  for  each  pound  of  body  weight. 
The  percentage  of  sugar  is  increased  as  in  intox- 
ication. By  this  method  it  is  possible  to  furni.fli 
the  infant  with  suffleient  calories  at  an  early 
period  and  avoid  a great  loss  of  strength  and 
weight,  fl’lie  danger  of  a secondary  intoxication 
is  reduced  to  a minimum,  owing  to  the  high  per- 
centage of  the  casein  and  the  guarded  adminis- 
tration of  sugar. 

14C7  Union  Avenue. 
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SOME  CONSIDERATIONS  AS  TO  THE  PATHOLOGY 

AND  COURSE  OF  SPECIFIC  URETHRITIS  IN 
THE  MALE,  AND  THEIR  BEARING  UPON 
TREATMENT  * 

II.  McClure  Young,  M.D. 

ST.  LOUIS 

It  has  long  seemed  to  me  that  the  current  idea 
of  the  clinical  entity  known  as  specific  urethritis 
was  in  need  of  some  revision.  An  attempt  to 
+hrow  some  light  on  this  subject  can  at  any  rate 
require  no  apology. 

The  popular  conception  of  gonorrhea  is,  I 
believe,  about  as  follows : It  is  a disease,  which, 
after  a brief  incubation  period,  sets  in  near  the 
meatus  and  travels  more  or  less  rapidly  back- 
ward, until  it  reaches  the  cut-off  muscle,  where 
for  a time  at  least  it  is  arrested.  Some  cases 
never  go  any  further,  but  in  a rather  large 
majority  the  posterior  urethra  is  sooner  or  later 
involved.  Prostatitis  is  to  be  considered  as  a 
complication.  The  importance  of  distinguishing 
between  an  anterior  urethritis  and  a posterior 
urethritis  is  insisted  on,  and  especially  it  is  felt 
to  be  important  that  the  surgeon  .shall  do  nothing 
which  involves  a risk  of  carrying  the  disease 
backward  into  a previously  sound  posterior 
urethra.  An  anterior  urethritis  is  assumed  to 
involve  the  entire  anterior  urethra  from  the  cut- 
off muscle  to  the  meatus. 

Now  this  conception  appears  to  me  to  involve 
a number  of  assumptions  which  will  not  bear  a 
critical  analysis.  In  the  first  place,  I object  to 
the  selection  of  the  cut-off  muscle  as  a universally 
applicable  point  of  division  between  an  anterior 
and  a posterior  urethritis.  I believe  also  that 
the  probability  that  the  disease  presents  an  incu- 
bation period  in  all  parts  of  the  canal  as  they 
are  successively  involved  is  generally  ignored.  I 
should  like  also  to  question  the  distinction  gen- 
erally made  between  a posterior  urethritis  and 
a pro.statitis. 

Now,  I think  I will  meet  with  no  objectors 
when  I state  that  we  must  assume  that  the  gono- 
cocci are  active  from  the  very  moment  of  their 
entrance  into  the  meatus,  and  that  they  promptly 
burrow  down  among  the  epithelial  cells  of  the 
mucosa  where  they  rapidly  multiply  and  extend. 
They  are  not  on  the  surface;  otherwise  they 
M'ould  be  washed  away  in  the  urine.  Over  just 
how  many  inches  of  the  urethra  they  are  able  to 
extend  in  the  course  of  twenty-four  hours,  we 
have  probably  no  means  of  knowing,  but  we  do 
know  with  what  great  rapidity  the  entire  anterior 
urethra  as  nearly  as  we  can  determine  becomes 
involved.  We  do  not,  for  example,  ordinarily 
hear  men  speak  of  a gonorrhea  limited  to  the 
first  two  inches  of  the  canal,  and  yet  why  should 
not  the  process  stop  at  a distance  of  two  or  three 
inches  from  the  meatus  as  well  as  at  the  tri- 

*  Read  at  the  annual  meeting  of  the  Missouri  State 
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angular  ligament?  We  have  seen  that  the  micro- 
organisms do  not  creep  back  along  the  surface  of 
the  mucous  membrane,  but  burrow  their  way 
upward  among  the  epithelial  cells.  The  presence 
of  a sphincter  muscle  at  any  point  can  certainly 
not  retard  their  progress.  Furthermore,  the 
sphincter  muscle  is  not  so  tight  as  to  in  any  way 
impede  their  progress  even  if  they  were  creeping 
along  the  surface.  We  knmv  that  fluid  in  the 
posterior  urethra  will  flow  forward  without  any 
act  of  urination  and  appear  at  the  meatus.  When 
we  massage  the  prostate,  the  secretion  flows  for- 
ward without  impediment,  and  old  men  with  a 
prostatorrhea  will  sometimes  have  to  wear  a 
handkerchief  to  collect  the  secretion.  I have 
personally  found  spermatozoa  in  the  smear  from 
a urethral  discharge,  showing  that  the  pus  which 
flowed  from  the  meatus  originated  in  the  deep 
sexual  parts  and  found  no  difficulty  in  flowing 
forward  past  the  cut-off  muscle.  Just  how  the 
two  sphincters  of  the  bladder  coordinate  to  retain 
the  urine  is  not  very  perfectly  understood,  but 
this  much  is  certain,  that  the  compressor  urethrae 
muscle  is  not  normally  in  such  a state  of  spasm 
as  to  alone  accomplish  that  end  and  contracts 
only  as  a voluntary  act  or  in  response  to  some 
direct  or  reflex  stimulation.  That  such  a muscle 
could  impose  any  obstacle  to  the  backward  pro- 
gress of  a gonorrhea  is  certainly  entirely  out  of 
the  question  and  that  any  such  role  should  be 
attributed  to  it  strikes  me  as  one  of  the  curiosities 
of  medical  speculation. 

But  men  say  that  they  occasionally  see  a case 
of  gonorrhea  which  does  not  go  back.  How  can 
they  prove  it?  It  is  of  course  not  theoretically 
impossible  that  a gonorrhea  may  cease  its  back- 
ward progress  at  some  point,  but  it  is  no  more 
likely  to  cease  it  at  the  triangular  ligament  than 
at  any  other  point  arbitrarily  selected  along  the 
canal.  AVhat  is,  however,  more  probable  is  that 
these  cases  which  are  said  not  to  go  back  are 
simply  very  mild  cases  of  total  urethritis  which 
get  well  spontaneously  and  in  which  the  posterior 
involvement  never,  gives  any  symptoms  that  are 
recognized.  Let  us  grant  that  a gonorrhea  always 
begins  clinically  as  an  anterior  urethritis;  but 
just  what  does  this  mean?  The  navicular  fossa 
is  the  only  part  of  the  urethra  which  is  visible 
to  the  unaided  eye,  and  it  is  here,  therefore,  that 
any  swelling  of  the  mucosa  will  first  be  observed. 
It  is  here  also  that  a discharge  wherever  origi- 
nating must  necessarily  find  exit.  As  for  the 
subjective  symptoms,  such  as  itching,  teasing, 
burning,  etc.,  they  are  naturally  more  intense 
near  the  glans,  for  the  reason  that  this  region 
is  more  richly  supplied  with  sensory  nerves.  We 
know  that  pain  originating  posteriorly  can  be 
referred  to  the  anterior  urethra,  and  pain  shortly 
behind  the  glans  is  even  a classical  symptom  of 
certain  lesions  of  the  deep  urinary  and  genital 
tracts.  Furthermore,  the  posterior  urethra  is 
not  very  sensitive  to  pain,  except  that  due  to 
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mechanical  force,  as  in  the  passage  of  instru- 
ments. The  region  can  be  cauterized  through  an 
endoscope,  and  provided  none  of  the  caustic 
escapes  into  the  anterior  urethra,  but  little  dis- 
comfort will  be  experienced  even  when  no  anes- 
thetic has  been  employed.  It  seems  reasonable 
to  suppose  that  a slight  inflammation  would  also 
cause  but  little  inconvenience.  The  symptoms, 
therefore,  both  subjective  and  objective,  do  not 
justify  the  exclusion  of  posterior  involvement  in 
even  the  earliest  of  gonorrheas.  As  for  the 
classical  symptom-complex  ordinarily  given  in 
text-books  as  characteristic  of  a posterior  ureth- 
ritis, such  as  fever,  perineal  pain  and  frequency 
of  urination.  These  are  certainly  not  symptoms 
of  simple  posterior  involvement,  for  we  see  too 
many  cases  of  outspoken  posterior  urethritis 
with  a total  pyuria  in  which  all  of  them  are 
absent.  These  are  the  symptoms  of  something 
else.  Fever,  to  the  surgeon  spells  retention.  This 
symptom-complex  means  almost  certainly  that 
pr;s  is  being  retained  in  some  remote  part  of  the 
prostate  or  seminal  vesicles,  with  conset[uent 
tension  in  the  parts  to  account  for  the  pain,  and 
M’ith  resorption  to  account  for  the  fever.  To  wait 
for  such  a development  before  venturing  a diag- 
nosis of  posterior  urethritis  is,  therefore,  to 
deprive  our  patient  of  whatever  benefits  may 
belong  to  early  diagnosis  and  treatment. 

flhirning  now  to  the  two-glass  test,  it  has  often 
been  I'cmai'ked,  and  cannot  be  too  often  repeated, 
that  the  first  urine  washes  the  posterior  as  well 
as  the  anterior  urethra.  The  fact  that  the  second 
glass  is  clear,  therefore,  does  not  prove  the  point. 
What  a slender  foundation  we  have,  therefore, 
thus  far  in  our  examination  for  our  assumption 
in  any  case  that  we  are  dealing  with  a process 
limited  to  the  anterior  urethra ! A method  of 
examination  which  has  been  suggested  is  to  first 
wash  out  the  anterior  urethra  and  then  allow  the 
patient  to  urinate.  If  now  the  first  gush  of 
urine  contains  even  the  smallest  quantity  of  pus 
the  existence  of  posterior  involvement  is  demon- 
strated. This  would  appear  to  he  a simple  and 
valuable  test,  and  yet  I believe  that  it  is  not  in 
very  general  use.  If  men  woidd  substitute  this 
for  the  two-glass  test,  many  cases  of  posterior 
urethritis  would  be  recognized  much  earlier  than 
they  are,  and  would  receive  prompt  attention 
instead  of  being  allowed  to  go  untreated  until 
the  third  week  or  thereabouts,  when  the  advent 
of  some  complication  or  exacerbation  leaves  no 
longer  any  room  for  doubt  as  to  the  true  con- 
dition. Surely  Avhen  we  consider  the  reasonable- 
ness of  assuming,  on  anatomical  and  pathological 
grounds,  that  a posterior  will  follow  rapidly  in 
logical  sequence  on  an  anterior  urethritis  we  are 
not  justified  in  excluding  this  occurrence  on  such 
frail  evidence  as  is  furnished  by  the  two-glass 
test  and  the  absence  of  symjitoms.  Posterior 
involvement  must  be  assumed  to  be  present  un- 
less we  have  definitely  proved  the  contrary 


instead  of  being  assumed  absent  as  is  the  current 
practice. 

Indeed,  would  it  not  be  more  rational  to  regard 
gonorrhea  even  from  the  early  stages  as  essen- 
tially an  inflammation  of  the  entire  urethra? 
Such  it  is  certainly  destined  to  become  in  the 
overwhelming  majority  of  cases,  possibly  in  all 
cases,  and  such  it  almost  certainly  is  long  before 
the  methods  of  examination  commonly  in  vogue 
have  recognized  it  as  such.  This  conception 
might  result  very  rarely  in  an  unnecessary  irri- 
gation, but  on  the  other  hand,  it  would  bring 
prompt  attention  to  great  armies  of  gonorrheics, 
who  at  the  present  time  are  permitted  to  go 
practically  untreated  until  the  disease  has  pene- 
trated deeply  into  important  and  very  sensitive 
structures.  Let  us  grant  that  the  disease  has  a 
period  of  incubation  in  the  posterior  as  well  as 
in  the  anterior  urethra.  Now  it  is  precisely  dur- 
ing the  incubation  period  that  local  treatment  is 
most  effective,  as  shown  by  the  success  of  pro- 
phylactic injections  in  our  armies.  Surely  it 
would  then  appear  rational,  knowing  that  the 
posterior  urethra  is  almost  certainly  destined  to 
become  ultimately  involved,  to  attempt  to  treat 
it  as  early  as  possible  even  during  the  incubation 
period,  while  a clinical  diagnosis  would  be  as  yet 
impossible.  As  for  the  supposed  danger  of 
infecting  a previously  sound  posterior  urethra  by 
means  of  our  irrigations,  I shall  discuss  that  later 
under  the  head  of  treatment. 

There  are  a few  more  points  as  to  the  path- 
ology of  the  disease  which  I should  like  to  dis- 
cuss. First,  let  us  not  forget  that  the  cavity  of 
the  bladder  is  practically  immune  to  gonorrhea. 
Cases  of  true  generalized  gonorrheal  cystitis  have 
been  encountered,  but  they  are  exceedingly  rare. 
The  entire  bladder  becomes  injected,  studded 
Muth  punctate  hemorrhages  and  is  unable  to 
tolerate  more  than  the  smallest  quantity  of  urine. 
The  patient  lies  on  his  bed  in  intense  agony 
passing  eA'crv  few  minutes  a little  urine  loaded 
with  pus  and  blood.  That  this  is  a rare  disease 
is  fortunate.  What  has  been  popularly  regarded 
as  a gonorrheal  cystitis  is  merely  a posterior 
urethritis  with  probably  some  involvement  of  the 
trigonum.  The  disease  may  even  ascend  to  the 
kidneys  without  at  any  time  attacking  the  cavity 
of  the  bladder.  And  what  makes  this  the  more 
remarkable  is  the  fact  that  the  bladder  mucosa 
is  constantly  bathed  in  gonorrheal  pus,  as  is 
shown  by  the  occurrence  of  total  pyuria.  The 
pus  is  secreted  about  the  vesical  neck  and  mixes 
with  the  urine  in  the  bladder.  But  the  bladder 
wall  i-emains  unaffected.  Incidentally  we  may 
remark  that  it  is  only  when  pus  is  secreted  in 
sufficient  quantity  for  some  of  it  to  become 
detached  and  mixed  with  the  urine  in  this  man- 
ner that  our  two-glass  test  rcalh’  tells  us  any- 
thing. 

From  the  above  we  gather  that  in  all  but  the 
mildest  cases  of  .specific  urethritis,  certainly  in 
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all  cases  in  which  involvement  of  the  posterior 
urethra  is  ordinarily  recognized,  the  bladder  is 
constantly  exposed  and  owes  its  escape  simply 
to  its  own  immunity.  The  measures  adopted  in 
treatment,  as  for  example  irrigations,  cannot 
therefore  increase  that  exposure  whatever  may 
be  said  of  their  effect  on  other  parts  of  the  genito- 
urinary tract. 

Now  let  us  consider  for  a moment  the  con- 
ditions obtaining  in  the  prostatic  urethra.  Here 
we  have  an  acinous  gland  surrounding  and  dis- 
charging its  secretion  directly  into  the  canal 
through  numerous  small  openings.  These  open- 
ings bear  the  same  relation  to  this  portion  of  the 
urethra  as  is  borne  by  the  follicles  and  the  greater 
lacunae  to  the  anterior  urethra.  Now  we  know 
that  in  the  simplest  form  of  anterior  urethritis 
these  follicles  are  involved.  The  micro-organisms 
follow  them  up  for  a variable  distance  and  be- 
come lodged  in  them.  The  presence  of  these 
follicles  provides  the  greatest  obstacle  to  thor- 
ough treatment,  and  is  responsible  for  most  of 
the  complications  of  anterior  gonorrhea,  such  as 
stricture  and  abscess.  Similarly  in  the  prostatic 
urethra  the  mouths  of  the  prostatic  ducts  are 
certainly  involved.  The  micro-organisms  enter 
them  early  and  travel  along  them  for  an  inde- 
terminable distance.  We  are  justified  in  saying, 
therefore,  that  a posterior  urethritis  is  essentially 
a prostatitis  and  should  be  so  regarded. 

With  this  conception  of  the  clinical  and  path- 
ological picture  known  as  specific  urethritis,  we 
have  a foundation  for  a rational  system  of 
therapy.  Permit  me  to  say  at  the  outset  that  I 
have  no  quarrel  with  those  who  advocate  absten- 
tion from  all  local  treatment  during  the  acute 
stage  of  the  disease.  I should  not  feel,  however, 
that  the  method  was  being  properly  carried  out 
unless  the  patient  was  kept  strictly  in  bed  pre- 
ferably in  a hospital.  This  is  not,  in  civil  life 
at  any  rate,  generally  practicable.  I have  never 
tried  it  nor  have  I had  an  opportunity  to  per- 
sonally observe  its  results.  As  for  attempting 
the  method  while  the  patient  is  up  and  attending 
to  his  business,  I cannot  see  that  it  differs 
materially  from  the  treatment  that  many  patients 
give  themselves  or  receive  from  druggists  before 
their  necessities  drive  them  to  the  surgeon,  and 
the  observed  results  in  these  cases  are  not  such 
as  to  excite  enthusiasm.  I may  say  here  that  it 
has  not  been  my  good  fortune  to  get  hold  of 
these  very  early  cases  and  from  conversation  with 
others  I infer  that  the  experience  of  the  pro- 
fession at  large  is  very  much  the  same.  We  see 
our  cases  as  a rule,  only  after  the  discharge  has 
existed  for  several  days,  often  for  a week  or 
more. 

But  let  us  consider  the  therapeutic  indications 
from  the  very  onset  of  the  disease.  Excellent 
precedents  are  not  wanting  for  the  use  of  irri- 
gations from  the  very  beginning,  and  by  irriga- 
tions I mean  irrigations  through  the  entire 


urethra  into  the  bladder.  Joseph  irrigates  with 
a solution  of  albargin  1 in  1,000  from  the  very 
first  day.  He  states  that  after  one  or  two  days 
the  gonococci  have  in  many  cases  disappeared. 
I saw  a case  so  treated  in  his  clinic  in  Berlin, 
in  which  the  patient  was  passing  a clear  urine 
free  from  shreds  on  the  fourth  day.  To  accom- 
plish such  a result  the  treatment  must,  of  course, 
be  begun  very  early.  Joseph  calls  this  an  abor- 
tive treatment,  but  the  term  has  always  appeared 
to  me  objectionable.  It  suggests  horrors  of 
terrific  reactions  from  strong  chemicals  and  a 
much  more  severe  course  for  the  disease  in  case 
the  abortion  does  not  succeed.  But  Joseph  states 
that  even  where  he  does  not  succeed  in  aborting 
the  disease  the  patient  is  not  injured,  but  that 
on  the  contrary  the  course  of  his  gonorrhea  is 
rendered  milder,  and  I can  testify  that  at  least 
it  is  rendered  no  worse  from  having  personally 
observed  his  results  in  his  clinic.  The  strength 
of  the  solution  is  the  same  as  that  used  in  the 
routine  treatment  of  later  stages  of  the  disease. 
This  should  not,  therefore,  be  called  an  abortive 
treatment.  It  is  simply  early  treatment. 

And  now  let  us  consider  the  ground  of  objec- 
tion taken  by  physicians  to  whom  I have  described 
this  method  and  which  I take  it  will  immediately 
occur  to  many.  There  is  danger,  men  say,  in 
passing  the  cut-off  muscle  at  this  early  stage. 
We  may  carry  the  disease  back.  And  yet  these 
same  objectors  will  prescribe  a hand  syringe  with 
some  mild  silver  preparation,  such  as  argyrol, 
and  send  their  patient  on  his  way.  But  if  there 
is  danger  of  carrying  the  disease  back,  why  in  the 
name  of  common  sense  entrust  the  patient  with 
a hand  syringe?  Let  us  grant  that  the  disease 
may  not  yet  be  a total  urethritis.  Let  us  grant 
that  it  may  be  limited  to  some  portion  of  the 
anterior  urethra.  It  is  still  no  more  likely  to 
have  stopped  at  the  triangular  ligament  than  an 
inch  or  two  in  front  of  it  or  at  any  other  point. 
Why  then  risk  carrying  the  gonococci  back  to 
the  triangular  ligament  and  depositing  them  at 
the  very  threshold  of  the  sacred  precinct.  From 
here  they  can  enter  the  forbidden  land  unob- 
structed, of  course,  and  furthermore,  these  ante- 
rior injections  not  infrequently  pass,  a part  of 
them  at  any  rate,  back  into  the  bladder.  Surely 
if  we  are  going  to  take  a chance  of  introducing 
anything  into  the  bladder  at  all  we  ought  to  do 
so  by  design  and  thoroughly.  I regard  anterior 
injections  as  a useful  adjunct  to  irrigrations, 
but  used  alone  they  appear  to  me  to  be  indefensi- 
ble. They  put  both  patient  and  physician  into 
a false  sense  of  security.  They  create  the  idea 
that  something  is  being  done,  and  I am  sorry  to 
say  that  they  are  not  infrequently  persisted  in 
long  after  all  question  of  protecting  the  posterior 
urethra  has  very  clearly  passed.  For  this  reason 
they  appear  to  me  to  be  responsible  for  many  of 
the  very  chronic  conditions  and  distressing  com- 
plications seen  in  gonorrhea.  If  we  are  afraid 
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of  carrying  the  disease  back,  then  the  only  logical 
thing  to  do  is  to  abstain  from  local  treatment 
altogether. 

But,  as  already  intimated,  this  fear  of  extend- 
ing the  disease  by  irrigations  is  in  my  opinion 
not  well  founded.  Gonococci  are  certainly  in 
the  posterior  urethra  before  their  presence  there 
can  be  definitely  established.  But  even  if  we 
are  occasionally  ahead  of  them  with  our  irriga- 
tions, what  chajice  is  there  of  actually  doing  any 
harm?  It  is  only  the  cast  off  bacteria  which  lie 
on  the  surface  of  the  mucous  membrane,  and 
most  of  these  are  washed  out  with  the  urine.  If 
then  we  wash  out  the  anterior  urethra  repeatedly 
with  an  antiseptic  solution  such  as  albargin 
1-1.000,  how  many  will  still  remain  to  be  washed 
back  by  our  irrigation,  and  if  any,  what  chance 
is  there  that  they  can  successfully  implant  them- 
selves in  the  presence  of  onr  irrigating  fluid. 
Albargin  will  kill  the  gonococci  if  it  can  get  at 
them,  and  it  will  cause  some  coagulation  of  the 
pus  and  mucus  in  which  they  may  be  imbedded. 
They  will  then  be  ejected  later  in  the  act  of 
urination.  Surely  a solution  which  is  capable 
of  aborting  the  disease  in  the  anterior  urethra 
or  of  preventing  its  development  if  used  in  the 
incubation  period  is  not  going  to  be  the  means 
of  implanting  that  same  disease  in  the  posterior 
urethra.  We  should,  however,  always  use  a solu- 
tion of  this  character  wherever  there  is  any  doubt 
as  to  the  condition  of  the  posterior  urethra  and 
should  not  use  a mere  astringent  like  per- 
manganate. 

But,  as  already  stated,  I do  not  believe  that 
many  of  us  often  get  a chance  to  attempt  the 
abortion  of  a gonorrhea  in  this  manner,  even  if 
we  wished.  Our  patients  come  to  us  as  a rule, 
with  a well-established  purulent  discharge.  In 
this  stage  also  it  is  quite  fashionable  to  give  the 
patient  a hand  syringe  and  a prescription. 
Keyes,  in  discussing  this  method,  makes  the 
statement  that  the  fluid  almost  always  forces  its 
way  into  the  bladder,  and  I have  repeatedly  seen 
patients  coming  to  considtation  ]3ass  a black 
fluid  into  the  two  glasses  showing  that  the  last 
injection  at  any  rate  had  found  no  difficulty  in 
passing  the  cut-off  muscle.  I believe  that  almost 
any  patient  using  this  treatment  may  be  counted 
on  at  some  time  to  enter  his  bladder.  How  then 
is  it  more  conservative  than  irrigations?  Surely 
the  surgeon  is  on  very  insecure  ground  who  con- 
tends that  it  is  safer  to  allow  a patient  without 
any  previous  antiseptic  washing  of  the  anterior 
urethra  to  inject  a dram  or  two  or  even  a few 
drops  of  solution  beyond  the  triangular  ligament 
rather  than  to  himself  wash  out  the  posterior 
urethra  thoroughly  and  in  a manner  calculated 
to  do  some  good.  The  only  valid  objection  to 
early  irrigation  which  I can  see  is  the  objection 
to  all  local  treatment — namely,  that  it  is  irra- 
tional to  apply  an  irritant  to  an  acutely  inflamed 


mucous  membrane.  This  is  a phase  of  the  sub- 
ject, however,  which  lies  beyond  the  scope  of  the 
present  paper. 

As  to  technic,  it  may  be  said  that  irrigations 
should,  of  course,  always  be  given  with  tact  and 
gentleness,  d’he  anterior  urethra  should  be  first 
anesthetized,  not  only  to  diminish  the  sensitive- 
ness of  the  part,  but  also  to  help  relax  spasm  of 
the  compressor  urethrae  muscle.  Permanganate  of 
potassium  is  an  astringent  and  may  be  used  when 
the  symptoms  are  acute  and  where  there  exists 
no  question  as  to  the  presence  of  infection  behind 
the  triangular  ligament.  Some  silver  salt,  how- 
ever, is  necessary  to  effect  a cure.  The  fact  that 
these  occasionally  cause  at  first  an  increase  in 
the  discharge  need  not  be  disquieting.  Suppura- 
tion is  jSTature’s  method  of  ' combating  the  dis- 
ease, and  a part  at  least  of  what  we  accomplish 
with  our  irrigations  is  an  irritation  of  the 
mucous  membi'ane  wherebv  it  may  be  stimulated 
to  throw  off  the  infection.  The  discharge  will 
soon  yield  to  persistent  ti'catment  and  to  get  rid 
of  it  in  this  way  is  certainly  more  rational  than 
to  attempt  to  lock  it  up  with  permanganate. 

Let  us  now  briefly  consider  the  posterior 
urethra.  It  is  here  that  the  gonococcus  has  its 
natural  habitat  and  it  is  in  the  prostate  espe- 
cially that  it  makes  its  long  home.  I have  already 
outlined  the  anatomical  and  pathological  grounds 
for  holding  that  a posterior  urethritis  and  a 
prostatitis  should  be  conceived  of  by  the  surgeon 
as  parts  of  the  same  clinical  entity.  It  is  not 
claimed,  of  course,  that  the  entire  prostate  is 
always  involved,  but  a portion  of  the  ejaculatory 
duets  of  the  prostate  is  certainly  diseased  from 
the  beginning,  and  I believe  that  this  process 
generally  extends  much  further  into  the  sub- 
stance of  the  gland  than  is  commonly  assumed. 
To  wait,  therefore,  for  classical  symptoms  and 
for  the  appearance  of  pathology  which  can  be 
recognized  by  rectal  touch  before  venturing  a 
diagnosis  of  prostatic  involvement,  appears  to 
me  unjustified.  Where  there  is  cloudiness  of 
both  glasses,  it  may  be  assumed  that  the  prostate 
is  already  even  rather  extensively  invaded.  This 
pus  is  certainly  not  all  of  it  secreted  on  the 
surface  epithelium.  Where  then  can  it  come 
from  unless  from  the  crypts  of  the  prostate? 
Certainly  not  from  the  bladder,  for  that  is  not 
attacked,  and  yet  the  patient  may  present  a total 
pyuria  rivaling  that  of  a very  severe  cystitis. 
And  if  it  comes  from  the  prostate  how  much 
good  can  simple  irrigations  in  this  stage  accom- 
plish? 

It  does  not,  of  course,  follow  from  the  above 
that  every  case  of  posterior  urethritis  should  be 
immediately  subjected  to  prostatic  massage,  but 
ichthyol  suppositories  and  hot  douches  in  the 
I'ectum  are  certainly  not  contra-indicated  from 
the  very  first.  Few  would  care  to  massage  the 
prostate  in  the  presence  of  an  advancing  inflam- 
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mation.  It  is  a method  of  treatment  which  is 
not  free  from  danger,  and  its  danger  should 
always  be  carefully  considered.  Nevertheless,  it 
is  folly  to  wait  until  the  disease  has  acquired  a 
rebellious  chronicity  or  until  irreparable  changes 
have  been  wrought  in  the  anatomy  of  the  gland. 
If  the  patient’s  condition  has  become  stationary 
and  the  acute  symptoms  have  subsided  we  may 
safely  begin  very  gently  and  cautiously  to  knead 
the  prostate  from  the  rectum.  The  first  treat- 
ments should  be  merely  a gentle  but  firm  pres- 
sure continued  for  a moment  on  the  two  lobes 
of  the  prostate  alternately.  Perhaps  we  do  not 
compress  it  any  more  than  the  passage  of  a fecal 
bolus  would  compress  it,  but  as  our  treatment  is 
always  combined  with  irrigations,  we  accomplish 
more.  It  is  my  practice  to  fill  the  bladder  first 
with  a solution  of  albargin  of  a strength  of 
1-1,000,  after  which  the  prostate  is  massaged  and 
then  the  patient  is  permitted  to  void  the  irrigat- 
ing fluid.  This  may  be  done,  at  first  every  other 
day  with  a simple  irrigation  on  the  intervening 
days,  but  as  the  case  progresses  a little  more  force 
can  be  used  and  then  it  is  my  custom  to  prolong 
the  intervals,  massaging  every  third  day.  When 
all  free  pus  has  disappeared  and  there  remain 
only  shreds  the  simple  irrigations  may  be  dis- 
pensed with  and  the  patient  need  report  only 
twice  a week  for  treatment.  Later  I cease  irri- 
gations altogether  and  go  over  to  instillations  of 
silver  nitrate  beginning  with  a strength  of  one- 
half  grain  to  the  ounce  and  advancing  to  3 grains 
to  the  ounce.  The  massage  always  precedes  the 
instillation. 

Now  as  regards  the  so-called  relapses  which 
not  infrequently  occur  in  the  course  of  this 
methodic  treatment,  it  has  seemed  to  me  that 
these  are  very  often  not  truly  relapses  at  all. 
A return  of  the  discharge  or  a return  of  cloudi- 
ness in  the  urine  may  in  the  absence  of  any 
other  symptoms  bo  interpreted  simply  as  a reac- 
tion to  treatment  and  if  the  surgeon  will  make 
smears  from  time  .to  time  he  will  find  in  these 
so-called  relapses,  that  the  gonococcus  becomes 
exceedingly  difficult  to  find,  finally  disappearing 
altogether.  This  increased  suppuration  carries 
the  bacteria  out  of  the  crypts  and  follicles  and  is 
often  probably  necessary  to  final  cure.  It  shmild 
not  therefore  cause  any  uneasiness  in  the  sur- 
geon’s mind  or  cause  him  to  alter  his  therapy.  A 
stage  will  ultimately  be  reached  where  neither 
irrigations  nor  instillations  are  capable  of  excit- 
ing any  renewal  of  the  discharge,  and  until  this 
stage  is  reached  the  patient  is  certainly  not  cured. 
Irrigations  and  not  instillations  should,  howeyer, 
be  employed  during  the  relapses. 

Of  the  complications  of  specific  urethritis  I 
shall  not  speak  nor  of  the  treatment  of  the 
chronic  stage  by  means  of  sounds  and  endoscopes. 
It  has  not  been  my  purpose  to  write  anything  like 
an  exhaustive  discussion  of  gonorrhea,  for  which 


the  limits  of  a single  paper  would  of  course  be 
altogether  inadequate.  I have  aimed  merely 
to  point  out  what  I believe  to  be  the  fallacy  of 
certain  current  ideas  and  to  make  a plea  for 
more  rational  conceptions.  Particularly  I have 
aimed  to  criticize  the  separation  of  an  anterior 
from  a posterior  urethritis,  the  point  of  division 
being  always  the  cut-off  muscle.  Now  the  truth 
is  that  this  muscle  owes  its  reputation  largely 
to  its  faculty  of  resisting  the  injection  of  fluids 
into  the  bladder,  and  hence  has  arisen  the  dis- 
tinction between  anterior  and  posterior  irriga- 
tions. To  meet  this  distinction  in  therapy  a 
corresponding  pathological  distinction  had  to  be 
manufactured  and  hence  arose  the  idea  of  an 
anterior  and  a posterior  urethritis  the  point  of 
separation  being  always  the  cut-off  muscle.  But 
the  fact  that  this  muscle  forms  gn  obstacle  to 
fluids  forcibly  injected  does  not  at  all  prove  that 
it  can  afford  a like  obstacle  to  the  backward  prog- 
ress of  an  inflammation.  The  surgeon  stops  his 
irrigation  at  tlie  cut-off  muscle  simply  because  it 
is  convenient  to  do  so  and  not  because  it  is 
rational.  Then  I have  aimed  to  pi'esent  an  argu- 
ment for  a somewliat  earlier  attention  to  the 
prostate  than  I believe  has  been  fashionable.  I 
do  not  pretend  to  have  said  anything  new,  and 
yet  I hope  that  I have  put  the  matter  in  a form 
that  may  prove  suggestive  and  stimulating.  The 
morbidity  from  gonorrhea  is  at  present  appalling. 
Complications  are  common  and  the  course  of  the 
disease  protracted.  This  is  especially  true  of 
neglected  cases  and  of  cases  inefficiently  treated, 
but  ajiplies  also  to  the  general  run  of  sufferers 
taken  indiscriminately.  Surely  no  argument  is 
necessary  to  prove  that  the  therapy  which  the 
rank  and  file  of  patients  receive  is  unsatisfactory. 
May  we  not  hope  that  a more  thorough  search- 
ing out  of  the  gonococcus  wherever  it  may  reside 
and  attacking  it  early  by  every  means  in  our 
power,  would  result  in  speedier  and  completer 
cures  ? 

Metropolitan  Building. 

DISCUSSION' 

Dr.  H.  .J.  Sclierck,  St.  Lonis;  Mr.  Chairman  and 
Gentlemen:  The  paper  just  read  by  Dr.  Young  has 

evidently  been  given  considerable  thought  by  the 
essayist  and  deserves  our  careful  consideration.  Be- 
cause I know  he  has  given  it  considerable  thought  and 
because  I know  Dr.  Young  very  well  and  favorably,  I 
may,  perhaps,  be  allowed  to  take  some  exceptions  to 
his  remarks. 

Those  of  us  who  have  seen  much  of  this  condition 
and  have  charge  of  clinics,  form  their  own  conclusions, 
based  upon  their  own  experiences.  It  is  a strange 
thing  that  no  set  of  men  who  handle  gonorrhea  apply 
the  same  surgical  principles  to  it  as  they  would  to 
su])purative  conditions  in  other  parts  of  the  body.  If 
that  were  done,  I think  our  treatment  would  be  very 
much  simplified  and  our  results  very  much  better. 
In  the  first  place,  I do  believe,  clinically,  that  there 
is  a sharp  distinction  between  the  anterior  and  the 
posterior  urethra.  I believe  that  the  explanation  is 
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that  it  is,  perhaps,  analogous  to  the  condition  that  we 
see  in  gonorrhea  in  women.  You  know  in  the  adult 
female  the  vagina  seldom  if  ever  cultivates  gonococcus. 
Gonorrhea  in  women,  except  in  very  young  or  old 
women,  is  limited  to  the  vulval  position  and  cervical 
canal.  A similar  condition  may  exist  in  anterior  and 
posterior  urethra;  this  may  account  for  the  posterior 
urethra  not  being  involved  as  often  as  the  anterior. 

The  two-glass  test  may  be  of  very  little  value,  but 
if  the  urine  is  carefully  centrifugalized  and  examined 
A'ery  carefully  with  the  microscope,  you  can  very  often 
tell  that  the  posterior  canal  has  not  become  infected. 

I am  absolutely  opposed  to  any  local  treatment  in 
the  canal  until  after  the  disease  has  practically  gotten 
in  the  chronic  sero-purulent  and  much  less  infective 
stage.  I believe  we  can  accomplish  more  good  and 
limit  our  complications  if  we  put  our  patients  on  a 
simple,  rational  treatment,  keeping  the  bowels  open 
and  with  internal  administration  of  alkaline  drugs 
and  one  of  the  oils  that  are  usually  used.  But  if  Ave 
have  to  treat  the  canal  locally  (Avhich  ought  not  to 
be  done,  unless  the  disease  lasts,  if  it  does  last,  ten 
days  or  more),  aa'c  can  accomplish  much  more  by  treat- 
ing the  disease  directly  through  the  endoscope  and 
making  applications.  That  is  the  plan  I follow  in  my 
priA’ate  Avork,  and  as  often  as  I can  in  my  clinic  work. 

The  good  results  from  this  form  of  treatment  do 
not  apply  only  to  the  results  so  far  as  the  local 
gonorrhea  is  concerned,  but  I believe  it  is  more  far- 
reaching  in  that  it  prevents  those  after-complications 
that  are  so  common.  If  we  irrigate,  aa'c  cannot  but 
help  taking  a chance  of  forcing  discharge  Avith  gono- 
cocci back,  and  I believe  the  less  Ave  interfere  Avhen 
the  disease  is  in  an  acute  inflammatory  condition, 
locally,  the  better.  I am  certain  that  in  an  abscess 
cavity  elscAvliere,  no  surgeon  Avould  irrigate  into  that 
cavity  for  fear  of  extending  the  inflammation.  Mod- 
ern surgery  today  teaches  us  to  open  the  pus  cavity, 
drain  it,  and  after  operation  not  to  go  in  and  stir  up 
things.  The  modern  surgeon  leaves  things  very  mucli 
alone,  and  I think  that  the  broad  surgical  principles 
should  be  applied  to  the  urethral  canal.  It  is  not 
neAv  Avith  me.  In  discussing  it  Avith  other  specialists 
I AA\as  glad  to  find  they  had  adopted  that  plan. 

I think  Dr.  Young’s  paper  of  much  importance  in 
that  it  urges  us  to  get  aAvay  from  old  ideas.  His 
study  of  the  subject,  I knoAv,  has  been  very  careful 
and  exhaustiA^e,  and  I think  his  ideas  should  be  given 
careful  consideration. 

Dr.  H.  McC.  Young:  I have  really  nothing  to  add. 

I think  Avhat  Dr.  Scherck  has  said  about  abstention 
from  local  treatment  in  very  acute  conditions  should 
be  taken  carefully  into  consideration.  The  purpose 
of  my  paper  Avas  principally  to  bring  out  the  pathology 
and  the  course  of  the  disease,  and  not  so  much  the 
treatment.  I meant  especially  to  call  the  attention 
of  the  profession  to  the  necessity,  at  any  rate,  of 
being  constantly  on  the  lookout  for  posterior  involve- 
ments, recognizing  them  early.  I do  not  agree  with 
Dr.  Scherck  as  to  the  two-glass  teat.  It  seems  to 
me  a man  might  have  posterior  involvement,  have  a 
suppurative  condition  there,  pass  urine  into  one  glass 
and  AA’ash  all  that  pus  aAvay;  if  it  has  not  become 
mixed  Avith  the  urine  in  the  bladder,  I do  not  see 
hoAv  the  second  glass  can  contain  any  pus.  I think 
before  we  exclude  posterior  urethritis,  Ave  certainly 
ought  to  Avash  out  the  anterior  urethra  very  carefully 
and  then  alloAV  the  patient  to  pass  his  Avater.  If  now 
there  is  any  pus  present,  then  it  means  he  has  a 
posterior  involvement.  If  however,  the  urine  which 
he  now  passes  is  entirely  free  from  pus,  even  Avhen 
centrifugalized,  then  I would  say  he  is  free  from 
posterior  involvement. 


THE  DIAGNOSIS  AND  TREATMENT  OF  DISEASES 

OF  THE  SIGMOID  FLEXURE  OF  THE  COLON* 

H.  W.  Soper,  M.D. 

ST.  LOUIS 

It  is  not  my  purpose  to  mention  in  this  paper 
all  the  diseases  of  the  sigmoid  flexure,  but  to 
speak  particularly  of  that  class  of  cases  that  are 
amenable  to  treatment  by  minor  surgery  or  med- 
ical methods  rather  than  by  radical  surgical  pro- 
cedure. 

The  sigmoidoscope,  which  Avas  first  devised  bv 
Howard  Kelly,  has  undergone  many  improve- 
ments and  modifications.  The  one  used  by  me 
is  Tuttle’s  modification  of  Strauss’  instrument, 
Avith  the  exception  that  the  tubes  are  % inch  in 
diameter  instead  of  the  usual  % inch.  They  are 
consequently  much  lighter  and  can  be  introduced 
Avith  less  discomfort  to  the  patient.  Three 
lengths  are  employed,  8 inch,  10  inch  and  12 
inch.  If  at  all  possible,  the  knee-chest  position 
should  always  be  used  in  sigmoidoscopy.  In  this 
position  the  air  rapidly  distends  the  ampulla 
recti  and  greatly  facilitates  the  passage  of  the 
instrument.  It  is  rarely  necessary  to  use  the 
inflating  attachment.  Should  muscular  contrac- 
tion prevent  further  progress  of  the  tube,  gentle 
pressure  with  the  cotton  applicator  is  usually 
sufficient  to  overcome  it.  The  oil  applicator  as 
recommended  by  Boas  and  Strauss  is  often  use- 
ful, but  may  dim  the  light. 

After  the  tube  has  been  passed  through  the 
sphincters  the  obturator  is  withdraAvn  and 
further  progress  made  under  the  direct  guidance 
of  the  eye.  Schreiber^  and  Strauss-  have  both 
made  careful  measurements  in  centimeters  and 
have  giA'en  definite  rules  as  to  the  exact  distance 
the  next  turn  is  to  be  expected.  This  is  really 
not  necessary,  but  a good  Avorking  rule  is  to 
search  downward  when  the  tube  has  been  intro- 
duced a distance  of  5 to  G inches ; i.  e.,  the 
proximal  end  of  the  tube  should  be  raised,  as  the 
loop  of  the  sigmoid  usually  'falls  forAvard  when 
the  patient  assumes  the  correct  knee-chest  pos- 
ture. It  is  only  in  rare  cases  that  one  is  able  to 
introduce  the  tube  further  than  10  inches;  as  a 
rule,  the  8-inch  tube  is  the  most  useful.  Further 
progress,  as  Schreiber  has  shown,  is  often  an 
illusion;  the  elastic  sigmoid  mesentery  stretches 
and  permits  only  an  apparent  and  not  a real 
passage  of  the  tube  through  the  lumen  of  the 
bowel. 

The  preparation  of  the  patient  preliminary  to 
examination  is  of  importance.  Cathartics  given 
too  soon  before  tlie  examination  interfere  Avith 
the  peristalsis  and  produce  contractions  of  the 
bowel  Avhich  may  result  in  erroneous  conclusions. 

♦ Read  before  the  St.  Louis  Society  of  Internal  Medicine, 
JIarch  19,  1913. 

1.  .Tulius  Schreiber:  Die  Rekto-Romanoskople,  Berlin, 
1903,  -Auk.  Hirschwald. 

2.  II.  Strauss:  rrokto-Sigmoidoskopie,  Leipslc,  1910. 
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A good  practice  is  to  make  the  first  examination 
without  any  preliminary  treatment  whatever. 
Very  often  masses  of  fecal  matter  in  the  dilated 
ampulla  recti  may  be  avoided  and  the  tube  passed 
up  into  the  sigmoid.  If  fecal  matter  obstructs 
the  view,  an  enema  of  oil  may  be  given  the  night 
before  the  examination  is  to  be  made,  followed 
in  the  morning  by  a cleansing  warm-water  enema. 
It  is  preferable  to  allow  fi’om  six  to  eight  hours 
to  elapse  after  the  water  enema,  because  if  made 
too  early  troublesome  contractions  are  likely  to 
be  met  with. 

Chronic  Spastic  Controxtion  of  the  Sigmoid. — 
Normally,  there  is  a tendency  for  this  portion  of 
the  colon  to  be  in  a state  of  tonic  contraction. 
However,  as  viewed  in  the  knee-chest  position 
the  folds  readily  separate  and  several  inches  of 
bowel  are  seen  beyond  the  end  of  the  tube.  In 
chronic  spasticity  the  tube  enters  with  great 
difficulty.  Every  inch  of  the  way  is  combated  by 
a steady  contraction.  Within  the  folds  of  mucosa 
small  hard  masses  of  fecal  matter  are  often  met 
with;  the  mucosa  frequently  shows  evidences  of 
mild  inflammatory  processes.  Externally,  the 
loop  of  the  sigmoid,  as  well  as  part  of  the 
descending  colon,  may  be  palpated  as  a finger- 
like cord,  often  tender  to  pressure.  The  feces 
have  a characteristic  fragmentary  appearance. 
The  resulting  constipation  is  very  obstinate.  In 
some  cases  a daily  evacuation  may  occur,  but  it 
is  incomplete  and  fecal  stasis  results  in  the  cecum 
and  transverse  colon. 

Treat7ncnt. — Cathartics  must  be  avoided,  as 
they  invariably  increase  the  tonic  contracture  of 
the  bowel.  Direct  massage  is  also  contra-indicated 
for  the  same  reason.  The  diet  should  be  rich  in 
cellulose  and  sugar,  provided  the  stomaeh  will 
stand  it.  The  regular  administration  of  agar- 
agar  is  of  great  value.  In  severe  cases  an  enema 
of  6 to  8 ounces  of  sterilized  cottonseed  oil  should 
be  given  each  night  and  retained  until  morning. 
An  enema  of  water  should  be  avoided,  as  it 
stimulates  further  contraction  and  very  often 
produces  pain.  Many  cases  present  a concomi- 
tant spasticity  of  the  entire  colon  and  very  fre- 
quently an  atonic  condition  of  the  stomach  is 
present.  This  symptom  complex  occurs  almost 
invariably  in  the  congenital  enteroptotic  type, 
and  may  be  regarded  as  a disturbance  in  the 
general  tonus  produced  by  defective  innervation. 
The  treatment  of  this  class  of  cases  broadens  into 
an  attempt  to  improve  the  general  nutrition  of 
the  nervous  system. 

Chronic  Atony  of  the  Sigmoid. — This  condi- 
tion is  frequently  seen  in  the  aged  and  particu- 
larly in  patients  of  all  ages  who  have  used  the 
large  water  enemata  for  any  considerable  period 
of  time.  The  ampulla  recti  appears  much  larger 
than  usual,  the  valves  often  being  absent  or  very 
indistinct.  Large  masses  of  fecal  matter  are 
usually  encountered,  the  sigmoid  is  entered  easily 
and  very  little  tendency  to  contraction  is  ob- 


served. The  treatment  consists  of  the  same  diet- 
etic regime  as  in  the  contracted  form.  Direct 
massage  and  abdominal  muscle  exercises  are 
indicated.  Small  cold  water  enemata  and  cold 
compresses  to  the  abdomen  are  helpful.  In  severe 
cases  pure  fluid  extract  of  cascara,  given  regularly 
in  graduated  doses  before  meals,  just  sufficient  to 
produce  a daily  evacuation,  may  be  resorted  to. 

Amebic  Dysentery.- — The  diagnosis  is  greatly 
facilitated  by  means  of  the  sigmoidoscope.  The 
lesions  have  a characteristic  appearance;  the 
small  superficial  ulcers  covered  with  a light  layer 
of  gray  mucus,  which,  when  wiped  off,  leaves  a 
granular  red  surface  which  oozes  bright-red 
blood.  If  a small  cotton  applicator  is  used  the 
mass  of  mucus  may  be  more  readily  transferred 
to  the  slide  for  examination.  In  ten  cases  I 
examined,  these  lesions  in  the  sigmoid  were 
always  present.  Often  careful  feces  examinations 
failed  to  reveal  the  presence  of  the  ameba,  but  the 
small  mass  of  mucus  taken  directly  from  the 
lesions  by  means  of  the  sigmoidoscope  contained 
many  of  them.  These  lesions  often  persist  in 
cases  which  have  been  thoroughly  treated  by  the 
ipecac  salol  coated  capsules,  and  which  appear 
to  have  made  complete  recoveries.  I employed 
ipecac  locally  by  means  of  the  sigmoidoscope  and 
dry  powder  insufflator  after  the  method  devised 
by  E.  Eosenberg  in  Albu’s  clinic.  This  method 
invariably  caused  severe  irritation  as  well  as 
nausea  and  vomiting.  Even  in  dilution  with 
bismuth  1-10  local  irritation  was  produced. 
After  considerable  experimentation  with  several 
different  powders,  a mixture  of  tannin  and  bis- 
muth 1-10  was  found  to  be  most  efficacious  in 
clearing  up  the  lesions  and  destroying  the  organ- 
isms without  producing  irritation  or  congestion 
of  the  mucosa.  The  tube  is  inserted  8 inches 
and  the  powder  blown  in  as  the  tube  is  gradually 
withdrawn.  The  entire  wall  of  the  bowel  can 
thus  be  coated  with  a thin  layer  of  powder.  A 
few  daily  applications  often  suffice  to  heal  the 
ulcers  and  completely  destroy  all  the  amebae. 

Subsequently  this  method  was  used  in  con- 
junction with  the  ipecac  capsules  by  mouth,  with 
very  gratifying  results.  Six  cases  were  com- 
pletely cured ; i.  e.,  no  relapses  occurred  within 
two  years.  Two  cases  passed  from  observation 
before  the  treatment  was  completed.  However, 
both  showed  much  improvement.  One  inveterate 
case  of  ten  years’  standing  resisted  all  methods 
of  treatment.  He  had  ten  thorough  courses  of 
ipecac  always  with  great  improvement.  The  sig- 
moid lesions  were  completely  cleared  up  always 
to  return.  Axisa’s®  recommendation  of  the  Ivos- 
sam  treatment  was  followed  in  this  case  with  no 
benefit  whatever.  A second  trial  of  this  drug 
was  made  in  a severe  case  with  no  benefit.  This 
second  case  was  finally  cured  by  the  administra- 
tion of  the  ipecac  pills  combined  with  the  tannin 
and  bismuth  powder  insufflation. 

3.  Edgar  Axisa  : Die  Amoben-Dysenteric.  Archiv.  fiir  Ver- 
dauungskr.,  1910,  Bd.  XVI,  II.  6,  S.  667. 
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Simple  Ulcers  and  Inflammatonj  Processes. — 
Simple  ulcers  and  inflammatory  processes  are 
best  treated  by  Eosenberg's  dry-powder  method. 
It  seems  to  be  of  but  little  consequence  just  what 
powder  mixture  is  used.  I prefer  the  tannin  and 
bismuth  1-10. 

Diverticulitis  of  th.e  Sigmoid. — The  diagnosis 
of  this  condition  before  the  formation  of  a large 
abscess  or  before  obstruction  or  perforation 
occurs,  appears  to  be  very  rare.  Dunn  and 
Woolley*  report  one  early  case  of  recovery  after 
operation,  two  cases  of  death  following  operation 
for  obstruction  and  tliree  cases  in  wdiich  the 
diagnosis  was  made  at  a.utopsy.  C.  A.  Powers® 
reports  one  early  case  in  which  recovery  was 
prevented  because  of  the  onset  of  postoperative 
pneumonia.  Three  cases  were  seen  by  me,  all 
late  in  the  course  of  the  disease  after  large 
abscesses  had  formed.  In  all  three  cases  riqiture 
had  occui-red  into  the  bow'el  and  the  pus  was 
draining  fi'eely.  The  symptoms  were  the  same 
as  those  presented  by  the  ordinary  attack  of  slow 
pus-forming  appendicitis,  except  that  the  left 
inguinal  regioii  was  involved.  In  each  case  the 
expectant  plan  of  treatment  was  followed.  Mag- 
nesia sulphate  was  given  in  doses  sufficiently 
large  to  keep  th.e  boAvel  well  cleared  of  fecal 
matter.  Enemata  Avere  avoided  for  fear  of  wash- 
ing material  back  into  the  abscess  cavity.  In  all 
three  cases  complete  recovery  resulted  Avithout 
sequelae  or  recurrences. 

Single  and  Multiple  Adenoma  and  Adenocar- 
cinoma of  the  Sigmoid. — The  multiple  adeno- 
carcinoma of  the  colon  is  not  considered  here, 
but  the  cases  reported  are  limited  to  growths 
occurring  only  in  the  sigmoid. 

Case  1. — Dentist,  aged  55,  presented  himself  in  Feb- 
niary,  1910,  because  for  se\’eral  inontlis  be  bad  observed 
small  masses  of  blood  in  the  feces.  He  bad  been 
troubled  by  bemorrboids  and  spastic  constipation  for 
many  years.  Had  been  treated  for  colitis  by  local  and 
internal  medication.  A sigmoidoscopic  examination 
revealed  the  presence  of  six  small  growths  in  the  sig- 
moid. 7 inches  from  the  anal  margin.  The  growths 
varied  in  size  from  a small  pea  to  a hazelnut.  The 
largest  one  Avas  pedunculated  about  three-fourths  of 
an  inch  in  length  and  at  the  end  showed  a typical 
cauliflower-like  growth.  A snare  Avas  dcA’ised  and  the 
end  of  the  growth  pinched  off  for  examination.  It 
proved  to  be  carcinoma  and  the  entire  lot  was  removed, 
'the  large  one  Avas  ])inched  off  by  the  Avire  snare,  but 
only  the  soft  part  of  the  groAvth  came  aAvay  leaving 
a central  stem  of  tough  connective  tissue  about  the 
size  of  a match.  After  considerable  trouble  the  connec- 
tiA'e  tissue  center  and  base  Avere  finally  destroyed  by  the 
electrocautery.  The  small  groAvths,  Avhich  Avere  from 
one-fourth  to  one-half  inch  in  length,  Avith  broader 
bases  than  extremities,  Avere  curetted  and  the  bases 
cauterized  in  the  same  manner. 

Sigmoidoscopic  examination  from  time  to  time,  the 
last  one  made  about  a month  ago,  shoAved  no  evidence 
of  recurrence.  The  pathologist’s  report  is  as  folloAVS: 

This  material  consisted  of  seA^eral  blood-stained,  soft. 
A-elloAvish  or  gray  curettings.  The  largest  measured 

4.  Dunn  anct  AVoolley  : Am.  Jour.  Med.  Sc.,  July,  1011. 
No.  1,  p.  15. 

5.  C.  A.  I’owcrs  : Tr.  Am.  Surg-.  Assn.,  abstr..  Jour.  Am. 
Med.  Assn.,  July  27,  1012,  n.  301. 


0 mm.  in  diameter.  Sections  of  this  (paraffin)  show 
an  adenomatous  growth  of  the  intestinal  gland.  The 
epithelial  cells  in  many  places  shoAV  great  variation  in 
size  and  shape  and  they  have  lost  their  glandular 
arrangement  and  columnar  character.  They  have  both 
filled  the  lumen  and  broken  througli  the  basement  mem- 
brane. Some  of  the  cells  are  seen  loose  in  the  adjoin- 
ing stroma. 

The  diagnosis  is  therefore  a malignant  adenoma.  The 
smaller  bits  of  the  material  did  not  shoAV  a tendency 
tOAvard  malignancy,  but  resembled  the  picture  of  a 
benign  adenoma  or  polyp.  D.  L.  TLakris,  M.D. 

Case  2. — Merchant,  aged  54,  came  under  obseiA'ation 
in  October,  1910.  Had  sulfered  from  chronic  spastic 
constipation  for  years.  Had  noticed  a little  blood  in 
the  stool  from  time  to  time.  The  sigmoidoscope  reA'ealed 
the  presence  of  tAvo  groAvths  7 inches  from  the  anal 
margin.  They  Avere-  about  three-quarters  of  an  inch 
in  length,  the  bases  only  slightly  smaller  than  the 
extremities.  A neAV  snare  AA’as  devised  and  Avith  the  aid 
of  Jacksons  bronchial  instruments,  slightly  modified, 
they  Avere  much  more  readily  removed  than  those  in 
Case  1.  t he  bases  Avere  cauterized  by  means  of  the 
chromic  acid  bead  (as  used  by  rhinologists. ) A small 
but  sufficiently  deep  eschar  results  Avhich  heals  Avithin 
a fcAV  days.  This  case  has  also  been  kept  under  obser- 
vation since,  Avith  no  evidence  of  recurrence. 

Similar  adenomatous  growths  were  removed  in 
the  same  manner  in  flve  other  cases.  Three  of 
them  presented  no  symptoms  but  constipation, 
two  having  in  addition  observed  small  masses  of 
blood  in  the  feces.  Each  case  presented  a spastic 
condition  of  the  sigmoid  and  all  of  the  growths 
Avere  located  in  the  same  region. 

In  all  probability  the  contracture  of  the  bowel 
is  a factor  in  the  etiology  of  the  growths,  possibly 
by  interference  tvith  the  blood-supply.  Xo  pain 
is  experienced  by  the  patient  during  the  opera- 
tion, unless  considerable  traction  is  made  or  too 
much  inflation  is  employed.  Both  ])rocedures 
have  the  effect  of  increasing  the  tension,  and  the 
pain  which  results  is  no  doubt  explained  on  this 
hypothesis,  being  in  accord  with  the  observation 
of  Hertz,®  “that  the  only  immediate  cause  of 
true  visceral  pain  is  tension.”  Xot  only  is  the 
normal  mucosa  devoid  of  sensation,  but  the  dis- 
ea.sed  and  ulcerated  surfaces  as  well. 

Case  No.  1 demonstrates  that  malignancy  may 
develop  in  those  benign  growths.  Strauss  reports 
a similar  case  and  mentions  two  oases  of  car- 
cinoma near  which  small  adenomata  were  ob- 
served, suggesting  the  idea  that  the  cancerous 
groAvths  probably  developed  from  such  a benign 
tumor. 

Finally,  it  is  obvious  that  the  small  adenomata 
are  dangerous  and  it  should  come  Avithin  the 
province  of  the  physician  to  detect  them  early 
and  remove  them  by  this  simple  method.  Even 
A\dien  malignancy  begins,  it  is  possible  to  destroy 
the  groAvth  completely  Avithout  resorting  to  resec- 
tion of  the  bowel.  Tlic  case  should  be  kept  under 
observation  and  should  infiltration  of  the  mucosa, 
or  any  other  sign  of  recurrence  appear,  surgical 
intervention  must  be  prompt. 

Wall  Building. 

0.  Arthur  J.  Hertz  : The  Sonsibility  of  the  -Alimentary 
Canal,  lull.  Oxford  Univ.  l’re.«s. 


OCTOBER,  1913 


ENDOCARDITIS— PARKER 


133 


CHRONIC  INFECTIOUS  ENDOCARDITIS,  WITH 

INFARCT  OF  LUNG,  SPLEEN  AND  KIDNEY* 

AVilliam  G.  Parker,  M.D. 

ST.  LOUIS 

Tills  patient,  selected  from  the  wards  of  Dr.  William 
Engelbach,  visiting  physician  to  the  St.  Louis  City 
Hospital,  gives  a history  of  illness  beginning  about  five 
months  ago,  characterized  by  progressive  loss  of 
strength,  cardiac  palpitation,  broken  sleep,  pull'y  eye- 
lids, swelling  of  the  legs  and  intense  dyspnea.  Two  and 
one-half  months  ago  he  was  compelled  to  give  up  his 
work  as  a laborer. 

He  is  36  years  old,  and  has  had  the  ordinary  diseases 
of  childhood.  Ten  years  ago  he  had  an  acute  gonor- 
rhea. After  an  indefinite  time  he  had  an  acute  arthritis 
at  the  knees,  which  subsided  and  has  not  troubled  him 
since.  There  is  no  history  of  lues.  The  patient  has 
been  a regular  user  of  tobacco  and  alcoholics,  fre- 
quently drinking  to  excess. 

Family  History. — One  brother  died  of  spinal  menin- 
gitis ; mother  died  of  hepatic  cirrhosis. 

Physical  Condition. — Well  developed,  moderately 
nourished,  but  acutely  anemic  at  the  time  of  entrance 
into  the  hospital.  Skin  and  mucous  membranes  cyan- 
otic, and  dyspnea  marked;  heart  enlarged  in  all  direc- 
tions, right  limit  of  complete  dullness  reaching  right 
sternal  border.  There  was  a pronounced  mitral  regurgi- 
tation, accompanied  by  a relative  tricuspid  insufficiency 
with  enlarged,  tender  liver,  and  pulsating  veins  in  the 
neck.  His  arteries  were  moderately  sclerosed. 

Throughout  the  chest  posteriorly  were  mucous  rales, 
diminished  breath  sounds,  and  impaired  percussion  note, 
indicating  a condition  of  passive  congestion. 

Urinalysis. — Amount  in  twenty-four  hours,  20 
ounces;  .sp.  gr.  1.030;  albumin  present;  with  epi- 
thelium, erythrocytes,  leukocytes,  and  large  numbers  of 
fine  and  coarse  granular  easts  in  the  centrifugalized 
sediment. 

With  absolute  rest  in  bed,  digitalis  and  saline  cathar- 
tics, improvement  soon  began.  In  about  a week  a 
pleuritic  rub  developed  in  the  left  side  anteriorly,  but 
soon  disappeared.  For  many  weeks  the  temjierature 
continued  to  fluctuate  a few  fractions  of  a degree  above 
normal,  as  at  the  time  of  his  entrance.  At  irregular 
intervals  the  patient  experienced  a sharp  pain  in  the 
splenic  region,  accompanied  by  a moderate  rise  of 
temperature  which  subsided  in  a day  or  two.  The 
spleen  became  enlarged  and  tender  at  these  tiriies. 

Two  and  one-half  months  after  entrance  into  the 
hospital  the  patient  was  much  improved,  but  about 
this  time  the  respiratory  rate  began  to  increase  and  an 
annoying  cough  developed,  with  mild  fever.  Rather 
suddenly,  on  the  third  day,  the  patient  became  chilly 
and  experienced  a sharp  pain  in  the  left  side  of  the 
chest,  with  intense  dyspnea  and  inability  to  lie  down. 
The  temperature  rose  to  102.8  F.,  respirations  40  and 
pulse  120.  Morphin  was  necessary  to  relieve  the 
dyspnea.  In  a short  time  he  began  to  get  up  large 
quantities  of  tenacious  sputum  intimately  admixed  with 
bright  blood.  Mucous  and  whistling  rales  were  heard 
throughout  the  right  lung  and  upper  part  of  the  left. 
In  the  left  base  posteriorly  breath  sounds  were  dimin- 
ished and  of  tubular  quality;  percussion  note  and  vocal 
fremitus  diminished.  Dullness  was  soon  complete  over 
an  area  extending  from  the  midspine  to  the  midaxillary 
line,  and  reaching  up  to  the  angle  of  the  scapula 
above.  Over  this  area  breath  sounds  and  vocal  fremitus 
were  soon  abolished,  but  about  the  borders  and  to  an 
extent  over  the  dull  area  bronchophony  and  whispered 
pectoriloquy  appeared.  In  a few  days  the  rhles  in 
other  parts  of  the  chest  gradually  disappeared,  and  the 
bloody  expectorations  ceased.  A fluoroscopic  examina- 


♦Clinical  deraonstration  before  the  Medical  Society  of  the 
City  Hospital  Alumni,  Feh.  1,  1912. 


tion  of  the  chest  showed  no  fluid  shadow,  but  a mere 
veiling  over  the  dull  area.  Exploratory  thoracentesis 
was  negative  for  fluid.  There  were  no  petechiae  or 
purpuric  spots  in  the  skin,  and  no  hemorrhages  from 
visible  mucous  membranes.  No  occult  blood  in  the 
stools.  The  ophthalmoscope  showed  both  fundi  normal. 

Blood  from  a vein  in  the  arm  inoculated  into 
bouillon,*  and  agar  was  negative  after  forty-eight  hours; 
transplanted  into  blood-bouillon  also  negative.  Smears 
made  on  numerous  occasions  contained  no  malaria  plas- 
modia.  Leukocyte  counts  made  at  various  times  never 
e.xceeded  10,000  per  cu.  mm.* 

We  have  here  a certain  combination  of  con- 
ditions chronologically  grouped  as  (1)  cardiac, 
(2)  renal,  (3)  .splenic  and  (4)  pulmonary. 

1.  The  primary  examination  revealed  an  endo- 
carditis and  mitral  regurgitation  with  relative 
tricuspid  insulFiciency.  The  particular  form  of 
endocarditis  present  is  of  peculiar  interest.  It  is 
not  a simple  acute  endocarditis,  such  as  we  might 
see  in  a rheumatic  patient  ; nor  one  the  resulting 
chronic  valvular  lesions  of  which  are  but  mani- 
festations of  a past  active  pathology.  Neither  is 
it  that  frank,  septic  and  ulcerative  variety  classed 
as  malignant,  but  rather  an  intermediary  form 
exhibiting  characteristics  of  various  types:  low 
grade,  fluctuating  and  prolonged  temperature ; 
low  leukocytosis;  embolic  properties;  valvular 
lesions;  blood  sterile,  except  on  special  media. 
Itosenow,’'*  in  discussing  its  etiolog}'',  says.  “It  is 
notewortliy  that  the  form  of  endocarditis  in  ques- 
tion— namely,  a chronic  cr  subacute  form  which 
begins  insidion.sly  on  a previously  di.seased  valve, 
often  with  no  demonstrable  source  of  infection, 
and  which  nearly  always  runs  a fatal  course,  is 
due  to  bacteria  of  very  low  virulence.  . . . 

The  various  strains  differ  quite  markedly  in  cer- 
tain details,  but  at  certain  stages  they  are  all 
freely  suscejitible  to  phagocytosis  . . . and 

produce  endocarditis  quite  regularly  when  in- 
jected intravenously  in  rabbits.  When  injected 
m other  regions  they  produce  only  slight  illness 
and  are  rapidly  destroyed  by  phagocytosis.”  In 
speaking  of  the  mode  of  production  of  endocar- 
ditis in  rabbits,  he  says,  “Clumps  of  bacteria 
lodge  in  the  capillaries,  produce  hemorrhage, 
ami  probably  because  of  the  relatively  slight  vas- 
cularity in  the  valves  the  organisms  grow  into 
clumps  before  leukocytes  are  able  to  cause  tlieir 
destruction.  Hemorrhages  and  endocarditis  occur 
at  the  apex  of  the  papillary  muscles  in  the  same 
Muay.  Hemorrhages  occur  at  the  base  of  the 
semilunar  valves  also,  and  vegetations  have  been 
seen  to  grow  from  this  region.  Thus  we  see 
that  the  localizations  on  the  valves  is  an  embolic 
process  and  not  due  to  implantation.”  Previous 

1.  The  h.Tcteria  wliicli  have  been  fouiKl  apparently 
responsible  in  chronic  infections  endocarflitis  are  not  nsn- 
aliy  easily  obtained  in  cnitnre  from  tbe  blood.  E.  C.  Rose- 
now  (.lour.  Infect.  Dis.,  1912.  9)  used  blood  agar  and  ascites- 
dextrose-broth. 

2.  While  we  may  consider  10.000  leukocytes  per  cu.  mm. 
as  slightly  above  normal,  this  number  has  been  considered 
the  normal  average  by  some.  See  “Value  of  the  Leukocyte 
Count,”  by  H.  W.  Hewitt,  Annals  of  Surgery,  December. 
1911. 

3.  E.  C.  Rosenpw,  .Tour,  of  Infect.  Dis.,  1909,  C,  245 ; 
1910,  7,  411,  429,  and  1912,  9,  211. 
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injury  to  a valve  renders  it  more  susceptible  to 
this  process,  and  in  this  connection  it  may  be 
significant  to  call  attention  to  the  gonorrhea  and 
obscure  arthritis  which  this  patient  has  had. 

2.  The  renal  lesion  present  is  evidently  second- 
ary to  the  cardiac  trouble,  since  under  treat- 
ment the  pronounced  urinary  findings  have 
cleared  up  remarkably,  while  the  mitral  regurgi- 
tation, though  compensated,  remains.  The  uri- 
nary findings  have  been  those  of  a parenchy- 
matous inflammation,  with  blood-pressure  rang- 
ing from  128  to  152  mm.  Hg.  During  the  period 
of  broken  compensation  the  passive  congestion 
intensified  the  urinary  signs,  but  the  presence  of 
such  quantities  of  blood  in  the  urine  is  highly 
suggestive  of  infarct  in  the  kidney  from  emboli 
of  mitral  origin. 

3.  The  same  supposition  applies  even  more 
forcibly  to  the  spleen.  Eepeated  attacks  of  sud- 
den pain  followed  by  slight  increase  of  temper- 
ature, with  temporary  enlargement  and  tender- 
ness, in  the  presence  of  mitral  disease,  could 
hardly  be  otherwise  interpreted. 

4.  In  the  presence  of  endocarditis  and  mitral 

insufficiency  we  may  reason  thus : A few  davs 

before  his  acute  attack  the  patient  began  to 
experience  incompensation  from  the  mitral  leak- 
age. This  produced  increased  back-pressure  in 
the  left  auricle,  which  responded  by  dilatation 
and  hypertrophy,  increasing  blood-pressure  in 
the  pulmonary  circulation.  This  added  to  the 
work  of  the  right  ventricle,  which  became  weak 
and  dilated,  failing  to  an  extent  to  maintain 
normal  velocity  of  the  i)ulmonary  stream.  Ee- 
membering  the  endocarditis  and  slowed  current, 
we  can  conceive  of  a deposition  of  fibrin,  which, 
becoming  interwoven  with  the  muscular  bundles 
projecting  into  the  cavity  of  the  auricle,  enhanced 
clot  formation  within  the  auricular  appendix. 
As  the  clot  enlarged  and  began  to  project  into 
the  current,  a portion  or  the  whole  was  dislodged 
and  carried  down  into  the  right  ventricle,  whence 
it  was  passed  out  into  the  pulmonary  artery, 
blocking  one  of  the  non-anastomosing  branches, 
producing  an  infarct  in  the  lung  tissue  normally 
supplied  by  the  embolized  branch.  Inasmuch  as 
the  patient  had  a tricuspid  insufficiency  earlier 
in  his  illness,  it  becomes  possible  to  add  another 
link  in  the  chain  of  causative  factors — namely, 
that  during  tlie  failure  in  the  right  ventricle, 
tricuspid  insufficiency  again  occurred,  the  result- 
ant leakage  into  the  right  auricle,  meeting  the 
slowed  current  from  the  venae  cavae,  produced 
a venous  whirlpool  within  the  auricle,  increasing 
the  predisposition  to  clot  formation. 

The  resulting  physical  signs  and  symptoms 
depend  on  the  pathological  processes  involved. 
With  the  incompensation  came  passive  conges- 
tion, cough,  dyspnea,  transudation  and  rales. 
During  this  time  the  auricular  clot  was  forming, 
and  with  its  passage  into  the  pulmonary  artery 


sudden  distress  was  felt;  and  with  the  stoppage 
of  a considerable  portion  of  the  pulmonary  blood- 
mass  dyspnea  was  acutely  intensified.  Localized 
pulmonary  stagnation  and  acute  passive  conges- 
tion induced  infiltration  of  the  tissrres  and  tran- 
sudation of  serum  and  blood  elements  into  the 
alveoli  and  bronchioles.  Hence  the  bloody  spu- 
tum, impaired  resonance,  loss  of  vesicular  mur- 
mur and  fremitus.  As  the  process  cleared  up 
and  the  involved  bronchi  were  emptied,  bronchial 
breathing  again  appeared  and  voice  sounds  were 
exaggerated. 

The  signs  of  infarct  in  the  lung  gradually 
cleared  up,  the  temperature  returned  to  its  for- 
nier  level  and  the  patient  after  about  a month 
left  the  hospital  much  improved.  While  out,  he 
returned  more  or  less  to  his  former  habits,  went 
to  the  dispensary  for  treatment,  and  in  a few 
weeks  returned  to  the  hospital  suffering  from 
incompensation,  with  dyspnea,  swollen  legs, 
cough,  etc.  The  signs  of  infarct  had  disappeared, 
but  there  had  been  blood  in  the  urine  on  a few 
occasions,  and  he  had  had  a return  of  the  splenic 
pains.  On  his  return  to  the  hospital  he  passed 
from  my  care  and  was  treated  by  those  having 
him  in  charge  for  his  mitral  trouble.* 

The  production  of  hemorrhagic  in  contradis- 
tinction to  anemic  infarct  in  the  lung  has  been 
attributed  to  different  processes.  Virchow  and 
Eindfleish  assume  that  some  time  elapses  between 
the  obliteration  of  the  vessel  and  the  formation 
of  the  infarct,  and  that  during  this  interval  the 
vessel  becomes  inflamed  proximal  to  the  point 
of  obliteration  and  ruptures.  At  this  moment  the 
infarct  is  produced.  Others  hold  that  the  tissues 
fill  up  due  to  back-pressure  through  the  veins, 
incident  to  the  usually  accompanying  mitral 
leakage.  Thus  the  so-called  interval  between  the 
vessel  obliteration  and  the  advent  of  signs  of 
infarct  may  be  accounted  for  as  the  time  required 
for  the  tissues  to  become  filled. 

DIAGNOSIS 

The  diagnosis  depends  on  the  interpretation 
of  predisposing  conditions,  course,  physical  signs 
and  symptoms.  Endocarditis  may  arise  from  a 
number  of  demonstrable  sources,  such  as  rheu- 
matism, tonsillitis,  various  bacterial  infections, 
or  it  may  be  associated  with  certain  of  the  arth- 
ritidcs.  Sy])hilis  should  be  suspected  in  the  non- 
rheumatic of  middle  age.  External  signs  are 
frequently  significant.  Osier®  describes  a case 
presenting  painful  ephemeral  nodes  in  the  skin 
(which  he  considers  pathognomonic),  purpuric 
spots,  embolic  aneurysm  of  the  left  femoral  artery 
and  large  infarct  in  the  spleen.  A diffuse  neph- 
ritis commonly  accompanies  the  condition  as 
encountered  clinically  in  man  and  produced 
experimentally  in  animals.  Eosenow,  already 

4.  While  walkin.s  .across  tlie  w.ard  one  day  asainst  orders 
the  patient  dropped  dead.  No  autopsy  was  secured. 

5.  Osier : Chronic  Infectious  Endocarditis,  Interstate 
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quoted,  found  hemorrhages  in  the  kidney,  usually 
glomerular,  a number  of  times;  and  he  noted 
that  when  sufficiently  large  doses  of  bacteria  were 
given  to  produce  death  in  rabbits  in  twenty-four 
hours  that  marked  cardiac,  renal  and  pulmonary 
hemorrhages  were  found.  He  remarks  that  in 
the  heart  valves  these  changes  were  not  found  in 
this  short  time,  and  that  these  results  were  not 
seen  in  guinea-pigs,  probably  because  of  an 
absence  of  blood-supply  to  the  valves  in  these 
animals.  The  nephritis  is  doubtless  intensified 
by  the  circulatory  changes  incident  to  the  cardiac 
insufficiency  which  develops. 

Small  or  central  infarct  in  the  lung  may  pro- 
duce no  signs,  but  large  ones  and  those  located 
near  the  periphery  of  the  lung  may  give  rise  to 
confusing  signs.  If  the  infarct  be  large  and  lie 
between  the  lung  surface  and  a bronchus  of  size, 
or  enclose  a bronchus,  signs  of  consolidation  may 
predominate.  If  the  bronchus  becomes  filled 
with  blood  or  transuded  fluid,  passage  of  air  in 
that  bronchus  will  cease;  and  with  the  loss  of 
breath  sounds  signs  of  fluid  in  the  chest  may 
seem  apparent.  If  the  infarct  occupy  a position 
near  the  base,  pleural  puncture  may  Ije  necessary 
to  differentiate  from  effusion.  The  acute  onset, 
bloody  sputum  and  predisposing  conditions,  endo- 
cardial and  valvular  defect  and  the  probable  his- 
tory of  infarct  in  other  organs  or  parts,  are 
highly  suggestive. 

TREATMENT 

Treatment  should  early  consist  in  preventing 
those  diseases  productive  of  endocarditis.  Proper 
rest  and  treatment  continued  until  complete 
recovery  from  rheumatism  and  the  various  acute 
infectious  diseases  should  be  insisted  on,  espe- 
cially in  the  young.  All  those  measures  which 
constitute  general  hygiene  and  enhance  nourish- 
ment should  be  instituted. 

In  directing  treatment  toward  the  heart  itself 
after  the  endocardium  and  valves  have  become 
injured  or  diseased,  aside  from  the  use  of  vac- 
cines and  other  measures  to  overcome  infection, 
the  chief  object  should  be  to  maintain  or  increase 
the  myocardial  reserve  force  and  overcome  insuffi- 
ciency. General  measures  toward  this  end  in- 
clude proper  rest  and  proper  exercise,  tonics,  diet, 
suitable  climate  and  altitude  and  manner  of  life. 
Each  patient  will  require  a special  study  to  cor- 
rectly determine  these  factors.®  Many  patients, 
after  a short  course  of  rest  and  digitalis,  attempt 
to  return  to  their  usual  duties,  giving  up  treat- 
ment as  soon  as  some  benefit  has  been  obtained. 
This  is  particularly  true  in  the  class  of  patients 
seen  in  general  hospitals,  and  is  a very  pernicious 
habit.  In  many  cases  exercise  should  be  limited 
to  body,  massage  alone,  and  this  form  of  exercise 
is  very  beneficial  to  the  bed  patient  unless  he  be 
in  extremis,  ^¥hen  the  patient  is  able-  to  be  up, 

6.  An  Instructive  article  on  “Treatment  of  Chronic  Endo- 
carditis’’ by  Linsley  R.  W’illiams.  is  in  Vol.  Ill,  Twenty- 
Second  Series  of  International  Clinics. 


so-called  graduated  exercises,  strictly  adhered  to 
and  not  exceeded,  may  be  permitted.  Graduated 
walking  is  one  of  the  most  common  applied 
forms.  While  rest  is  very  essential,  we  must 
remember  that  the  muscle  which  has  been  grad- 
ually exercised  and  trained  has  force  in  reserve. 

Digitalis  is  usually  the  best  drug  for  insuffi- 
ciency, whether  manifested  by  dyspnea,  edema, 
diminishment  of  the  pulse-pressure,  dilatation  or 
myocardial  degeneration,  in  which  last  other 
stimulants  are  more  or  less  contra-indicated.  It 
should  be  given  to  effect,  and  when  this  is  not 
manifest  or  it  disturbs  the  stomach,  strophanthus 
may  be  substituted.  To  the  ambulatory  patient 
who  can  go  about  comfortably,  but  becomes 
dyspneic  on  exertion,  digitalis  should  be  admin- 
istered in  small  doses  over  considerable  periods, 
or  every  few  weeks  he  should  take  a course  in 
moderate  doses.  Tonics,  especially  iron,  are  very 
valuable  in  nourishing  the  heart  muscle. 

When  infarction  occurs  in  the  lung  and  occa- 
sions symptoms,  the  treatment  should  be  such  as 
will  maintain  the  tone  of  the  cardiac  muscle  and 
conserve  the  patient’s  strength.  The  therapeutic 
indications  are  chiefly  symptomatic.  Codein  or 
morphin  may  frequently  be  required  to  enable  the 
patient  to  rest  and  breathe  with  some  ease. 
Should  infection  or  gangrene  supervene,  it  must 
be  dealt  with  by  ordinary  biological,  surgical  and 
medical  measures. 

1536  Papin  Street. 


ONE  HUNDRED  BLOOD  STUDIES  IN 
CONSTIPATION  * 

George  Howard  Hoxie,  M.D. 

KANSAS  CITY,  MO. 

The  following  table  presents  a summary  of  100 
blood  examinations  in  patients  where  the  chief 
trouble  seemed  to  be  intestinal  stasis.  In  some 
cases  there  were  definite  lesions  such  as  pyloric 
stenosis,  chronic  gall-bladder  disease,  enterop- 
tosis,  etc.;  in  others  no  organic  cause  could  be 
found.  Many  of  the  patients  were  subjected  to 
surgical  procedures  and  thus  the  condition  was 
really  identified.  Ho  examinations  are  included 
where  such  associated  lesions  could  be  held 
responsible  for  the  blood-picture. 

The  first  of  the  studies  were  made  before  I had 
established  a definite  system  of  recording  the 
color  reactions  to  my  Wright’s  stain.  So  for 
tliese  studies  I must  ask  my  colleagues  to  depend 
on  my  memory  for  the  color  picture.  But  I 
believe  that  my  conclusions  stated  below  are  con- 
servative and  thoroughly  justified : 

These  cases  fall  into  three  general  groups:  (1) 
Those  where  the  lesion  is  in  the  upper  bowel  or 

* These  studies  should  have  been  published  with  the 
discussion  of  the  Symposium  on  Constipation  that  appeared 
in  the  August  issue ; through  inadvertence  they  were 
omitted.- — Ed. 
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34 

15 

39 
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11 

17 

*T1ie  Esri-anulai'  colls  (Pappcnheinil . or  those  generally  called  “neutrophiles,"  are  subdivided  into  those  four 
groups  according  to  their  reaction  to  Wright's  stain.  The  “ainbo”  group  consists  of  the  cells  whose  gi-an\ilcs  are 
large,  bluish  and  lie  in  a mauve  cytoplasm.  The  "neutro"  group  shows  only  small  grannies  in  a colorless  background. 

The  “oxy”  group  has  reddish  granules.  The  “baso"  group  has  granules  not  largx'  enough  to  be  classed  as  mast- 

cells,  but  larger  than  the  neutrophiles  and  distinctly  blue  in  tone.  p 
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Stomach;  (2)  those  showing  colonic  stasis,  and 
(3)  those  in  which  the  stasis  has  produced  sys- 
temic effects. 

Of  the  first  group,  ISTos.  12  and  13,  19,  34,  54, 
55,  74,  78,  83,  84,  89,  91,  93  are  examples.  The 
tendency  is  toward  a high  total  count.  The  per- 
centage of  the  mononuclears  is  increased.  Quite 
generally  the  granular  cells  stain  heavily  with 
the  blue. 

Of  the  second  group  we  find  examples  in  Nos. 
9,  10,  18,  20,  22,  27,  28,  29,  32,  38,  69,  77,  92, 
99.  These  are  characterized  by  a total  count 
toward  the  upper  limit  of  the  normal.  The  color 
reaction  differs  quite  distinctly  from  that  of 
group  one,  for  the  granular  cells  are  stained  both 
by  the  red  and  the  blue,  thus  giving  a dirty 
mauve  nuance.^ 

As  soon  as  the  stasis  produces  an  irritation  of 
the  hematopoietic  organs  (“autointoxication”) 
we  find  the  leukocyte  count  going  above  the 
10,000  mark  and  the  number  of  immature  forms 
rapidly  increasing  (Arneth’s  “shift  to  the  left”), 
e.  g..  Nos.  17,  50,  58,  90. 

In  looking  over  the  table  one  is  struck  by  the 
percentage  of  unripe  mononuclears.  It  w’ould 
seem  as  if  the  lymphadenoid  tissue  were  inhibited 
so  that  the  fully  developed  small  lymphocytes 
were  not  being  produced  in  sufficient  numbers, 
nor  in  as  relatively  great  numbers  as  the  ripe 
granular  cells. 

In  short,  the  impression  left  by  these  blood 
examinations  is  that  intestinal  stasis  affects  the 
blood-picture,  producing  a picture  characterized 
by  changed  color  reaction  and  an  increase  in  the 
number  of  immature  cell  forms. 

302  Argyle  Building. 


THE  TREATMENT  OF  DIABETES  MELLITUS 
E.  B.  Knerii,  M.D. 

KANSAS  CITY,  MO. 

Possibly  no  form  of  disease  requires  so  close 
an  individual  treatment  as  does  diabetes  mellitus. 
This  is  proven  by  the  fact  that  all  degrees  in 
quantity  and  variety  of  carbohydrate  feeding 
have  been  recommended,  from  total  abstinence  to 
excessive  feeding,  even  of  cane  sugar,  and  that 
too  by  such  authorities  as  Piorry,  Bouchardt, 
Donkin  (who  recommended  donkey’s  milk  exclu- 
sively), Frerichs,  Oettinger,  Strauss,  Strasser, 
Winternitz,  Nunyan,  von  Noorden  (oatmeal). 
During  (rice),  Mosse  (potato).  Sawyer,  Erieden- 
wald,  Warschawski,  Labbe,  Lewascheff,  Siegel, 
Mohr,  Langstein,  Blum,  Falta,  Grund,  Bub- 
garten,  Lampe,  Klotz  (intestinal  flora  theories), 
(inulin),  Mendel,  Minra,  Lewis  (all  inidin  advo- 
cates), Goodberg  (who  finds  that  respiratory 
metabolism  is  influenced  by  inulin),  Bouchardat 

1.  Cf.  Iloxie  ; The  Blond-ricture  of  the  Autointoxica- 
tion Duo  to  Chronic  Colored  Stasis,  .lour.  A.  JI.  A.,  Mav  8, 
11)12. 


(starvation  ideas),  Eolisch  (vegetable  diet),  De 
Eenzi  (green  vegetable  diet),  and  others  with 
possibly  other  notions. 

In  view  of  the  above  array  I trust  I may  be 
pardoned  for  presenting  one  more  idea  which 
seems  to  have  escaped  them  all,  and  which  may 
yet  prove  to  be  the  crucial  idea  in  the  treatment 
of  diabetes.  Furthermore,  it  is  a generalized  idea 
applicable  to  all  or  nearly  all  cases,  notwithstand- 
ing Prof.  Herman  Strauss  of  Berlin  in  a recent 
article  in  The  Journal  A.  M.  A.  (May  10,  1913), 
says : “The  new  researches  have  taught  ns  that 
the  manner  in  which  the  carbohydrates  are  given 
is  of  great  importance.  It  is  therefore  the  duty 
of  a rational  therapy  to  find,  not  only  that  prep- 
aration of  carbohydrates,  but  also  that  sort  of 
carbohydrate  of  which  each  individual  patient 
can  tolerate  the  greatest  amount  without  secret- 
ing a great  quantity  of  sugar.  This  complicates 
the  diatetic  treatment  of  the  diabetic  patient,  but 
also  makes  it  more  successful  than  was  formerly 
the  case.” 

Strauss  and  the  other  German  investigators 
lay  great  stress  on  the  amounts  of  carbohydrates, 
proteids,  albumins,  etc.,  specifying  values  in 
calories,  all  of  which  after  all  amounts  to  little 
short  of  a vast  amount  of  “love’s  labor  lost,”  for 
even  they  themselves  must  recognize  that  every 
diabetic  is  a “law  unto  himself,”  and  that  even 
each  individual  is  not  the  same  two  weeks  in 
succession.  Tlie  fact  in  the  matter  is  each  patient 
must  be  watched  individually  from  day  to  day 
and  his  treatment  regulated  by  common  sense 
rather  than  by  the  apothecary’s  scales. 

Now  there  are  just  two  basic  principles  which 
I would  announce  as  essential  in  the  treatment 
of  all  diabetics,  acute  or  chronic  or  otherwise: 
Every  diabetic  must  have  some  carbohydrates 
continuously,  and  the  carbohydrates  ingested 
must  be  taken  in  such  form  as  to  be  most  slowly 
absorbed.  These  are  the  two  basic  principles. 
Undei'  them  von  Noorden’s  carefully  regulated 
carboliydrate-free  days  become  unnecessary,  and 
Strauss’  careful  measurements  of  calories  become 
superfluous.  Matters  are  wonderfully  simplified. 
How  do  I assure  slow  absorption  of  the  starches? 
Feed  them  raw.  This  obviates  von  Noorden’;^ 
long  cooking  of  oatmeal,  and  then  his  thorough' 
mixing  of  it  with  fat  to  insure  its  non-absorption 
till  it  reaches  the  intestines.  To  accomplish  the 
same  thing  others  have  recommended  flour  meal 
well  cooked  and  then  thoroughly  mixed  with 
fatty  broths  (Strauss’  soups).  Why  cook  the 
starchy  foods  at  all  ? Uncooked,  the  starch  grains 
are  passed  to  the  intestines  and  there  are  slowdy 
digested  and  so  slowly  absorbed  that  the  diabetic- 
weakened  system  can  take  care  of  them.  These 
raw  starches  may  be  given  preferably  in  raw 
green  vegetables  of  all  kinds.  Also  they  may  be 
given  directly  as  raw  flour  or  American  corn 
starch,  a teaspoonfal  or  more  as  desired,  simply 
stirred  up  in  a glass  of  water.  All  cooked  starches 


13S 


DL 1 BETES  MELLITD8—KKERR 


October,  1913 


must  be  avoided  and  all  sugars.  Could  anything 
be  simpler?  Now  for  some  results: 

During  the  summer  of  1912  a young  man,  23 
years  of  age,  came  under  my  care  for  diabetes. 
All  tlie  routine  methods  of  oatmeal  diet,  milk 
diet,  restricted  diet,  ozone  treatment,  were  tried 
during  a number  of  weeks,  but  the  patient  grew 
steadily  worse.  He  was  a traveling  man  repre- 
senting a manufacturing  concern,  quite  active 
physically  and  much  interested  in  athletics.  In- 
asmuch as  his  diabetes  had  come  on  suddenly  I 
suspected  he  might  have  sustained  some  injury 
to  the  pancreas,  though  he  had  no  particular  his- 
tory of  such  injury.  But  as  experimental  injury 
to  the  pancreas  of  dogs  always  induces  the 
appearance  of  diastase  in  the  urine,^  I examined 
this  patient’s  urine  for  diastase  and  found  the 
same  present.  On  the  supposition  that  this  dias- 
tase in  the  blood,  as  shown  by  its  presence  in  the 
urine,  might  have  some  relation  to  the  patient’s 
diabetes  the  thought  occurred  to  me  to  admin- 
ister the  starch  raw,  in  order  that  it  might  pass 
the  stomach  undigested  and  enter  the  intestines 
to  occupy  the  excess  of  enzymes  supposed  to  be 
furnished  by  the  abnormal  jiancreas. 

Whether  my  theory  of  experiment  fit  the  case 
or  not,  the  results  were  almost  spectacular.  Prior 
to  his  illness,  which  began  in  June,  1912,  patient 
weighed  175  pounds,  but  he  failed  so  rapidly  that 
by  July  10  he  had  to  give  up  his  position,  and 
when  he  came  under  my  observation,  July  18, 
his  weight  had  fallen  to  144  pounds.  He  was 
passing  six  quarts  urine  daily  wdth  a specific 
gravity  of  1.041,  and  a sugar  content  of  7.5  per 
cent,  by  fermentation  saccharimiter.^  Patient 
showed  marked  acidosis  with  acetone  and  diacetic 
acid  both  present  in  high  degree  in  the  urine. 
Acidity  of  urine  was  85°  (in  terms  of  N/10 
IICl).  Under  careful  diet  for  three  weeks  with 
alkaline  mineral  waters  and  the  customary  pro- 
cedures in  diabetics,  patient  still  continued  to 
pass  four  quarts  of  urine  daily  with  5 per  cent, 
sugar  and  80°  acidity.  Acetone  and  diacetic 
acid  persisted,  and  patient  was  daily  growing 
weaker.  August  8 I began  the  raw  starch  treat- 
ment, giving  5 grains  in  capsules  every  hour, 
with  the  idea  of  getting  it  into  the  intestines 
undigested.  Also  I advised  liberal  use  of  raw 
green  vegetables  with  the  same  idea  and  to  reduce 
the  acidity  of  the  urine.  To  this  same  end  I 
ordered  the  juice  of  four  to  six  lemons  daily, 
because  citric  acid  digests  readily  to  an  alkaline 
product,  reducing  the  acidity  of  the  blood.  To 
inhibit  intestinal  fermentation  salicylates  were 
prescribed,  and  to  check  gastric  secretion  1/250 
grain  atropin  sulphate  was  given  twice  daily. 
By  the  third  day  of  this  regime  the  quantity  of 
urine  had  reduced  to  two  quarts,  and  the  sugar 

1.  Wohlgemuth  and  Noguchi  : Berl.  klin.  W’chnschr., 
June  3,  1012. 

2.  In  my  first  report  of  this  case  to  the  Jackson  County 
Medical  Society  the  sugar  percentage  was  given  as  15  per 
cent.,  hut  I subsequently  found  that  the  saccharimiter 
gave  double  the  Fehling  readings. 
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content  was  only  2.6  per  cent.  Patient  did  not 
urinate  at  night  for  the  first  time  in  two  months. 
Diastase  had  disappeared,  diacetic  acid  had  dis- 
appeared, acetone  showed  a mere  trace;  patient 
was  in  high  spirits  and  feeling  fine,  as  though 
he  had  taken  a new  lease  on  life,  he  said.  In 
three  more  days  sugar  had  reduced  to  0.9  per 
cent.,  specific  gravity  1.013,  acidity  20°,  acetone 
a trace,  diacetic  acid  none,  quantity  normal.  In 
three  more  days,  August  18,  sugar  and  acetone 
had  disappeared  entirely,  and  urine  was  slightly 
alkaline,  showing  free  phosphates.  To  correct 
this  the  lemons  were  withdrawn  and  some  milk 
allowed,  with  the  result  that  sugar  promptly 
reappeared,  duo  evidently  to  the  lactose  of  the 
milk.  So  milk  was  prohibited,  and  in  three  days 
the  urine  was  again  free  of  surgar.  A little  white 
bread  was  then  allowed  and  the  sugar  promptly 
reappeared  in  his  urine.  Evidently  cooked 
starch  must  be  avoided,  and  the  bread  was  denied. 
A return  was  made  to  raw  starch,  a teaspoonful 
stirred  in  water  three  times  daily,  and  in  a few 
days  the  urine  was  again  free  of  sugar,  and  has 
remained  so  ever  since,  except  on  one  or  two 
occasions  when  bread  or  too  much  buttermilk 
was  taken.  All  medication  was  dropped  when 
the  sugar  disappeared,  except  a little  atropin, 
which  was  kept  up  for  months.  Patient’s  diet 
has  been  for  a year  now  nuts,  green  vegetables, 
eggs,  meats,  citrate  fruits,  cheese,  curds,  butter- 
milk (sparingly,  as  it  always  contains  some  un- 
fermented lactose),  butter,  an  occasional  slice  of 
bread  with  a hope  of  gradually  developing  a 
tolerance  to  cooked  starch,  an  apple  occasion- 
ally and  water.  It  is  unnecessary  to  prescribe 
the  expensive  mineral  waters  in  these  cases  if 
citrates  are  administered,  and  I believe  they  are 
more  elficacious  in  overcoming  the  acidosis  than 
sodium  bicarbonate  or  the  alkaline  waters. 

I have  had  five  other  patients  with  excellent 
results  in  all  cases  .so  far  as  the  diabetes  was 
concerned.  I will  give  briefly  the  history  of 
another  case.  A lad  of  16  years  fell  from  a 
barn  and  soon  thereafter  developed  diabetes  in 
a very  acute  and  severe  form.  Patient  came 
under  my  care  Jan.  22,  1913.  referred  by  Dr. 
Chadwick  of  Tyro,  Kan.  Patient  had  been 
passing  ten  quarts  of  urine  daily  and  was  very 
weak.  Examination  of  the  urine  showed  a 
specific  gravity  of  1.032,  sugar  6 per  cent.,  urea 
0.6  per  cent.,  acidity  84°,  acetone,  diacetic  acid 
and  diastase  all  present;  no  albumin,  no  casts, 
no  bacilli  present.  Patient  was  suffering  severe 
diabetic  constipation.  After  trying  a number 
of  expedients,  glycerin  enemas  were  found  to 
relieve  this  very  nicely,  but  they  had  to  lie  admin- 
istered daily  for  four  weeks  before  the  bowels 
took  up  voluntary  movements.  In  order  to 
watch  this  patient  closely,  I took  him  into  my 
own  home  and  at  once  placed  him  on  raw 
starches,  green  vegetable  foods,  nuts  (except  pea- 
nuts), washed  curds,  citrate  fruits  and  salicylates 
and  atropin,  as  Case  1,  above.  Immediate  im- 
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provement  was  observed,  and  in  five  days  the 
quantity  of  urine  voided  had  reduced  to  two 
quarts,  and  the  sugar  to  2 per  cent.,  acidity  64°, 
acetone  and  diacetic  acid  still  present.  On  Feb- 
niary  2 patient  was  allowed  some  popped  corn 
and  his  sugar  content  went  up  to  3.5  per  cent. 
Evidently  cooked  starch  even  in  that  form  was 
bad,  and  it  was  strictly  withheld  until  February 
11,  when  another  trial  of  popped  corn  was 
allowed,  and  the  sugar  went  up  to  5 per  cent. 
It  had  been  as  low  as  2/10  per  cent.,  only  2.4 
gram  in  1200  c.c.  urine  in  twenty-four  hours  on 
February  4.  Only  ten  days  before  patient  was 
seci’eting  150  grams  of  sugar  in  twenty-four 
hours,  certainly  a decided  improvement.  But  as 
yet  the  sugar  had  never  entirely  disappeared, 
nor  had  the  acetone  and  diacetic  acid  up  to  Feb- 
ruary 10,  and  the  troublesome  constipation  still 
persisted.  The  popped  corn  was  allowed  with 
the  hope  that  it  might  awaken  the  bowels,  and 
the  rise  in  sugar  was  not  a surprise.  But  there 
was  a surprise  in  store  for  us,  in  that  on  the 
next  day  the  acetone  had  dropped  to  a mere 
ti'ace,  and  the  diacetic  acid  had  disappeared 
entirely.  Furthermore,  the  sugar  took  a sudden 
drop  and  an  afternoon  specimen  of  urine  for 
February  12  showed  no  sugar  whatever,  the  first 
time  it  had  been  entirely  free.  Furthermore, 
patient  had  his  first  free  movement  of  the  bowels 
next  morning  without  the  aid  of  glycerin  injec- 
tion. 

A number  of  little  changes  in  treatment  led  to 
this  happy  result.  Up  to  a few  days  before, 
patient  had  been  taking  his  citrates  as  juices  of 
lemons,  sour  oranges  and  grape  fruit.  As  his 
urine  sugar  continued  to  range  between  2 and  4 
per  cent.,  some  days  up  and  some  days  down,  I 
thought  to  test  the  lemons  for  sugar,  and  lo, 
there  it  was  in  considerable  abundance.  So  we 
discontinued  tbe  lemons  and  grape  fruit  and 
substituted  medicinal  sodium  citrate  and  straight 
citric  acid  dissolved  in  water  and  sweetened  with 
saccharin.  He  djessed  his  lettuce  and  raw  cab- 
bage with  citric  acid  sweetened  with  saccharin. 
I also  prescribed  magnesium  citrate  with  the 
hope  of  helping  his  bowels.  The  results  proved 
shortly  that  we  were  on  the  right  track,  for  as 
stated  above,  by  February  13,  sugar,  acetone  and 
diacetic  acid  were  all  gone  from  the  urine  and 
patieni  was  having  free  bowel  movements.  With 
the  exception  of  a few  brief  and  small  recurrences 
of  sugar  associated  with  bread  tests  or  allowances 
of  applies  and  other  fruits,  patient  has  been 
entirely  free  of  his  diabetic  troubles  since  the 
middle  of  February. 

From  a study  of  my  six  cases  of  acute  diabetes 
I feel  safe  in  presenting  the  following  conclu- 
sions : 

Continuous  slow  inlake  of  carbohydrates  is 
essential  to  a cure  of  diabetes. 

Tbe  best  mode  of  ingestion  is  as  raw  starch  as 
presented  in  raw  green  vegetables  at  first  with 


all  the  meals,  supplemented  by  as  much  raw  corn- 
starch or  flour  stirred  in  water  or  well  mixed 
with  butter  and  spread  on  meats  and  eggs  as  the 
patient  can  stand,  as  shown  by  fecal  examinations 
for  undigested  starch  and  by  the  rise  or  decrease 
of  the  sugar  in  the  urine.  Milk  is  inadmissible, 
as  is  also  cooked  starch  of  all  kinds  for  the  reason 
that  they  are  too  promptly  digested  in  the  stqm- 
ach  and  turned  to  sugar  before  reaching  the 
intestines.  Sour  milk  and  buttermilk  are  too 
rich  in  sugar  to  be  safe  in  most  cases. 

Saccharin  or  granulose  is  a safe  sweetening 
agent. 

The  secondary  afilictions  of  diabetes,  boils  (one 
case),  balanitis  (two  cases),  stubborn  constipa- 
tion (one  case),  night  urination  (six  cases), 
extreme  weakness  and  fatigue  (six  cases),  all 
clear  up  promptly  under  the  raw-starch  treat- 
ment, supplemented  by  such . secondary  aids  as 
will  readily  suggest  themselves. 

While  as  in  every  disease  every  patient  is  a 
case  in  himself  and  requires  close  individual 
attention  for  the  best  results,  yet  the  general 
principle  of  daily  ingestion  of  raw  starches  and 
citrates  is  applicable  to  all  diabetics,  and  to  my 
mind  goes  a great  way  toward  the  solution  of 
the  difficulties  of  diabetes' mellitus.* 

3338  Broadway. 


BACTERIN  TREATMENT  OF  PUSTULAR  ACNE 
AND  FURUNCULOSIS 

0.  W.  H.  Mitchell,  M.D. 

From  the  Pathological  Laboratory,  University  of 
Missouri 

COLUMBIA,  MO. 

During  the  last  three  years  a large  number  of 
cases  of  pustular  acne  and  furunculosis  have  come 
under  my  observation.  Nearly  all  of  the  patients 
were  university  students,  none  being  over  the 
age  of  thirty. 

Before  accepting  a case  for  treatment  a definite 
understanding  was  had  regarding  the  length  of 
time  the  patient  should  be  under  observation, 
and  a clear  idea  given  to  the  patient  concerning 
the  nature  of  the  treatment.  These  cases  were 
treated  for  suppurating  lesions,  not  comedones. 
No  cases  were  given  injections  of  bacterins  with- 
out first  determining  the  organism  causing  the 
suppuration. 

In  cases  of  true  pustular  acne  staphylococci 
belonging  to  tbe  Staphylococcus  alhus  group 
were  found  in  each  instance.  None  showed 
Staph, ylorocciis  aureus.  The  furunculosis  cases 
invariably  gave  Staphylococcus  aureus  findings. 

* In  the  neighborhood  of  Herington.  Kan.,  an  unusual 
number  of  cases  of  diabetes  are  reported.  Some  months 
ago  I outlined  my  raw-starch  and  citrate  ideas  to  Dr.  A.  E. 
Harrison  of  Herington  and  asked  him  to  give  them  a trial. 
He  did  so  and  in  a recent  letter  dated  June  G,  1913,  he 
reports  20  cases  in  which  he  used  the  raw-starch  method, 
“15  excellent  results,  3 medium,  and  two  doubtful.” 
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Bacterins  were  made  from  isolated  organisms 
and,  for  the  most  part,  autogenous  bacterins 
were  used  in  the  treatment. 

The  bacterins  contained  from  three  hundred 
thousand  to  a billion  organisms  to  the  cubic 
centimeter.  ISTo  bacterins  more  than  six  weeks 
old  were  used. 

The  number  of  organisms  injected  and  the 
intervals  between  injections  varied  with  the  case. 
Most  cases,  however,  received  an  injection  everv 
ten  days,  usually  beginning  with  an  injection  of 
two  hundred  million  killed  organisms  and  grad- 
ually increasing  the  dosage  to  five  hundred  mil- 
lion at  an  injection. 

Since,  in  pustular  acne  cases,  we  are  attempt- 
ing to  produce  an  immunity  against  a very 
chronic  local  infection,  we  cannot  hope  to  do  this 
by  a single  injection.  As  a matter  of  fact,  real 
improvement  rarely  follows  before  six  or  seven 
injections  are  given.  Little  credit  shoidd  be 
given  the  bacterin  treatment  if  improvement 
follows  the  first  or  second  injection,  as  cases 
become  much  improved  at  times  without  any 
treatment. 

As  an  adjunct  to  the  bacterin  therapy,  the 
patients  were  told  to  rub  sulphur  into  the  skin 
every  few  nights.  The  sulphur  removes  a great 
deal  of  the  secretion  of  the  sebaceous  glands  and 
perhaps  prevents  the  formation  of  comedones  as 
well  as  having  some  antiseptic  action.  Caution 
must  be  given  regarding  too  frequent  applica- 
tions of  tile  sulphur  as  the  skin  will  become  very 
dry.  The  bowels  were  regulated  by  various 
laxatives. 

The  following  ease  histories  show  the  plan  of 
bacterin  treatment  and  the  results  obtained. 

Mr.  E.  J.  B.  Pustular  acne,  face,  moderate.  Cul- 
ture. Staph,  albus. 

Injections  given  ten  days  apart.  Began  with  two 
hundred  million  killed  organisms,  and  gradually  in- 
creased to  live  hundred  million.  Much  improvement 
when  fifth  injection  was  given;  only  two  pustules. 
Five  other  injections  given;  disappearance  of  pustules. 

Mr.  G.  1).  Pustular  acne.  Verj^  severe  on  face  and 
hack.  Patient  had  taken  a series  of  stock  vaccines  a 
year  previous  with  very  little  improvement.  Culture, 
Staph,  albus. 

Injections  given  every  seven  days,  beginning  with  two 
hundred  million  killed  organisms.  Considerable  im- 
provement followed  the  fifth  injection.  The  injections 
were  given  in  the  back  and  the  most  marked  improve- 
ment occurred  in  the  region  near  the  site  of  injections. 
Strength  of  bacterin  gradually  increased  to  five  hun- 
dred million  at  each  injection.  Fifteen  injections  were 
given,  at  the  end  of  which  time  only  a few  very  small 
pustules  remained. 

Mr.  W.  H.  W.  Pustular  acne  of  face.  Small  pustules 
on  face  for  two  years.  Culture,  Staph,  albus. 

Injections  were  given  every  ten  days,  beginning  with 
two  hundred  million  killed  organisms  at  each  injection, 
and  gradually  increasing  to  five  hundred  million. 
Disappearance  of  pustules  after  seventh  injection. 
Three  other  injections  were  given. 

Mr.  L.  E.  M.  Pustular  acne  of  face,  moderate.  Cul- 
ture, Staph,  albus. 

Injections  were  given  every  seven  days,  beginning 
with  two  hundred  million  killed  organisms  and  gradu- 
ally increased  to  five  hundred  million.  Much  improve- 


ment followed  the  fifth  injection.  Thirteen  injections 
were  given.  No  pustules. 

Mr.  G.  II.  R.  Pustular  acne  of  back  and  neck;  five 
years’  standing.  Very  severe  type  with  great  amount 
of  pus.  Culture,  Staph,  albus. 

Initial  dose  of  two  hundred  million  killed  organisms 
given,  gradually  increasing  dosage  to  five  hundred  mil- 
lion. The  first  eight  injections  were  ten  days  apart; 
the  remaining  sixteen  five  days  apart.  Some  improve- 
ment followed  the  eighth  injection,  but  no  great  im- 
provement until  the  twelfth.  Gradual  improvement 
with  a final  disappearance  of  all  pustules. 

]\Ir.  F.  E.  B,  Pustular  acne  of  face.  Very  numerous 
small  pustules.  Culture,  Staph,  albus. 

Injections  began  with  two  hundred  million  killed 
organisms  gradually  increasing  until  five  hundred  mil- 
lion were  given  each  time.  There  was  a ten-day  inter- 
val between  injections.  Gradual  improvement  and 
disappearance  of  pustules.  Ten  injections  were  given. 

]\Ir.  A.  K.  Pustular  acne  of  face  and  back;  mod- 
erate. Culture,  Staph,  albus. 

Injections  began  with  two  hundred  million  killed 
organisms,  gradually  increasing  until  five  hundred  mil- 
lion were  given  each  time.  Ten-day  intervals  between 
injections.  Greatly  improved,  especially  the  back,  after 
the  seventh  injection.  Nine  injections' were  given.  A 
few  comedones  persisted  but  no  pustules. 

Mr.  B.  R.  Recurrent  furunculosis  of  face,  neck  and 
arms.  Culture.  Staph,  aureus.  Injections  of  two  hun- 
dred million  killed  organisms  (Staphylococcus  aureus) 
were  given  at  the  beginning  and  dosage  gradually  in- 
creased to  five  hundred  million.  Twelve  injections 
were  given  at  ten-day  intervals.  No  furuncles  for  six 
months.  Then  one  occurred  on  right  wrist.  Same 
treatment  repeated ; no  more  infections  have  occurred. 

Ml'.  B.  O.  Recurrent  furunculosis,  especially  on  back 
of  neck.  Culture,  Staph,  aureus. 

Injections  of  two  hundred  million  killed  organisms 
(Staphylococcus  aureus)  were  given.  Dosage  gradually 
increased  to  five  hundred  million.  Ten-day  intervals 
between  injections. 

A very  small  infected  area  occurred  on  back  of  neck 
after  the  sixth  injection.  Ten  injections  given. 

All  patients  are  told  that  the  immunity  result- 
ing from  the  bacterin  therapy  will,  perhaps,  not 
prove  permanent,  and  if  other  infections  occur 
they  should  return  for  more  injections. 

The  strictest  antiseptic  precautions  have  been 
used  in  administering  these  bacterins.  and  not 
one  infection  has  followed  several  hundred  hypo- 
dermic injections. 


A HOSPITAL  RECORD 

Here  is  an  entry  from  the  records  of  the  Kansas  City 
General  Hospital  regarding  a recent  woman  patient: 
AVoman  30  years  old;  mentally  unbalanced;  baby 
born  at  hospital  IMay  5.  Investigation  showed  this 
woman  was  once  adjudged  insane  in  Iowa  and  was 
committed  to  state  hospital.  She  was  discharged, 
married,  and  had  three  children  before  coming  to 
Kansas  City.  Two  of  these  are  now  in  a school  for 
feeble-minded  in  Iowa,  the  third  is  with  a home-finding 
society.  Her  husband  deserted  her.  After  the  birth  of 
the  b.aby  here  the  woman  liecame  violently  insane  and 
was  returned  to  Iowa.  The  baby  is  still  at  the 
hospital. 

These  four  children,  all  of  them  probably  feeble- 
minded, will  be  allowed  to  grow  up  to  rear  feeble- 
minded families  in  their  turn,  and  their  children  to 
roar  more  feeble-minded  families,  and  so  on — \mless 
society  becomes  sufficiently  civilized  meanwhile  to  put 
a stoj)  to  this  sort  of  misery. — Kansas  City  Star. 
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DUES  FOR  1914  — DELINQUENTS 

County  society  secretaries  are  requested  to  note 
and  all  nieinbers  are  informed  that  the  state 
assessment  for  1914  will  be  $3  for  each  member. 
The  roster  of  each  society  as  officially  represented 
in  the  state  secretary’s  office  will  be  sent  to  the 
county  society  secretary  about  November  1,  show- 
ing the  members  in  good  standing  and  the 
delinquents. 

Members  are  in  good  standing  when  they  pay 
the  annual  dues;  these  dues  are  payable  on  the 
first  day  of  January  each  year;  after  that  time 
those  who  liave  failed  to  pay  are  delinquent  — 
not  in  good  standing;  they  forfeit  all  privileges 
of  membership  and  stand  suspended  until  they 
meet  this  obligation.  The  fiscal  year  of  the  state 
association  extends  from  January  1 to  December 
31,  and  every  member  who  has  not  paid  in  ad- 
vance automatically  ceases  to  be  in  good  standing 
after  January  1.  It  is  higlily  important,  there- 
fore, that  secretaries  collect  1914  dues  as  early 
in  December  as  possible  and  forward  them  to  the 
state  secretary  in  order  that  due  credit  may  b(? 
given  and  the  1914  certificates  of  membership  be 
issued  promptly. 

Those  who  have  not  yet  paid  their  dues  for 
1913  are  delinquent  and  subject  to  the  penalties 
brought  on  by  their  neglect ; they  stand  suspended 
on  the  state  association  rolls  and  will  be  reported 
to  the  A.  M.  A.  as  not  in  good  standing;  they 
will  be  suspended  as  members  and  fellows  of  that 
body  and  deprived  of  all  privileges  of  member- 
ship in  the  county  and  state  societies.  Those  who 
are  more  than  one  year  in  arrears  are  in  danger 
of  being  dropped  from  the  rolls  of  the  county, 
state  and  national  bodies. 

There  are  quite  a number  of  members  who  have 
neglected  to  pay  their  dues  this  year.  To  all  such 
we  extend  an  earnest  appeal  to  send  their  dues 
to  the  coiinty  secretary  at  once.  Defense  in  mal- 
practice suits  is  denied  to  members  not  in  good 
standing;  tins  privilege  alone  should  be  a suffi- 
cient stimulus  to  maintain  good  standing.  After 
December  31  The  Journal  will  be  discontinued 
to  those  who  have  not  yet  met  their  obligations 
in  this  respect  and  their  names  will  appear  as 
non-members  of  the  organization  in  the  forth- 
coming edition  of  the  Directory  of  the  A.  M.  A. 


Every  member  ■ admitted  to  the  ranks  of  the 
organization  thereby  assumes  certain  obligations 
that  must  not  lightly  be  ignored.  One  of  these 
obligations  is  to  pay  the  dues  promptly — surely 
not  an  onerous  burden.  Another  duty  is  to 
attend  the  meetings  regularly  and  bear  his  part 
of  the  responsibility  of  maintaining  the  activities 
of  the  society  for  the  advancement  of  the  pro- 
fession and  the  instruction  and  protection  of  the 
people  in  health  problems. 

Membership  in  the  organized  profession  is  a 
privilege  that  should  be  jealously  guarded  by 
every  physician  of  good  professional  repute.  The 
numerous  activities  of  the  county,  state  and 
national  bodies  reflect  great  credit  on  the  indi- 
vidual physician.  To  disregard  these  societies 
and  remain  apathetic  to  the  progressive  spirit  of 
the  medical  profession  of  to-day  is  an  unwise  and 
imprudent  attitude  for  any  ph}'sician  to  assume 
who  pretends  to  a life  of  professional  and  civic 
activity  in  harmony  with  the  high  ideals  of  a 
profession  sensible  of  its  obligations  and  duties 
to  the  people  and  to  its  members. 


A GOOD  MOTTO 

U hen  the  state  of  ^Missouri  ninety-one  years 
ago  adopted  as  its  jnotto,  and  incorporated  in 
Ihe  great  seal  of  the  state,  salus  populi  suprema 
lex  esto  — “the  health  of  the  people  is  the  su- 
preme law” — the  significance  of  this  utterance 
may  have  been  fully  appreciated  by  the  makers 
of  the  seal,  but  in  the  intervening  years  the  health 
of  the  people  has  been  about  the  last  thing  the 
law  paid  any  attention  to.  The  motto,  however, 
still  graces  the  face  of  the  great  seal  of  the  state. 
Perhaps  the  trend  of  the  times  indicates  that  it 
will  be  more  seriously  observed  in  the  future  than 
it  has  in  the  past. 

As  a profession  and  as  an  organization  we 
have  for  many  years  preached  that  good  health 
and  the  prevention  of  disease  should  be  among 
the  first  thoughts  of  the  people.  The  propaganda 
to  promote  public  health  has  brought  many 
agencies  into  cooperative  activity,  so  that  in  the 
last  few  years  probably  the  great  majority  of  the 
people  have  become  more  or  less  familiar  with 
the  causes  and  modes  of  transmission  of  some  of 
the  more  common  diseases  and  possessed  of  a fair- 
knowledge  of  how  to  assist  in  preventing  them. 

Unfortunately,  the  prevention  of  disease  among 
humans  can  be  a successful  undertaking  only 
with  the  expenditure  of  much  money;  but  the 
a]rpropriation  of  adequate  sums  for  this  purpose 
by  state  and  municipal  governments  will  never 
be  readily  granted  until  public  sentiment  has 
been  aroused  to  a full  realization  of  the  benefits 
of  good  health  not  only  in  the  individual,  but  in 
the  community.  In  this  work  of  creating  public 
sentiment  there  is  no  agency  so  potent  and  far- 
reaching  as  the  newspapers.  To  them  comes  the 
opportunity  in  this  day  of  health  conservation 
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of  playing  the  chief  role  in  creating  a deeper 
and  truer  appreciation  of  the  value  of  good 
health.  Some  of  the  newspapers  have  been  devot- 
ing considerable  attention  to  this  work,  notably 
the  Kansas  City  Star,  but  what  is  needed  is  a 
decided  and  definite  crusade  for  reform,  recon- 
struction and  information.  The  medical  pro- 
fession will  continue  its  public-health  activities, 
but  its  influence  is  necessarily  limited  when  work- 
ing alone;  only  through  wide  publicity  in  the 
daily  press  can  the  people  obtain  a proper  under- 
standing of  the  possibilities  of  attaining  good 
health  conditions. 

The  St.  Louis  Republic  has  given  considerable 
space  to  health  problems  recently,  but  it  has  now 
entered  on  a larger  campaign,  with  the  motto  to 
make  St.  Louis  the  ^‘healthiest  city.”  It  was 
prompted  in  this  laudable  effort  on  discovering 
that  the  death-rate  in  St.  Louis  was  considerably 
less  than  in  other  large  cities  similarly  situated 
aiid  lower  than  in  some  cities  much  more  favor- 
ably located.  According  to  the  plan  announced, 
a regular  crusade  will  be  conducted  to  teach  the 
people  to  observe  the  h}'^gienic  and  sanitary  laws 
and  endeavor  to  stimulate  sentiment  for  main- 
taining healthful  living  conditions.  In  this  work 
the  Republic  has  enlisted  and  received  the  prom- 
ise of  support  from  the  mayor,  the  health  depart- 
ment, St.  Louis  Medical  Society,  the  police  de- 
partment and  numerous  mercantile  establish- 
ments and  civic  organizations.  With  such  an 
array  of  influential  bodies  cooperating  for  the 
accomplishment  of  the  purpose  the  success  of  the 
undertaking  is  assured. 

The  same  sort  of  campaign  ought  to  be  inaugu- 
rated in  each  of  the  large  centers  of  population 
in  the  state,  each  striving  to  educate  the  people 
in  that  community  how  to  make  their  city  a 
healthier  and  cleaner  place  for  human  habitation. 
With  such  influences  cooperating  for  the  protec- 
tion and  conservation  of  hitman  health  and  life, 
the  motto  of  our  great  state  may  rise  from  the 
dust  of  buried  years  and  become  a forceful  power 
■for  good  — mlus  populi  suprema  lex  esto. 


TEACIIBES  OF  MEDICINE 

A decade  ago  St.  Louis  had  many  more  med- 
ical schools  and  many  more  professors  of  medi- 
cine than  it  has  now,  yet  in  the  aggregate  of 
material  there  were  practically  no  men  who  made 
a biisincss  of  teaching  medicine,  save  as  a side- 
line. 

Then  the  St.  Louis  University,  having  taken 
over  the  ]\Iarion  Sims-Eeaumont  School  of  Med- 
icine, attempted  what  seemed  at  the  time  a radi- 
cal step  in  medical  education.  They  organized 
the  first  two  years  of  instruction  on  a real  labo- 
ratory basis,  with  paid  men  at  the  head  of  these 
fundamental  departments,  who  should  give  all 
their  time  to  teaching  and  research.  To  accom- 


plish this  purpose  it  was  necessary  to  obtain 
properly  trained  men  from  other  cities.  This 
was  done.  Two  of  these  men  were  not  even 
doctors  of  medicine;  they  were  biologists  in  the 
broadest  sense  of  the  word  and,  moreover,  teach- 
ers. Opinions  of  this  heresy  were  freely  ex- 
pressed, for  all  this  was  a long  time  ago  and  it 
seemed  a curious  thing  to  intrust  a year  or  two 
of  a medical  student’s  life  to  men  who  had  never 
practiced  medicine  and  who  probably  didn’t  know 
the  dilference  between  nux  vomica  and  cannabis 
indica. 

However,  a new  era  in  medical  education  had 
begun  for  St.  Louis.  A new  spirit  had  entered 
into  local  medical  affairs;  a spirit  that  has  re- 
sulted in  giving  to  St.  Louis  in  the  last  ten  years 
a reorganization  of  its  municipal  hospital  system, 
that  has  established  research  hospitals  like  the 
Barnard  Free  Skin  and  Cancer  Hospital,  and 
finally  has  culminated  in  the  new  Washington 
University  Medical  School  and  Barnes  Hospital 
gi’oup,  which  will  make  the  city  of  St.  Louis  one 
of  the  real  medical  educational  centers  of  the 
country. 

We  do  not  wish  to  indicate  that  the  two  men 
of  whom  wo  are  writing  did  all  these  things 
themselves,  but  we  do  wish  to  emphasize  the 
importance  of  their  type  in  this  process  of  med^ 
icai  fermentation.  They  were  just  the  men  needed 
at  the  time.  E.  P.  Ijvon  and  A.  C.  Eycleshymer 
brought  with  them  to  St.  Louis  the  research 
spirit.  They  were  investigators.  Their  labora- 
to]-ies  immediately  became  workshops.  Young 
men  were  put  to  work  on  medical  problems.  The 
forward  pass  took  the  place  of  the  old  army  game 
inside  the  buildings  as  well  as  on  the  football  field. 
But  fortunately  these  men  were  not  only  research 
men,  they  were  teachers  and  organizers  as  well. 
They  did  not  sacrifice  the  interests  of  the  school 
as  a teaching  institution  to  their  own  advance- 
ment; they  carried  the  school  along  with  them. 

"When  Dr.  Lyon  l)ccame  dean  of  the  school  he 
M'as  not  content  to  remain  a mere  figurehead, 
satisfied  with  the  dull  routine  of  such  a position. 
Instead,  he  turned  on  this  position  that  same 
search-light  of  investigation  that  his  laboratory 
training  had  fitted  him  to  apply  to  all  problems. 
He  became  a specialist  in  medical  education.  He 
learned  what  other  schools  were  doing  or  trying 
to  do,  and  gradually  began  to  build  wiselv  for  his 
own  school.  The  days  when  a man  could  enter  a 
medical  school  on  a certified  check  and  a letter 
from  the  village  schoolmaster  were  rapidly  pass- 
ing. Bealizing  the  difficulties  that  many  of  the 
men  had  encountered  in  getting  the  required 
preliminary  education.  Dr.  Lvon  organized  a col- 
legiate medical  year,  in  which  modern  language, 
physics,  biology  and  chemistry  were  taught  in  a 
medical  environment.  Here  again  was  a new 
thing  for  St.  Louis,  a five-year  medical  coiirse. 

But  this  is  neither  a biography  nor  an  obituary 
of  Dr.  Lyon  and  Dr.  Eycleshymer.  These  can  be 
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written  after  they  are  dead  in  order  to  save  them 
any  possible  embarrassment,  for  they  are  modest 
men.  What  they  have  done  for  St.  Louis  remains 
as  a permanent  culture,  fermenting  in  the  new 
medical  schools  and  in  the  hospitals  of  our  city, 
which  are  ceasing  more  and  more  to  be  mere 
hotels  for  the  sick,  but  are  giving  space  to  labo- 
ratories as  well  as  operating-rooms.  "What  these 
men  have  done  for  medical  science  can  be  read 
in  “Who’s  Who”  or  “American  Men  of  Science.’’ 
We  write  this  little  article  merely  to  express  two 
sentiments.  We  are  sorry  they  have  left  St. 
Louis;  we  still  need  them,  for  there  is  work  yet 
to  do,  and  always  will  be  work  for  men  of  this 
type.  But  we  are  proud  of  the  fact  that  two  of 
our  sister  states,  Minnesota  and  Illinois,  have 
come  to  St.  Louis  for  men,  especially  when,  with 
practically  unlimited  funds,  they  were  looking 
for  the  very  best  men,  and  St.  Louis,  which  was 
not  on  the  medical  map  ten  years  ago,  was  able 
to  furnish  them. 
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.TOIIN  P.  PAPDUE,  M.D. 

Dr.  John  P.  Pardue  of  St.  Louis,  a graduate 
of  the  Missouri  Washington  University  Medical 
Department,  1879.  died  at  his  home  Augiist  29, 
from  nephritis;  aged  61. 


ZOPHAK  CASE,  M.D. 

Dr.  Zophar  Case  of  Warrensburg,  a graduate 
of  Washington  University  Medical  School,  1875, 
member  of  the  Johnson  County  Medical  Society, 
the  Missouri  State  Medical  Association  and  fel- 
low of  the  American  Medical  Association,  died 
at  his  home  September  14;  aged  66. 


EVEPETT  L.  DAY,  M.D. 

Dr.  Everett  L.  Day  of  St.  Louis,  a graduate  of 
the  Barnes  Medical  College,  1906,  died  at  his 
home  August  29  ; aged  35.  Before  his  gradua- 
tion he  served  in  the  hospital  corps  of  the  United 
States  Army  in  the  Philippines  during  the 
Spanish-American  War.  lie  was  a native  of 
Palmyra,  111. 

L.  D.  McIvEE,  M.D. 

Dr.  L.  D.  McKee  of  Wayland  died  at  his  home 
in  September,  aged  69.  He  was  a member  and 
president  at  the  time  of  his  death  of  the  Clark 
County  Medical  Society  and  a member  of  the 
Missouri  State  Medical  Association.  He  grad- 
uated from  the  College  of  Physicians  and  Sur- 
geons of  Keokuk,  Iowa,  1881,  and  had  practiced 
in  Wayland  for  many  }'ears. 


ALPHOKSO  II.  MADEY,  M.D. 

Dr.  Alphonso  II.  Madry  of  Aurora,  a grad- 
uate of  the  University  of  Louisville,  1886,  died 
at  his  home  August  24,  from  disease  of  the 
lungs.  He  was  a member  of  the  Lawrence- Stone 
County  Medical  Society,  the  Missouri  State  Med- 
ical Association  and  fellow  of  the  American 
Medical  Association ; Cou7icilor  of  the  28th  Dis- 
trict of  the  State  Medical  Association,  president 
of  the  Southwest  Missouri  Medical  x\ssociation 
and  local  surgeon  for  the  Kansas  City,  Fort  Scott 
and  Memphis  Eailway.  He  was  53  years  old. 


JOHK  A.  EATOK,  M.D. 

Dr.  J.  A.  Eaton  of  Belgrade  died  at  his  home, 
3Iay  6,  from  nephritis,  aged  69.  He  graduated 
from  the  Missouri  Medical  College  (now  l\Iedical 
Department  of  Washington  University)  in  1892. 
At  the  time  of  his  death  he  was  the  representa- 
tive of  his  county  in  the  state  legislature  and 
served  in  the  1911  session.  He  served  the  inter- 
ests of  his  community  conscientiously  and  faith- 
fully and  was  held  in  the  highest  esteem  by  the 
members  of  the  general  assembly.  All  his  acts 
were  governed  Ijy  that  honesty  of  purpose  and 
rectitude  of  decision  that  characterized  all  his 
dealings.  He  was  a firm  supporter  of  the  higher 
ideals  in  medical  and  sanitary  laws  and  cham- 
pioned every  measure  that  contributed  to  the 
safeguarding  of  the  health  of  the  people. 


CIIAELES  B.  IIAEDIK,  M.D. 

Dr.  Charles  B.  Hardin  of  Kansas  City  died 
Aug.  31.  1913.  He  was  born  in  Lafayette  County, 
Missouri,  x\ug.  30,  1857.  In  1881  he  graduated 
from  the  Kansas  City  Medical  College,  now 
juerged  with  the  Medical  Department  of  the 
University  of  Kansas.  After  his  graduation  he 
practiced  a year  with  his  preceptor.  Dr.  John 
Bryant  of  Independence,  Mo.  In  1882  he  entered 
Bellevue  Hospital  Medical  College,  from  which  he 
graduated  in  1883,  after  which  he  returned  to 
Independence,  where  he  was  located  until  1888, 
when  he  came  to  Kansas  City.  Since  then  he 
was  actively  and  continuously  engaged  in  his 
professional  work  until  the  last  year  or  two  of 
his  life,  when  he  was  in  such  poor  health  that  he 
could  respond  to  but  few  of  the  calls  that  came 
to  him.  He  was  a member  of  the  Academy  of 
Medicine,  of  which  he  was  an  ex-president.  He 
was  for  many  years  professor  of  hygiene  and  state 
medicine  in  the  Medico-Chirurgic  College,  an  ex- 
president of  the  Jackson  County  Medical  Society, 
member  of  the  Missouri  State  Medical  Society 
and  a fellow  of  the  American  Medical  Associa- 
tion. 
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Dr.  Hardin  Avas  a painstaking  practitioner  and 
was  beloved  by  bis  many  patients.  He  was  genial, 
companionable  and  always  a g(ntleman.  This 
society  will  miss  him  much,  and  it  greatly 
mourns  its  loss  in  his  death.  We  extend  our 
weak  words  of  sympathy  to  his  family  in  their 
dire  bereavement.  — Bulletin  Jackson  County 
Medical  Society. 


NEWS  NOTES 


Dn.  Geo.  II . Jokes,  formerly  of  Kansas  City, 
has  been  appointed  state  bacteriologist. 


Di;.  T.  0.  Klingkee  of  Springfield  has  been 
appointed  to  fill  the  position  of  Councilor  of  the 
38th  District,  left  vacant  by  the  death  of  Dr.  A. 
IT.  Madry  of  Aurora. 


Dus.  F.  H.  Spencer,  J.  B.  Keynolds  and  J. 
B.  Oavens  of  St.  Joseph,  and  Dr.  J.  H.  Elliott 
of  West  Plains  have  been  appointed  pension 
examining  surgeons. 


Dr.  Murray  C.  Stone,  formerly  state  bacteri- 
ologist, has  moved  from  Jefferson  City  to  534 
Woodruff  Building,  Springfield,  Mo.,  A\diere  he 
Avill  conduct  a laboratory  of  pathology  and  bac- 
teriology.   

Dr,  E.  it.  Miller  of  Liberty,  president  of  the 
association,  delivered  an  address  on  “Preventive 
l\Iedicine”  before  a large  audience  at  Bethany 
at  a public  meeting  conducted  under  the  auspices 
of  the  Harrison  County  Medical  Society. 


Dr.  H.  P.  Mills,  formerly  assistant  physician 
and  pathologist  at  State  Hospital  No.  3,  St. 
Joseph,  has  accepted  the  position  of  assistant 
physician  and  pathologist  on  the  staff  of  the 
Arizona  State  Hospital  at  Phoenix,  Ariz. 


dTiROUGii  an  oversight  the  name  of  Dr.  Dan  W . 
l\IcGee  of  Mountain  Grove  was  omitted  from  the 
list  of  charter  members  of  AYright  County  Med- 
ical Society  in  the  September  issue,  and  the  ad- 
dress of  Drs.  E.  L.  and  John  J.  Evans  Avas  given 
at  Alountain  Grove,  Avhereas  it  should  have  been 
"Manes.  

St.  Joseph  recently  adopted  an  ordinance 
creating  a sanitary  district  in  the  most  thickly 
populated  section  of  the  city.  In  this  district  it 
is  noAV  unlaAvful  for  any  person  to  maiuiain  a 
privy-vault  or  cess-])ool  without  seAVcr  connection, 
Avhere  such  connection  can  be  made  Avithin  the 
sanitary  district. 


Dr.  Hanau  AA'.  Loeb  of  St.  Louis  has  been 
elected  dean  of  the  St.  Louis  University  Medical 
Department.  Ncav  members  of  the  faculty  are; 
Dr.  A.  H.  Pohlman.  formerly  of  the  University 
of  Indiana;  Dr.  Don  It.  Joseph,  formerly  of 
Bry]i  MaAvr,  and  Dr.  Albert  Kuntz,  formerly  of 
lire  University  of  loAva. 


The  State  Board  of  Health  revoked  the  license 
of  Dr.  EdAvard  Andrus  of  Holden,  Johnson 
County,  for  eighteen  months  for  sending  illegal 
literature  through  the  mail;  the  federal  grand 
jury  had  previously  found  him  guilty  of  this 
offense  and  assessed  a heavy  fine.  The  license  of 
Dr.  II.  E.  Mikel  of  Columbia  Avas  revoked  for 
six  months  for  illegal  Avriting  of  Avhisky  prescrip- 
tions. 


The  folloAving  articles  have  been  accepted  for 
inclusion  AAuth  Npav  and  Nonofficial  Remedies; 

Abbott  Alkaloidal  Co. : 

Acne  Bacterin,  Polyvalent. 

Coli  Bacterin,  PolyA^alent. 

Eriedlander  Bacterin,  Polyvalent. 

Gonococcus  Bacterin,  PolyAvalent. 
Pneumo-Bacterin,  Polyvalent. 
Staphylo-Bacterin,  Polyvalent. 

Staphylo-Albus  Bacterin,  Polyvalent. 

Staphylo- Aureus  Bacterin,  Polyvalent. 
Staphylo-Bacterin  (Human')  Albus,  Aureus 
and  Citreus. 

Strepto-Bacterin  ( Human ) . 

Typhoid  Prophylactic. 

Slee’s  Antistreptccoccus  Serum. 

Slee’s  Antimeningitis  Serum. 

Sleeps  Normal  Serum. 

Typho-Bacterin,  Polyvalent. 

Herman  Barker : 

Barker’s  Gluten  Food  A. 

Barker’s  Gluten  Food  B. 

Barker’s  Gluten  Food  C. 

FarbAverke-Hoechst  Co. : 

Ninhydrin. 

Placentapeptone. 

Ledcrle  Laboratories : 

Rabies  ATaccine. 

Merck  & Co. : 

Copper  Citrate. 

Having  announced  that  the  advertising  claims 
now  made  by  the  So])hian-ITall- Alexander  Labo- 
ratories Avill  be  adhered  to  by  E.  R.  Squibb  & 
Sons,  the  Council  A'oted  that  the  acceptance  of 
the  products  described  in  The  Journal  of  the 
American  Medical  Association,  April  5,  1913.  p. 
1074;  April  19,  1913,  p.  1237,  and  Sept.  6,  1913, 
]L  771,  be  alloAved  to  stand. 
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AMBULANCE  SERVICE  IN 
ST.  LOUIS 

To  the  Editor: — Noting  your  editorial  mention 
last  montli  on  ambulance  surgeons,  permit  me 
to  say  that  this  service  was  begun  in  St.  Louis 
more  than  twenty  years  ago,  as  will  be  seen  fi'om 
an  examination  of  the  Seventeenth  Annual  Re- 
port of  the  Health  Commissioner,  pp.  17,  44-63. 
That  a service  so  plainly  in  the  interest  of  pre- 
vention of  human  suffering  and  the  saving  of 
life  should  have  been  discontinried  is  a serious 
commentary  on  local  municipal  officialism. 

(tEOKGE  IIOMAM,  M.D. 

St.  Louis,  Sept.  3o,  1913. 


GOAT’S  MILK  IN  PYLORIC  SPASM 
St.  Louis,  Mo.,  Sept.  20,  1913. 

To  the  Editor: — Goat’s  milk  has  afforded  the 
maximum  of  nourishment  coupled  with  the  min- 
imum of  pain,  bloating  and  freedom  from  con- 
stitutional symptoms  of  food  toxins  in  a case  of 
extremely  distressing  pyloric  spasm.  A patient, 
after  nine  years  of  agonizing  pain,  violent  nausea 
and  severe  bloating  (gastric  and  epigastric)  inci- 
dent on  eating  food  of  any  kind,  tried  goat’s  milk 
and  found  it  to  be  of  incalculable  value  in  a 
severe  and  puzzling  case. 

Patient,  on  taking  goat’s  milk,  presented  a 
remarkable  and  immediate  physical  reaction  in 
the  gastric  and  epigastric  I'egion,  viz.,  relaxing 
of  gastric  and  epigastric  wall  from  severe  disten- 
tion to  normal ; marked  dropping  of  pulse  from 
about  90  to  65,  and  free  breathing;  in  a very 
few  days  a noticeable  change  for  better  of  the 
general  symptoms  of  sluggishness,  numbness  and 
intense  irritability;  patient  expressing  a sense  of 
being  sustained,  having  greater  strength  and  an 
abatement  of  continuous  sense  of  gnawing 
hunger.  The  waist  line  dropped  to  24  inches  — 
compressive  to  22  inches — for  the  first  time  in 
seven  years;  formerly,  waist  line  was  27  to  32 
inches. 

Length  of  time,  to  date,  of  test:  Began  July 
29,  1913,  to  Sept.  26,  1913,  in  a post-exploratory 
operative  case,  eight  years  since  last  operation. 
A severe  pyloric  stricture  was  found  of  benign 
character  and  congenital  origin;  operated  on  at 
age  of  25  years. 

At  age  of  5 or  6 years  first  rememhered  an 
attack  of  acute,  violent  stomach  pain.  Patient  is 
of  vigorous  constitution. 

Hoping  this  may  prove  of  value  to  others,  I 
suggest  its  trial  in  cases  of  gastric  irritability, 
whether  of  organic  or  nervous  origin ; also  in 
cases  of  digestive  disturbance,  where  other  forms 
of  food  have  proved  of  little  or  no  avail. 

Mary  Barnes  Fauntleroy,  R.  N. 

4148  Morgan  Street. 


CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA,  CHICAGO, 

NOV.  10-15,  1913 

Dr.  Albert  J.  Ochsner,  the  first  president  of 
the  Congress,  was  selected  as  Chairman  of  the 
Committee  on  Clinical  Programs  for  the  fourth 
session  of  the  Congress,  and  under  his  supervision 
an  attractive  program  has  been  provided.  Every 
clinician  of  ability  and  reputation  in  Chicago 
will  be  ready  to  do  his  share  in  entertaining  the 
hundreds  of  guests  who  are  expected  to  attend. 
A complete  showing  of  this  city’s  clinical  facil- 
ities will  be  made.  Every  branch  of  surgery  will 
be  represented  in  the  program  : gynecology,  ob- 
stetrics, genito-urinary  surgery,  orthopedics,  sur- 
gery of  the  eye,  ear,  nose,  throat  and  mouth. 
One  will  find  enough  actual  surgical  work  in  any 
one  of  the  specialties  to  keep  him  busy  each  day 
of  the  session.  In  addition  to  clinics  in  operative 
surgery,  a large  number  of  special  demonstrations 
in  I’adiology,  experimental  surgery,  surgical  patb- 
olog}^,  etc.,  will  be  provided.  We  publish  below 
the  pi'ogram  of  evening  sessions;  the  clinical  pro- 
gram may  be  obtained  from  Dr.  F.  H.  Martin, 
secretary,  Chicago. 

Program  of  Evenixg  Sessions 

GENERAL  SURGIC.\L  DIVISION 

Presidential  Meeting,  Monday,  November  10, 
Orehestra  Hall 

Edwarfl  ^Marlin,  Pliilaclelpliia ; Address  of  Retiring 
President.  Inauguration  of  President  Brewer.  Brief 
Addresses  by  Presidents  of  the  National  Medical 
Societies. 

George  Emerson  Brewer,  New  York  City:  A New 

Method  of  Pyloric  Closure  in  Gastro-Enterostomy. 

Harvey  Cushing,  Boston : A Rej)ort  of  a Series  of 

15(1  Gasserian  Ganglion  Operations.  Discussion  by 
John  B.  Murphy,  Chicago. 

Tuesday,  November  11,  Orehestra  Hall 

Sir  W.  Arbuthnot  Lane,  London:  Title  of  paper  to 
be  announced. 

Herbert  J.  Paterson,  F.R.C.S.,  London:  The  Opera- 
tion of  Gastrojejunostomy  and  the  Principles  Which 
Should  Determine  Its  Use.  Discussion  by  Carl  Beck, 
Chicago. 

John  B.  Deav’er,  Philadelphia:  Gastric  Hemorrhage. 
Discussion  by  A.  J.  Ochsner,  Chicago. 

'Wednesday,  November  12,  Gold  Room,  Congress  Hotel 

Professor  Doctor  Kriinig,  Freiburg,  Germany:  The 

Radio-Therapeutic  Treatment  of  Benign  and  Malignant 
Tumors.  Discussion  by  Howard  Kelly,  Baltimore,  anu 
C.  J.  Gauss,  Freiburg,  Germany. 

Roswell  Park.  Buffalo:  On  the  Relation  of  the  Duct- 
less Glands  to  the  Work  of  the  Surgeon.  Discussion  by 
Dean  D.  Lewis,  Chicago. 

.John  F.  Binnie,  Kansas  City:  Some  Uses  of  Fat  in 
Surgery.  Discussion  by  Jasper  Halpenny,  Winnipeg, 
Manitolia. 
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Cancer  Meeting,  Thursd<iy  November  13,  Orchestra  Hall 

Thomas  S.  Cullen,  Baltimore:  (a)  Report  of  the 

Cancer  Campaign  Committee  of  the  Clinical  Congress 
of  Surgeons  of  North  America,  (b)  The  Diagnosis  of 
Cancer  of  the  Uterus. 

Mr.  Samuel  Hopkins  Adams,  New  York  City:  Pub- 
licity Through  the  Lay  Press. 

Edward  Reynolds,  Boston:  Publicity  and  Education 
Through  the  American  Society  for  the  Control  of 
Cancer. 

Frederick  R.  Green,  Chicago:  Publicity  and  Educa- 
tion Through  the  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association. 

Mr.  Frederick  L.  Hoffman,  Newark:  The  Educational 
Value  of  Cancer  Statistics  to  Insurance  Companies,  the 
Public  and  the  Medical  Profession. 

James  Ewing,  New  York  City:  The  Relation  of  the 
Pathological  to  the  Surgical  Diagnosis  in  Cases  of 
Cancer. 

William  J.  Mayo,  Rochester,  IMinn.:  Cancer  of  the 
Stomach  and  Colon. 

C.  J.  Gauss,  Freiburg,  Germany:  The  Radio-Thera- 
peutic Treatment  of  Carcinoma. 

Joseph  C.  Bloodgood,  Baltimore:  A Very  Recent 

Investigation  of  the  Outcome  of  the  Cases  of  Cancer- 
Recorded  in  the  Johns  Hopkins  Hospital  and  the 
Surgical  Pathological  Laboratory.  (Lantern  Demon- 
stration.) 

Friday,  November  Ilf,  Gold  Room,  Congress  Hotel 

Hugh  Cabot,  Boston:  The  Diagnosis  of  Lesions  of 

the  Upper  Urinary  Tract.  Discussion  by  Arthur  Dean 
Bevan,  Chicago. 

J.  M.  T.  Finney,  Baltimore:  Fourteen  Years’  Experi- 
ence with  the  Operation  of  Pyloroplasty.  Discussion- 
by  E.  Wyllys  Andrews,  Chicago. 

Charles  II.  Mayo,  Rochester,  Minn.;  A Summing-Up 
of  the  Goiter  Question.  Discussion  by  George  W.  Crile, 
Cleveland. 

DIVISIOX  OF  SURGICAL  SPECIALTIES 

Tuesday,  November  11,  Louis  XVI  Room, 

Hotel  Sherman 

Edward  Jackson,  Denver:  Operations  on  the  Extra- 
Ocular  Muscles.  Discussion  by  C.  H.  Beard  and  George 
F Fiske. 

Harold  Gifford,  Omaha:  Sympathetic  Ophthalmia. 

Discussion  by  E.  V.  L.  Brown  and  J.  B.  Loring.  . 

Robert  II.  Elliott,  M.D.,  F.R.C.S.,  Lt.-Col.  I.  M.  S. 
Superintendent  Government  Ophthalmic  Hospital, 
Madras,  India,  will  also  address  the  meeting. 

Wednesday,  N ovember  12,  Louis  XVI  Room, 

Hotel  Sherman 

G.  Hudson-Makuen,  Philadelphia : Surgery  of  the 

Faucial  Tonsil  as  it  Relates  to  the  Functions  of  the 
Tongue  and  Soft  Palate  in  the  Production  of  the  voice. 
Discussion  by  W.  E.  Casselberry  and  Elmer  Kenyon. 

V.  P.  Blair,  St.  Louis;  Peridental  Infections:  Their 
Relation  to  Neighboring  Organs.  Discussion  by  Arthur 
D.  Black  and  Herbert  A.  Potts. 

Friday,  NovemberUi,  Louis  XVI  Room,  Hotel  Sherman 

Fred  Whiting,  New  York  City:  The  Indications  for 
the  Radical  Mastoid  Operation  with  the  Steps  Essential 
to  Successf:il  Healing.  Discussion  by  Frank  Allport 
and  Joseph  Beck. 

Philip  D.  Kerrison,  New  York  City:  The  Surgical 
Treatment  of  Suppurative  Labyrinthitis.  Discussion  by 
George  E.  Shambaugh  and  J.  Gordon  Wilson. 


I 

THE  AMERICAN  COLLEGE  OF 
SURGEONS 

On  the  evening  of  Nov.  13,  1913,  will  be  held 
the  first  formal  meeting  for  the  conferring  of 
fellowships  on  the  members  of  the  American 
College  of  Surgeons. 

Sir  Rickman  Godlee,  the  president  of  the 
Royal  College  of  Surgeons  of  England,  will  de- 
liver the  principal  address  and  extend,  officially, 
greetings  to  our  new  organization  from  the 
councillors  of  the  Royal  College  of  Surgeons. 

President  J.  M.  T.  Finney  will  deliver  the 
presidential  charge  and  formally  confer  the  fel- 
lowships on  all  members  of  the  organization  who 
have  qualified.  Honorary  fellowships  will  be 
conferred  on  a small  number  of  foreigners  and 
Americans  whom  the  Board  of  Regents  have 
selected  as  worthy  of  such  distinction. 

PROGRESS  OF  ORGANIZATION 

About  thirteen  hundred  applications  for  fel- 
lowship in  the  American  College  of  Surgeons 
have  been  filed  with  the  secretary.  Of  this  num- 
ber of  applicants  only  about  ten  hundred  have 
fulfilled  all  the  requirements  in  filing  their  appli- 
cation blanks. 

The  Board  of  Regents  approved  about  four 
hundred  men  at  its  Minneapolis  meeting.  Three 
hundred  additional  have  been  favorably  pas.sed 
on  by  the  General  Committee  on  Credentials  and 
will  be  recommended  to  the  regents  for  final 
approval  at  their  next  meeting  in  October. 

There  is  an  inclination  on  the  part  of  some 
men  to  take  it  for  granted  that  certain  groups 
of  members  should  be  exempt  from  filing  declar- 
ation blanks  and  giving  data  and  references.  Tbc 
regents  have  ruled  that  all  applicants  shall  file 
the  same  papers,  and  be  submitted  to  the  same 
.scrutiny  before  they  can  be  recommended  for 
fellowship. 

The  work  of  scrutinizing  each  application  and 
verifying  all  references  on  the  part  of  the  Com- 
mittee on  Credentials  takes  much  time,  hence, 
prospective  fellows  must  not  become  impatient 
if  the  announcement  is  delayed. 


MISSOURI  STATE  BOARD  OF 
HEALTH 

A committee  consisting  of  Drs.  Matthews, 
Cuppaidge  and  Adcock  met  in  Kansas  City,  Sep- 
tember 2,  at  the  Central  High  School  and  con- 
ducted examination  of  applieants  for  lieenses  to 
practiee  medicine  and  surgery.  Thirty-eight  took 
this  examination  and  four  midwives  took  the 
examination  also. 

On  September  5 the  entire  Board  met  at  the 
Coates  House  to  transact  business  pertaining  to 
the  Board. 
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After  transacting  some  routine  business  the 
case  of  Dr.  F.  J.  Mikel  of  Columbia,  Mo.,  was 
called.  The  charge  against  him  was  writing 
illegal  prescriptions  for  intoxicants.  The  evi- 
dence was  his  conviction  in  the  Circuit  Court  of 
Boone  County.  The  doctor  was  present  and 
testified  in  his  own  interest.  No  witnesses  were 
present  on  either  side.  The  Board,  by  unanimous 
vote,  decided  he  was  guilty  of  the  charges,  and,  by 
unanimous  vote  revoked  his  license  for  six  (6) 
months. 

The  next  case  was  that  of  Dr.  Edward  Andrus 
of  Holden,  Mo.  He  was  present  with  his  attor- 
ney, Mr.  Max  Aber  of  Warrensburg,  Mo.  The 
charges  against  him  were  unprofessional,  dis- 
honorable conduct  in  sending  unlawful  literature 
through  the  m.ail.  The  evidence  against  him 
was  his  conviction  in  the  United  States  Court, 
pleading  guilty  to  the  charges  and  paying  his 
fine.  A number  of  witnesses  were  present  cer- 
tifying to  the  good  character  of  Dr.  Andrus,  and 
his  attorney  presented  petitions  signed  by  a large 
number  of  people  in  Holden  and  throughout  the 
county  asking  leniency  on  the  part  of  the  Board. 
In  executive  session  the  Board  voted  unanimously 
that  the  doctor  was  guilty  of  the  charges  and 
also  voted  unanimously  that  his  license  be  re- 
voked for  eighteen  (18)  months. 

The  case  of  Dr.  W.  P.  Brewer  of  Fair  Play, 
Mo.,  was  called,  he  being  summoned  to  appear 
before  the  Board  to  show  cause  why  he  should 
not  be  subpoenaed  to  appear  at  a later  meeting 
of  the  Board  for  revocation  of  license  for  unpro- 
fessional and  dishonorable  conduct  in  that  he 
was  writing  illegal  prescriptions  for  intoxicants. 
The  doctor  was  present  and  testified  in  his  own 
behalf,  claiming  ignorance  in  most  of  his  work 
in  writing  prescriptions  for  intoxicants,  claiming 
he  did  not  know  it  was  in  violation  of  the 
statutes.  He  promised  the  Board  he  would  not 
write  any  prescriptions  for  intoxicants  hereafter 
if  the  Board  would  not  summon  him  for  revoca- 
tion of  license  for  the  work  already  done.  Further 
proceedings  were  suspended  on  good  behavior. 


A SCHOOL  THAT  GIVES  LIFE 

During  its  second  year,  which  has  just  closed, 
the  Open-Air  School,  conducted  by  the  Society 
for  the  Belief  and  Prevention  of  Tuberculosis, 
has  discharged  twenty-seven  children  cured.  The 
total  cost  of  the  school  during  the  past  year  has 
been  $2,998.29'.  The  average  price  of  those 
twenty-seven  priceless  good-health  diplomas  is 
$124.29. 

This  school  is  able  to  care  for  only  twenty- 
seven  pupils.  It  has  a waiting  list  right  now  of 
129.  Nobody  knows  how  many  of  those  pupils 
eager  to  enter  the  school  could  be  graduated  into 


Good  Health.  But  from  the  results  of  the  past 
year  it  is  fair  to  think  that  a great  many  of  them 
could  attain  that  degree.  And  for  a certainty 
they  should  be  given  a chance. 

It  ought  to  be  possible  to  endow  this  school  so 
that  it  can  accommodate  a great  many  more 
pupils.  It  has  demonstrated  the  efficiency  of  its 
methods.  It  has  shown  that  the  cure  of  tuber- 
culosis is  no  longer  a theory,  but  a splendid  fact. 
Here  is  an  institution  that  fights  death  and  beats 
it.  But  its  victory  is  limited  because  of  lack  of 
funds. 

St.  Louis  is  justly  proud  of  its  schools.  They 
are  the  finest  in  the  country.  Occasionally,  St. 
Louis  drops  its  modesty  and  boldly  asserts  that 
fact.  We  pay  the  cost  of  those  schools  cheerfully, 
and  for  every  dollar  invested  we  get  big  returns. 
Great  as  those  schools  are  their  work  cannot  be 
mentioned  hi  comparison  with  the  work  of  this 
school  that  cures  tuberculosis.  This  school  stands 
out  vitally  alone.  Preparation  for  life’s  labor  is 
a great  thing,  but  this  school  gives  life  itself. 

Consider  well  that  waiting  list.  There  are  129 
of  them.  If  we  furnish  the  means  the  school  will 
do  the  work.  We  cannot  afford  to  fail  in  this. 
The  money  must  be  forthcoming.  — St.  Louis 
Republic. 


Since  July  1 the  following  articles  have  been 
accepted  for  inclusion  with  New  and  Nonofficial 
Remedies : 

Lederle  Antitoxin  Laboratories. 

Acne  Vaccine. 

Pertussis  Vaccine. 

Meningococcus  Vaccine. 

Coli  Vaccine,  20  c.c.  vials. 

Gonococcus  AWccine,  20  c.c.  vials. 
Pneumococcus  Vaccine,  20  c.c.  vials. 
Staphylococcus  Vaccine,  20  c.c.  vials. 
Staphylococcus  Albus  Vaccine,  20  c.c.  vials. 
Staphylococcus  Aureus  Vaccine,  20  c.c.  vials. 
Streptococcus  Vaccine,  20  c.c.  vials. 

Typhoid  Vaccine,  20  c.c.  vials. 

II.  M.  Alexander  & Co. 

Tetanus  Antitoxin. 

Knoll  & Co. 

Digipuratum  Ampules. 

Digipuratum  Solution  for  Oral  Use. 

Comar  & Co. 

Electr-Hg. 

Cutter  Laboratories. 

Acne  Vaccine. 

Coli  A^accine. 

Pneumococcus  A'accine. 

Pyocyaneus  A^accine. 

Staphylococcic  Vaccine. 

Streptococcic  Vaccine. 

Typhoid  AWccine. 

Typhoid  Prophylactic  Suspension. 
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ForbAverke-Hoechst  Co. 

Melubrin. 

Leclerle  Laboratories. 

Scarlet  Fever  Treatment. 

Scarlet  Fever  Prophylactic. 

Autigonococcns  Sernm,  10  c.c.  syringe. 
Antimeningococcus  Serum,  15  c.c.  cylinder. 
Antistreptococcus  Serum,  10  c.c.  syringe. 
Antistreptococcus  Serum,  50  c.c.  cylinder. 
Antipneumococcus  Serum,  10  c.c.  syringe. 
Antipneumococcus  Serum,  50  c.c.  cylinder, 
hlormal  Horse-Serum,  10  c.c.  syringe. 
FTormal  Horse-Serum,  100  c.c.  vial. 
National  Vaccine  and  xintitoxin  Institute. 

Antityphoid  Vaccine  (Immunizing). 
Sophian-IIall-x\lexander  Laboratories. 
W'hooping-Cough  Vaccine. 
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MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI 

The  society  began  its  regular  sessions  after  the  sum- 
mer vacation  on  Tlmrsday,  September  11.  The  meeting 
was  lield  in  the  parlors  of  the  St.  Louis  Medical  Society 
and  the  following  program  rendered:  “The  Use  of  the 
Giant  Magnet  in  General  Practice,”  by  Dr.  W.  TI. 
Luedde.  “The  Construction  of  a Giant  Magnet,”  by  Dr. 
P.  I.  Chandysson. 

On  October  2 the  society  met  at  the  City  Hospital, 
'the  program  for  this  meeting  consisted  of  the  follow- 
ing: “Our  Municipal  Dispensary  Service,  Its  Organiza- 
tion, Aims,  Etc.,”  by  Dr.  Eolla  Henry.  “An  E.xperi- 
ence  in  Private  Practice,”  by  Dr.  H.  C.  Kloepper;  five- 
minute  talk.  “Personal  Experience  in  General  Prac- 
tice,” by  Dr.  Geo.  W.  Koenig;  five-minute  talk.  “Brief 
Report  of  Two  Cases,  Illustrating  the  Problem  of  Pri- 
vate Practice,”  by  Dr.  C.  W.  Gaertner;  eight  miniites. 
“Txibercular  Epididymitis:  Brief  Discussion  of  Subject 
and  Case  Report.”  by  Dr.  H.  iMcC.  Young. 


ST.  LOUIS  MEDICAL  SOCIETY 

St.  Louis  Medical  Society  resumed  its  regular  meet- 
ings September  20,  with  a good  attendance,  there  being 
118  members  present.  The  excellent  programs  that 
have  been  presented  in  this  society  during  the  past 
two  years  show  that  the  membership  of  a society  can 
be  interested  by  the  presentation  of  instructive  pro- 
grams. At  the  opening  session  President  Behrens 
urged  the  members  to  greater  activity,  not  only  in  the 
scientific  work  of  the  society  but  in  its  duty  as  a civic 
body  toward  influencing  a higher  regard  for  the  public 
safety  in  health  conservation.  His  message  follows: 

“Fellow  Members: — We  are  entering  on  the  last  one- 
third  of  the  1913  work  of  our  society.  The  two-thirds 
period,  until  June,  all  must  admit,  has  been  an  ex- 
tremely active  one  for  officers  and  members.  Our 
programs  were  always  of  a high  standard  and  thor- 
oughly appreciated,  manifested  by  large  attendance  at 
eveiy  meeting. 

“The  membership,  ethics,  publication,  public  health 
and  instruction — in  fact,  all  committees  have  had  ac- 
tive service,  and,  in  fact,  some  are  overtaxed  with  the 
work  demanded  by  our  large  organization.  It  is 
gratifying  to  say  none  have  shirked  their  duty. 


“Xotwithstanding  this  apparent  par  excellent  condi- 
tion of  our  society,  in  summing  up,  after  due  considera- 
tion and  deliberation,  thoroughly  appreciative  that  we 
are  running  along  at  rather  a high  tension,  it  seems 
there  is  still  more  work  beneficial  to  our  profession 
before  us,  and  it  is  to  be  hoped  that  you  approve  of 
the  following  suggestions  by  earnest  endeavor  to  right 
the  wrongs  or  aid  in  so  doing: 

“1.  Contract  practice  is  assuming  an  abusive  phase, 
tending  toward  lowering  the  dignity  of  our  profession, 
cheapening  and  degrading  it,  and  in  time  the  future 
physician  will  be  the  intelligent  servant  of  the  ignorant 
commercial  corps  that  hire  men  to  do  their  bidding. 

“2.  The  dispensary,  college,  hospital  clinic  abuse  is 
assuming  disgusting  proportions  and  should  be  righted. 
Imposition  is  tolerated  in  medicine  that  no  charity, 
business  or  institution  would  permit.  The  poor  deserve 
our  best  efforts.  There  is  no  sense  in  feeling  that  those 
able  to  pay  should  come  under  the  poor  classification, 
or  be  admitted  as  such,  to  our  clinics,  just  to  be  doing 
something. 

“3.  Our  newspapers  are  permitting  696-914,  whirling 
sprays,  intimating  ads  on  abortion,  lying-in  homes  and 
other  unsafe  matters  to  creep  into  their  advertising 
pages.  Many  deluded  are  supposedly  given  606,  pro- 
nounced and  believe  they  are  cured  of  syphilis,  marry, 
etc.  It  seems  our  newspapers  do  not  understand  the 
damage  they  are  doing  bj'  opening  their  pages  to  such. 
Perhaps  we  can  send  a committee  to  argue  and  con- 
vines. 

“4.  There  is  too  much  bichloride  sold  for  safety  sake. 
It  is  too  much  effort  to  save  such  would-be  suicides. 
We  should  either  aid  in  making  it  harder  to  obtain  or 
else  educate  people  to  take  a quicker  route. 

“It  seems  that  a committee  of  three  or  five  should  be 
appointed  to  investigate  and  report  to  our  society  in 
December,  saj'  the  13th  or  20th,  for  the  society’s 
action.  " Louis  II.  Beiikexs.” 

An  unexpected  but  most  welcome  gift  came  to  the 
society  recently  in  the  bequeathment  of  the  residuary 
estate  of  the  late  Mrs.  Francisca  Bartscher.  mother  of 
Dr.  Hugo  Bartscher.  a deceased  member.  The  bequest 
is  estimated  at  about  ,$35,000.  Concerning  this  gift 
the  Bulletin  of  the  society  says: 

“According  to  the  records  of  the  probate  court  our 
society  becomes  the  residuary  legatee  in  the  will  of 
Mrs.  Francisca  Bartscher,  who  was  the  mother  of  our 
deceased  member,  Dr.  Hugo  Bartscher. 

“A  photo  of  Dr.  Bartscher  hangs  on  the  south  wall 
of  our  auditorium  and  was  presented  by  his  mother  to 
us.  The  interest  manifested  by  her  in  the  future  wel- 
fare of  our  society  is  evidenced  by  the  provision  in  her 
will  making  us  one  of  her  beneficiaries.  Without  con- 
dition, she  requests  that  we  accept  all  the  residue  of 
her  estate  for  the  purpose  of  equipping  the  Hugo 
Bartscher  room,  in  which  is  to  be  hung  the  afore- 
mentioned portrait. 

“Such  generosity  is  indeed  a most  pleasant  and  agree- 
able as  well  as  a welcome  surprise,  and  we  know  will 
be  not  only  acceptable  to  our  society  but  will  be  used 
to  good  advantage.  Of  course  we  will  come  into  pos- 
session of  this  money  for  one  year,  at  which  time  a 
settlement  of  the  estate  will  be  effected.  Speculation 
is  already  ripe  as  to  just  what  use  this  large  fund  will 
be  put,  and  the  council  has  taken  steps  to  protect  our 
interests  in  the  probate  court,  and  no  doubt  will  con- 
sider ways  and  means  for  the  proper  disposal  of  this 
fund.  We  may  be  presumptuous  in  saying  that  at  this 
early  date  suggestions  are  in  order,  and  such  may  be 
appropriately  made  to  our  council.  Would  this  fund 
of  approximately  $35,000  not  serve  handsomely  as  a 
nucleus  for  a building  fund  for  a new  home  for  the  St. 
Louis  Medical  Society?  Many  members  will  be  glad  to 
contribute  to  such  a fund  generously,  in  order  that  we 
may  have  a St.  Louis  Academy  of  Aledicine  and  home 
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of  whicli  we  can  justly  be  proud  and  which  should  be 
second  to  none  of  its  kind  in  this  country. 

“The  attitude  of  our  council  in  this  regard  will  be 
watched  with  keen  interest  by  all  of  our  members. 
May  we  express  a hope  that  in  the  future  there  may 
be  more  donors  to  our  societj'  such  as  Mrs.  Francisca 
Bartscher  has  been?” 

Following  are  the  programs  already  prepared  for  the 
fall  work: 

Saturday,  Sept.  20,  1913. — “Demonstration  of  a Case 
of  Acromegaly  with  Operative  Results,”  Dr.  W.  E. 
Sauer.  “An  Interesting  Case,”  Dr.  Walter  Hewitt. 
“Pathological  Specimens — Carcinoma  of  the  Sigmoid 
Fle.xure  of  the  Colon,”  Dr.  Horace  W.  Soper.  “Cancer 
of  the  Stomach,  with  Complete  Occlusion  of  the 
Pylorus,”  Dr.  N.  B.  Carson.  “A  Brief  Report  from  the 
Buffalo  Congress  of  School  Hygiene,”  Dr.  A.  H.  Meisen- 
bach. 

Saturday,  Sept.  27,  1913. — “Studies  of  Endocarditis 
and  Rheumatism”  (by  invitation).  Dr.  E.  C.  Rosenow, 
Chicago,  111. 

Saturday,  Oct.  4,  1913. — “Reports  of  International 
Congress  of  Medicine  and  Surgery,  held  recently  in 
London,”  by  several  members  of  this  society. 

Saturday,  Oct.  11,  1913. — Symposium  on  Inheritance. 
1.  “Some  Recent  Development  in  the  Analysis  of  In- 
heritance” (by  invitation).  Dr.  J.  F.  Abbott.  2.  “The 
Principles  of  Heredity  with  Regard  to  the  Common 
Diseases,”  Dr.  Frank  Hiiichey.  3.  “The  Problem  of 
Inheritance  in  Xervous  and  Mental  Diseases,”  Dr.  Sid- 
nej'  I.  Schwab. 

Saturday,  Oct.  18,  1913. — “Practical  Methods  of 
Differentiating  Active  Tubercular  Lesions  and  Healed 
or  Quiescent  Ones”  (by  invitation),  Dr.  F.  M.  Pot- 
tenger,  Monrovia,  Cal.  Discussion  to  be  opened  by  Dr. 
Albert  E.  Taussig  and  Dr.  0.  11.  Brown. 

Saturday,  Oct.  25,  1913. — Program  arranged  by  the 
Section  on  Obstetrics  and  Gj’necology.  “The  Abder- 
halden  Test  in  the  Sero-Diagnosis  of  Pregnancy  and 
Cancer,”  Dr.  Henry  Schwarz,  Dr.  Philip  N.  Schafer. 

Saturday,  Nov.  1,  1913. — Symposium  on  Laboratory 
Aids  in  Medical  and  Surgical  Diagnosis. 

Visiting  physicians  are  cordially  invited  to  attend 
all  meetings  of  the  society.  Sessions  are  held  in  the 
society  auditorium,  3525  Pine  Street. 


THE  GASCONADE-MARIES-OSAGE  COUNTY 
MEDICAL  SOCIETY 

The  Gasconade-Maries-Osage  County  Medical  Society 
met  in  Meta,  September  18,  with  afternoon  and  night 
sessions. 

The  following  doctors  were  present:  W.  S.  Allee, 
Olean;  F.  Aufder  Heide,  Drake;  C.  A.  Bunge  and  J.  D. 
Seba,  Bland;  J.  E.  Jose,  Owensville;  0.  H.  Brown,  St. 
Louis;  M.  E.  Spurgeon,  Red  Bird;  John  Underwood, 
High  Gate;  J.  J.  Rademacher,  Meta;  A.  J.  Crider, 
Freeburg,  and  H.  G.  Isenberg,  Van  Cleave. 

The  following  program  was  rendered  in  the  after- 
noon: J.  J.  Rademacher  read  a paper  on  “Perineor- 
rhaphy.” M.  E.  Spurgeon  read  a paper  on  “Adherent 
Placenta.”  C.  A.  Bunge  read  a paper  on  “Scarlet 
Fever.”  0.  11.  Brown  gave  a lecture  on  “Diet  in 
Fevers.”  All  the  subjects  were  discussed. 

The  night  session  was  open  to  the  public  and  a large 
attendance  greeted  us.  Drs.  Allee  and  Brown  delivered 
lectures.  Dr.  Allee  on  “Medical  Legislation  a Safety 
to  the  Public,”  and  Dr.  Brown  spoke  on  “The  Preven- 
tion and  Cure  of  Tuberculosis.” 

The  audience  joined  in  a rising  vote  of  thanks  to 
Drs.  Allee  and  Brown  for  their  interesting  and  instruct- 
ive lectures. 


After  the  close  of  the  public  session  Dr.  John  D. 
Seba  read  a paper  on  “Typhoid  Vaccination,”  which 
was  discussed  by  all  the  doctors  present. 

The  meeting  adjourned  to  meet  next  at  Bland,  Dec. 
18,  1913.  John  D.  Seba,  M.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

The  Howard  County  Medical  Society  met  in  the 
office  of  Dr.  Hawkins  at  Glasgow,  September  5,  Dr.  T. 
J.  Payne,  vice-president,  in  the  chair. 

No  clinical  cases  were  reported. 

Drs.  A.  V.  Moore  and  M.  R.  Smith,  who  were  on  for 
papers,  were  absent,  so  they  were  retained  on  the  pro- 
gram for  the  October  meeting. 

Dr.  C.  H.  Lee  reported  for  the  Hospital  Committee. 

Dr.  Hawkins  read  a letter  from  the  secretary  of  the 
Missouri  State  Medical  Association  defining  our  rela- 
tions to  the  American  Medical  Association  and  the 
State  ^Medical  Association.  After  October,  1913,  the 
state  dues  will  be' $3  and  all  members  will  be  members 
of  the  American  Medical  Association  as  well  as  the 
State  IMedical  Association.  However,  to  be  recognized 
as  fellows  of  the  American  Medical  Association  and  to 
receive  The  Journal  of  the  American  Medical  Associa- 
tion there  is  an  additional  sum  of  $5  required. 

There  was  an  informal  discussion  of  post-partum 
hemorrhage,  and  of  resection  of  femur  in  shortening. 

The  society  was  well  entertained  by  the  doctors  of 
Glasgow  and  the  session  was  very  pleasant  and  profit- 
able. 

Adjourned  at  4 p.  m.  to  meet  at  Fayette  the  first 
Friday  in  October.  C.  W.  Watts,  M.D.,  Secretary. 


The  Howard  County  IMedical  Society  met  at  2 p.  m. 
Friday,  October  3,  Dr.  T.  .1.  Payne,  vice-president,  in 
the  chair. 

The  members  present  were  Drs.  (Megee,  Wright,  Cham- 
pion, Burgwin,  Lewis,  Payne,  Wood  and  Watts.  The 
minutes  of  the  meeting  at  Glasgow  were  read  and  ap- 
proved. Drs.  IMoore  and  Smith,  not  being  present, 
were  held  over  for  the  November  program. 

The  members  of  the  Ilosjiital  Committee,  not  all  be- 
ing present,  were  asked  to  make  their  report  at  the 
November  meeting,  and  the  secretary  was  requested  to 
notify  all  members  to  be  present. 

The  secretary  read  a very  interesting  letter  from 
our  state  secretary  which  was  highly  complimented 
and  he  was  invited  to  come  and  see  us  at  his  con- 
venience. 

T he  application  of  Dr.  C.  B.  Lawrence,  Fayette,  was 
reported  favorably  by  the  board  of  censors  and  he  was 
duly  elected  to  membership. 

Dr.  A.  B.  Burgwin  was  requested  by  vote  to  inter- 
view each  of  the  city  newspapers  and  urge  the  neces- 
sity for  a hospital  at  Fayette. 

The  secretary  informed  the  society  that  1914  officers 
would  bo  elected  at  the  November  meeting. 

C.  W.  Watts,  M.D.,  Secretary. 


HOWELL  COUNTY  MEDICAL  SOCIETY 

The  Howell  County  ^Medical  Society  met  in  regular 
session  at  the  K.  P.  Hall,  August  7,  at  2 o’clock  p.  m.. 
Dr.  Cunningham  of  Pomona  in  the  chair.  The  minutes 
of  the  last  meeting  were  read  and  approved. 

Members  present : Drs.  J.  B.  Cunningham,  Pomona ; 
W.  S.  Eckles,  Siloam  Springs;  H.  A.  Thompson,  Lan- 
ton;  James  Black,  South  Fork;  Shuttee,  Weusthoff, 
Elliott,  .Johnson  and  Thornburgh,  West  Plains,  and 
J.  W.  Bingham,  Potter.sville. 
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We  had  the  pleasure  of  having  with  us  Dr.  J.  E. 
Goodwin,  Secretary  Statfe  Association,  and  on  motion 
of  one  of  the  essayists  for  this  meeting  the  papers  were 
carried  over  and  the  time  was  given  to  Dr.  Goodwin 
to  discuss  any  subject  he  thought  of  most  importance 
to  the  society.  He  gave  us  a very  interesting  talk  on 
the  purpose  and  practical  workings  of  the  county 
society,  and  urged  that  more  papers  be  sent  to  the 
state  Journal  for  publication.  The  country  doctor, 
who  is  largely  in  the  majority,  wants  practical  ideas 
that  will  help  him  get  results,  rather  than  too  much 
of  a scientific  nature  that  contains  much  that  is  un- 
tried theory.  Folk  who  are  sick  want  to  get  well,  and 
they  call  the  doctor  who  has  something  useful  and  of 
known  merit  to  give  rather  than  scientific  theory  of 
unknown  value.  The  sick  man  wants  to  get  well,  and 
it  is  by  the  exchange  of  ideas  that  have  proven  their 
usefulness  that  the  medical  men  make  progress. 

He  also  urged  that  the  society  use  care  in  voting 
in  new  members  so  that  the  roll  be  kept  clean.  It  is 
so  much  easier  to  keep  out  an  undesirable  man  than 
to  get  him  out  once  he  is  in.  His  talk  was  in  the  form 
of  an  impromptu  advice,  and  was  well  received  and 
much  appreciated.  His  visits  are  always  of  great 
value  to  the  county  society. 

Dr.  T.  J.  White,  Gainsville,  was  elected  a member. 

Dr.  Elliott  reported  the  organization  of  Wright  and 
Douglas  counties  on  Tuesday  and  Wednesday  of  this 
week,  with  the  assistance  of  Dr.  Goodwin.  He  reports 
the  physicians  of  these  counties  as  being  harmonious 
and  enthusiastic  for  society  work. 

The  society  gave  a noonday  luncheon  to  the  members 
and  their  wives,  in  honor  of  the  visit  of  Dr.  and  Mrs. 
Goodwin  and  jMiss  Osborne.  This  was  a most  pleasant 
occasion,  being  a general  get-together  meeting,  where 
all  might  become  acquainted.  After  luncheon  the 
ladies  were  taken  over  the  city  for  an  automobile  ride. 

A.  H.  Thornburg II,  M.D.,  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 
MEETINGS  AND  PROGRAMS 
general  section 

Session  are  held  in  the  rooms  of  the  Kansas  City 
Medical  Library  on  the  thirteenth  floor  of  the  Rialto 
Building,  Ninth  Street  and  Grand  Avenue,  Tuesday 
evenings,  at  8 p.  m.  Visitors  welcome  to  professional 
programs.  Botli  phones  Main  1769. 

Tuesday  Night,  Sept.  23,  1913. — 1.  “Report  of  Case 
of  Diaphragmatic  Hernia,”  H.  P.  Kuhn.  2.  “The  Diag- 
nosis and  Treatment  of  Some  Aberrant  Types  of  Lichen 
Planus,”  R.  L.  Sutton. 

Tuesday  Night,  Sept.  30,  1913. — 1.  “Presentation  of 
Clinical  Cases,”  P.  T.  Bohan.  2.  “A  Report  of  Two 
Cases  of  Brain  Tumor  in  the  Posterior  Fossa,”  A.  L. 
Skoog. 

Tuesday  Night,  Oct.  7,  1913. — No  meeting  on  account 
of  meeting  of  jMedical  Association  of  the  Southwest. 

Tuesday  Night,  Oct.  14,  1913.- — “The  Relations  of 
Reactive  Processes  to  Sarcomas,  A.  E.  Hertzler. 

Tuesday  Night,  Oct.  21,  1913. — “The  Use  of  Tuber- 
culin in'  the  Treatment  of  Tuberculosis,  W.  W.  Duke. 

EYE,  EAR,  NOSE  AND  THROAT  SECTION 

Meeting  to  be  held  Oct.  9,  1913,  in  the  Library  Room, 
Rialto  Building. 

1.  “Brief  Report  of  the  International  Medical  Con- 
gress,” H.  II.  Look.  2.  “Hay-Fever,”  W.  T.  Singleton, 
Jr.  3.  “Elliot’s  Trephining  Operation  for  Glaucoma,” 
F.  B.  Tiffany. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY 

The  Lafayette  County  Medical  Society  met  in  regular 
monthly  session  in  the  Court-house  at  Higginsville, 
September  9,  Dr.  M.  A.  Braecklein,  president,  in  the 
chair. 

Clinical  cases  were  reported  by  Drs.  Mackey,  Braeck- 
lein and  Ryland.  They  were  discussed  at  length  with 
much  interest  and  benefit  to  those  present. 

Dr.  Braecklein  read  a paper  on  “Serum  and  Vaccine 
Therapy.”  The  doctor  had  given  much  thought  and 
study  to  the  subject  and  gave  his  conclusions  derived 
from  his  observations  from  an  extensive  use  of  serum 
vaccines  and  bacterins.  He  was  very  enthusiastic 
regarding  the  therapeutic  value,  excepting  rheumatism 
phylacogen,  which  results  were  negative.  A spirited 
though  profitable  discussion  followed. 

Dr.  Ryland,  Lexington,  gave  the  society  the  benefit 
of  his  findings  in  the  use  of  typhoid  vaccine,  which 
were  very  favorable. 

At  the  suggestion  of  Dr.  Carthrae,  Sr.,  the  subject 
of  ethics  as  regards  calling  of  a second  physician  by 
the  family  without  the  knowledge  or  discharge  of  the 
physician  previously  called,  was  discussed.  On  motion 
of  Dr.  Johnston  a committee  of  five  was  appointed  to 
report  on  the  subject  at  the  next  regular  meeting. 

At  the  suggestion  of  the  members  of  the  society  at 
Higginsville  the  society  put  itself  on  record  as  dis- 
approving an  advertisement  of  a doctor  as  contained  in 
a local  paper. 

The  meeting  was  fairly  well  attended.  The  society 
can  only  be  kept  valuable  by  prompt  and  regular  at- 
tendance at  its  meetings.  Present  at  this  meeting 
were  Drs.  Lewis  Carthrae,  Sr.,  Lewis  Carthrae,  Jr., 
Cope,  Chalkley,  Roberts,  Ryland,  Clayton,  Dawson, 
Mackey,  Braecklein,  Ott,  Johnston,  Schneider  and 
Schreiman.  Ferdinand  Schreiman,  M.D.,  Reporter. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

At  the  July  meeting  of  the  Platte  County  Medical 
Society  the  following  resolutions  were  adopted: 
Whereas,  A bill  has  been  introduced  in  Congress  by 
Senator  Owen  calling  for  the  establishment  of  a De- 
partment of  Health  for  the  purpose  of  conserving  the 
health  and  lives  of  the  people  of  this  country,  and 
Whereas,  We,  the  physicians  of  Platte  County,  be- 
lieve this  bill  if  passed  would  aid  greatly  in  the  pre- 
vention and  control  of  disease,  and 

Whereas,  Our  representative,  Mr.  Chas.  F.  Booher, 
has  refused  to  give  his  support  to  the  passage  of  the 
Owen  bill  after  he  was  informed  of  the  declaration  of 
the  Missouri  State  Medical  Association  favoring  the 
passage  of  this  bill;  therefore  be  it 

Resolved,  That  the  Platte  County  Medical  Society 
declares  its  dissatisfaction  with  Mr.  Booher’s  attitude 
toward  the  Owen  bill  and  calls  on  him  to  give  this 
bill  his  earnest  and  consistent  support  to  the  end  that 
it  may  become  enacted  into  law';  and  be  it  further 
Resolved,  That  these  resolutions  be  spread  on  the 
minutes  and  a copy  sent  to  Mr.  Booher,  a copy  to  the 
Secretary  of  the  Missouri  State  Medical  Association 
and  a copy  to  the  county  newspapers  for  publication. 

meeting  of  SEPTEMBER  3 

The  meeting  w'as  called  to  order  by  the  president. 
Dr.  M.  H.  Moore.  Present  were  Drs.  INI.  H.  Moore, 
J.  B.  Willis,  Z.  W.  Shultz,  A.  S.  Herndon,  A.  S.  J. 
Smith,  Spence  Redman,  E.  R.  Hull  and  L.  C.  Calvert. 

Dr.  A.  S.  Herndon  of  Camden  Point  read  a paper 
on  “Puerperal  Sepsis.”  Although  there  are  a scarcity 
of  clinical  cases  nowadays  of  puerperal  sepsis,  owing 
to  improved  surgical  technic,  the  doctor  gave  many 
valuable  suggestions  as  to  their  management  should 
they  occur.  In  the  discussion  which  followed  all  mem- 
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bers  present  took  part.  The  many  forms  of  treatment 
of  this  grave  affection  were  given  special  attention. 
Dr.  Kedman  spoke  of  inserting  a catheter  to  the 
fundus  of  the  uterus  and  packing  gauze  snugly  in  the 
uterus  around  the  tube  and  repeated  instillations 
through  the  tube  to  the  interior  of  the  uterus  of  a 
25  per  cent,  alcoholic  solution  as  an  antiseptic.  Many 
other  efficient  remedial  measures  were  spoken  of  which 
served  to  refresh  the  memory. 

Dr.  G.  D.  Yokom  of  Parkville  followed  with  a paper 
entitled,  “Asepsis  and  Antisepsis  of  Parturition,”  which 
was  enjoyed  by  all.  An  interesting  discussion  followed. 

At  the  conclusion  of  the  program  Dr.  John  B.  Willis 
tendered  his  resignation  to  the  society  and  by  vote  the 
resignation  was  accepted.  There  being  no  further 
business  the  society  adjourned  to  meet  in  Parkville, 
October  1.  Lewis  C.  Calvert,  M.D.,  Secretary. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY 

The  Ste.  Genevieve  County  Medical  Society  held  its 
regular  monthly  meeting  Sept.  10,  1913,  President  Rut- 
ledge in  the  chair. 

The  minutes  of  the  last  meeting  were  approved  as 
read. 

The  application  of  Dr.  C.  Moore,  St.  Marys,  was 
voted  on  and  he  was  unanimously  elected  to  member- 
ship. 

No  further  business  appearing  the  society  adjourned 
until  the  second  Wednesday  in  October. 

R.  W.  Lanning,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY  MED- 
ICAL SOCIETY 

The  regular  meeting  of  the  St.  Joseph-Buchanan- 
Andrew  County  Medical  Society  was  held  at  their  rooms 
Wednesday  evening,  October  1,  thirty-six  members  being 
present.  The  minutes  of  the  previous  meeting  were 
read  and  approved. 

There  was  no  regular  program  so  the  society  listened 
to  the  reports  from  the  various  doctors  who  attended 
the  meeting  of  the  Missouri  Valley  Medical  Society  at 
Omaha,  which  were  very  much  enjoyed.  The  following 
members  participated:  Drs.  Chas.  Geiger,  Floyd 

Spencer,  T.  M.  Paul,  A.  L.  Gray. 

Dr.  H.  Lee  emphasized  the  compulsion  of  physicians 
treating  cases  of  membranous  croup  and  diphtheria 
submitting  cultures  to  a laboratory  for  the  purpose  of 
verifying  the  diagnosis.  Dr.  Stamey  was  present  and 
informed  the  society  that  the  Board  of  Health  was  at 
all  times  ready  to  furnish  test-tubes  of  blood-serum 
free  of  charge  for  this  purpose. 

On  motion  of  Dr.  Ladd,  seconded  by  Dr.  McGill,  Dr. 
Stamey  was  also  instructed  to  make  a statement  before 
the  Board  of  Health  requesting  that  dogs  which  had 
bitten  persons,  be  not  killed  immediately  and  that  the 
police  be  instructed  to  cage  those  dogs  for  several  days 
in  order  to  confirm  the  diagnosis  of  hydrophobia. 

At  the  suggestion  of  Dr.  Hartigan  the  secretary  was 
instructed  to  write  Councilman  Brendel  regarding  the 
poor  telephone  service  and  to  complain  at  the  discon- 
tinuance of  the  classified  directory  in  the  back  of  the 
book. 

Dr.  Chas.  Greenberg  and  Dr.  G.  A.  Ruetter  were 
elected  members. 

The  president  appointed  a committee  consisting  of 
Drs.  Ladd,  Gray  and  Owens  to  wait  on  Dr.  J.  P.  Chesney 
and  extend  to  him  an  honorary  membership  in  our 
society. 

On  motion  the  society  adjourned. 

W.  F.  Goetze,  M.D.,  Secretary. 


WEBSTER  COUNTY  MEDICAL  SOCIETY 

The  Webster  County  Medical  Society  met  in  quar- 
terly session  at  Marshfield,  Mo.,  September  17.  The 
meeting  was  called  to  order  by  the  president.  Dr.  E. 
M.  Bailey,  at  1:30  p.  m.  Drs.  Rabenau,  Bailey,  Beatie, 
McHaffie,  Highfill  and  Bruce  answered  the  roll  call. 

The  secretary’s  report  was  read  and  approved,  as  was 
the  report  of  the  treasurer.  The  vote  on  the  amendment 
to  increase  the  dues  of  the  society  to  $2  carried.  Voted 
to  hold  our  next  meeting  at  Rogersville,  December  17. 

Dr.  M.  Highfill  reported  a case  of  articular  rheu- 
matism which  was  of  special  interest  by  the  fact  that  it 
was  of  such  severe  type,  with  pain,  rapid  pulse  and 
breathing,  and  yet  little  or  no  fever. 

J.  R.  Bruce,  M.D.,  Sec.-Treas. 


THE  TRUTH  ABOUT  MEDICINES 


This  department  presents,  in  concise  form,  facts  about 
the  composition,  quality  and  value  of  medicines.  Under 
“Reliable  Medicines”  appear  brief  descriptions  of  the 
articles  found  eligible  by  the  A.  M.  A.  Council  on 
Pharmacy  and  Chemistry  for  inclusion  with  “New  and 
Nonofficial  Remedies.”  Under  “Reform  in  Medicines” 
appear  matters  tending  toward  honesty  in  medicines 
and  rational  therapeutics,  particularly  the  reports  of 
the  A.  M.  A.  Council  on  Pharmacy  and  Chemistry  and 
of  the  Chemical  Laboratory. 

The  text  on  which  those  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  111. 

RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Noiiofficial 
Remedies.” 

Whooping-Cough  Vaccine  (Bordet-Gengou  Bacil- 
lus).— This  vaccine  is  prepared  from  the  Bordet- 
Gengou  bacillus  derived  from  a case  of  whooping-cough. 
Sophian-Hall-Alexander  Laboratories,  Kansas  City,  Mo. 
(Jour.  A.  M.  A.,  Sept.  6,  1913,  p.  771). 

Electr-Hg.- — A colloidal  suspension  of  mercury, 
equivalent  to  0.1  per  cent,  metallic  mercury  rendered 
stable  by  sodium,  arabate,.  Electr-Hg  is  claimed  to  have 
an  action  similar  to  that  of  soluble  salts  of  mercury. 
Injected  intramuscularly,  it  is  said  not  to  produce 
pain  or  indurations.  It  is  used  intramuscularly,  in- 
travenously and  also  intraspinally.  Electr-Hg  is 
marketed  in  the  form  of  Ampules  of  Electr-Hg,  5 Cc., 
in  a non-isotonized  condition.  The  package  contains 
a physiologic  salt  solution  with  directions  for  the 
extemporaneous  isotonization  of  the  preparation  before 
the  injection.  Comar  and  Cie,  Paris,  France  (Jour. 
A.  M.  A.,  Sept.  13,  1913,  p.  868). 

Melubrin. — Melubrin  is  sodium  1 -phenyl-2,  3-di- 
methyl-5-pyrazolon-4-amido-methan-sulphonate.  It  is 
closely  related  to  antipyrin.  Melubrin  is  white,  almost 
tasteless  and  readily  soluble  in  water.  It  is  said  to 
have  almost  no  effect  on  the  circulation  or  respiration 
in  moderate  doses,  but  to  be  a powerful  antipyretic  and 
analgesic.  It  is  claimed  to  be  useful  in  sciatica  and 
other  neuralgias  and  as  an  antipyretic  in  febrile  affec- 
tions. It  is  said  to  act  similar  to  salicylates  in  acute 
rheumatism.  Farbwerke-Hoeehst  Co.,  New  York 
(Jour.  A.  M.  A.,  Sept.  13,  1913,  p.  869). 

Acne  Bacillus  Vaccine. — Each  Cc.  contains  50  mil- 
lion killed  acne  bacilli  suspended  in  physiologic  salt 
solution  with  4-10  per  cent,  trikresol.  Cutter  Labora- 
tory, Berkeley,  Cal. 


152 


THE  TRUTH  ABOUT  MEDICINES 


October,  1913 


Cor.i  Vaccine. — A suspension  of  the  Bacillus  coli 
communis  in  physiologic  salt  solution  with  4-10  per 
cent,  trikresol.  Containing  50  million  killed  Bacilli 
coli  per  Cc.  Cutter  Laboratory,  Berkelej^,  Cal. 

Pneu.mococcic  Vaccine. — A suspension  of  mixed 
strains  of  the  Diplococcus  pneumoniae  in  physiologic 
salt  solution  with  4-10  per  cent,  trikresol.  Containing 
50  million  killed  pneumococci  in  each  Cc.  Cutter 
Laboratory,  Berkeley,  Cal. 

Stapii-Acne  Vaccine. — A mixture  of  killed  staphylo- 
cocci and  of  killed  acne  bacilli  in  physiologic  salt  solu- 
tion with  4-10  per  cent,  trikresol;  each  Cc.  containing 
500  million  staphylococci  and  50  million  acne  bacilli. 
Cutter  Laboratory,  Berkeley,  Cal. 

Staphylococcic  Vaccine. — A suspension  of  the 
Staphylococcus  aureus,  alhus  and  citreus  in  physiologic 
salt  solution  with  4-10  per  cent,  trikresol.  A suspen- 
sion of  various  strains  of  staphylococci  containing  about 
500  million  to  each  Cc.  Cutter  Laboratory,  Berkeley, 
Cal. 

Pyocyanecs  Vaccine. — A suspension  of  mixed 
strains  of  killed  Bacillus  pyocyaneus,  in  physiologic  salt 
solution  with  4-10  per  cent,  trikresol,  1 Cc.  containing 
about  50  million  killed  bacilli.  Cutter  Laboratory, 
Berkeley,  Cal. 

Streptococcic  Vaccine. — A suspension  containing  in 
each  Cc.  50  million  of  killed  streptococci  in  physiologic 
salt  solution  with  4-10  per  cent,  trikresol.  Cutter 
Laboratory,  Berkeley,  Cal. 

Typhoid  Vaccine. — A suspension  of  killed  bacilli  in 
physiologic  salt  solution  with  4-10  per  cent,  trikresol; 
containing  50  million  killed  typhoid  bacilli  of  various 
strains  in  each  Cc.  Cutter  Laboratory,  Berkeley,  Cal. 

Typhoid  Prophylactic. — A suspension  made  from  a 
single  strain,  viz.,  that  employed  by  the  United  States 
Army.  Each  Cc.  contains  1 billion  killed  typhoid 
bacilli.  Cutter  Laboratorv,  Berkeley,  Cal.  (Jour.  A. 
M.  A.,  Sept.  13,  1913.  p.  869). 

Antioonococcus  Serum. — Marketed  in  10  Cc.  syr- 
inges. LedeiTe  Antitoxin  Laboratories,  New  York  City. 

Antimeningococcus  Serum  ( Antimengitis  Serum). 
— Marketed  in  15  Cc.  cylinders.  Lederle  Antitoxin 
Laboratories,  New  York  City. 

Antistreptococcus  Serum. — Marketed  in  50  Cc. 
cylinders.  Lederle  Antitoxin  Laboratories,  New  York 
City. 

Antistreptococcus  Serum,  Polyvalent. — Marketed 
in  10  Cc.  syringes. 

Antipneluiococcus  Serum. — Marketed  in  50  Cc. 
cylinders  and  in  10  Cc.  syringes.  Lederle  Antitoxin 
Laboratories,  New  York  City. 

Normal  Horse  Serum. — Marketed  in  10  Ce.  syringes 
and  100  Ce.  vials.  Lederle  Laboratories,  New  York 
City. 

Scarlet  Fever  Treatment. — Marketed  in  four 
strengths  in  syringe  packages,  two  vial  packages  and 
20  Cc.  vials.  LedeiTe  Antitoxin  Laboratories,  New  York 
City. 

Scarlet  Fever  Propiiyl.vctic. — Marketed  in  pack- 
ages of  three  syringes  and  in  packages  of  three  vials. 
LedeiTe  Antitoxin  Laboratories,  New  York  City  (Jour. 
A.  M.  A.,  Sept.  13,  1913,  p.  869). 

Anti-Ty'phoid  Vaccine  (Immunizing). — This  vac- 
cine is  prepared  according  to  Kussel  from  the  strain 
used  ill  the  U.  S.  Army.  It  is  marketed  in  three 
syringes  and  in  ampules.  National  Vaccine  and  Anti- 
toxin Institute,  Washington,  D.  C.,  (Jour.  A.  M.  A., 
Sept.  13,  1913,  p.  869). 


REFORM  IN  MEDICINES 

Tetanus  Antitoxin. — A study  of  statistics  leaves 
no  room  for  doubt  that  tetanic  antitoxin  is  well  worth 
while  as  a curative  agent  in  developed  cases.  In  its 
use  as  a prophylactic  agent,  it  must  alway's  be  kept  in 
mind  that  tetanus  antitoxin  does  not  remain  long  in 
the  body.  Vaillard  states  that  the  protective  influence 
in  man  lasts  but  one  to  two  weeks.  In  those  cases  in 
which  the  complete  removal  of  the  infectious  bacilli 
cannot  be  assured,  a repetition  of  the  injection  is 
necessary'.  Cases  of  tetanus  developing  some  weeks 
after  a prophylactic  use  of  antitoxin  are  occasionally 
observed,  and  are  undoubtedly  due  to  the  neglect  of  this 
precaution  (Jour.  A.  M.  A.,  Aug.  30,  1913,  p.  687). 

Di.\betic  Food.s. — From  an  exhaustive  examination 
of  diabetic  foods,  made  in  the  Connecticut  Agricultural 
Experiment  Station,  Street  and  Mendel  conclude  that 
the  following  conditions  should  apply'  to  such  a pro- 
duct: 1.  It  should  contain  much  less  carbohydrate 

than  is  found  in  a normal  food  of  the  same  class — cer- 
tainly not  over  half  as  much.  2.  The  label  should  bear 
a correct  statement  of  the  percentages  of  protein,  fat 
and  carbohy'drates  present.  3.  The  amount  of  the 
different  carbohydrates  present  should  be  declared  on 
the  label,  that  is.  starch,  sucrose,  levulose,  lactose,  etc. 

4.  The  processes  of  manufacture  should  be  so  stand- 
ardized that  uniformity  of  composition,  within  reason- 
able limits,  will  be  maintained  from  year  to  year. 

5.  No  statement  should  he  placed  on  the  label  which 
would  give  the  impression  that  any  food  in  unlimited 
quantity  is  suitable  for  a diabetic  patient.  6.  In  the 
advertisements  of  these  foods  emphasis  should  be  put 
on  the  carbohydrate  content  rather  than  on  the  amount 
of  protein  present  (Jour.  A.  M.  A.,  Aug.  30,  1913,  p. 
687). 

The  Therapeutic  Range  of  Salvarsan. — Experi- 
ence has  shown  that  a complete  cure  of  syphilis  cannot 
be  secured  uniformly  by  one  or  two  injections  of  Sal- 
varsan or  Neosalvarsan.  But  Salvarsan  does  effect 
w'hat  must  be  termed  a therapia  magna  sterilisans  in 
certain  human  diseases.  This  is  true  of  recurrent  fever 
which  is  caused  by  a variety  of  spirochete,  frambesia 
or  jaws,  a tropical  disease  resembling  syphilis  and 
caused  by  a spirochete.  Numerous  infectious  diseases 
of  different  nature  are  said  to  be  favorably  influenced 
by  its  use  (scarlet  fever,  small-pox,  glanders,  etc.). 
Vincent’s  angina  and  other  lesions  due  to  oral  spiro- 
chetes appear  to  y'ield  rapidly  to  Salvarsan.  Aleppo 
boil  and  other  diseases  caused  by  tbe  organisms  of  the 
Leishmania  group  are  also  said  to  vield  to  Salvarsan 
(Jour.  A.  M.  A.,  Aug.  30,  1913,  p.  686). 

Emetic  Action  of  Digitalis.- — Cary  Eggleston  con- 
cludes that  there  is  no  valid  experimental  or  clinical 
evidence  that  therapeutic  doses  of  digitalis  cause  nausea 
or  vomiting  through  local  irritant  action  of  the  alimen- 
tary' tract,  but  that  there  is  much  evidence  that  the 
vomiting  is  not  caused  by  such  local  action.  He  states 
that  there  is  experimental  evidence  that  the  nausea 
and  vomiting  resulting  from  therapeutic  quantities  of 
digitalis  principles  are  due  solely  to  their  action  on  the 
vomiting  center  and  therefore  result  only  after  the 
employment  of  a sufficient  amount  of  drug.  Eggleston 
concludes  that  it  is  fallacious  and  irrational  to  attempt 
to  avoid  these  symptoms  resulting  from  the  oral  ad- 
ministration of  any  given  digitalis  preparation  by  re- 
sorting to  another  preparation  or  to  another  channel  of 
administration  (Jour.  A.  .If.  .4.,  Sept.  6,  1913,  p.  757). 

Drugs  Sold  to  Dispensing  Physicians. — An  inves- 
tigation of  drugs  sold  by  “physicians’  supply  houses” 
has  been  made  in  the  A.  IM.  A.  Chemical  Laboratory. 
The  products  examined  were  morphin  tablets,  potas- 
sium iodid  tablets,  fluidextract  of  goldenseal,  Fowler’s 
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solution,  zinc  ointment  and  fluidextract  of  digitalis. 
The  report  concludes  that  although  the  examinations 
do  not  cover  a wide  field,  they  are  sufficient  to  show 
that  the  random  charge  of  sophistication  and  adultera- 
tion which  has  been  repeatedly  made  against  “physi- 
cians’ supply  houses”  is  unjustified.  On  the  other 
hand,  the  e.xamination  shows  that  the  products  put  out 
by  tins  class  of  firms,  without  being  sold  at  a materi- 
ally lower  price,  are  less  reliable  than  those  of  the 
pharmaceutical  houses.  The  report  then  closes  with  a 
discussion  of  the  “specialties”  put  out  by  this  class  of 
firms:  “When  one  compares  this  class  of  preparations 
as  put  out  by  the  two  classes  of  firms  one  is  struck 
with  the  fact  that  the  specialties  of  the  ‘physicians’ 
supply  houses’  are  a little  more  unscientific,  a little 
more  devised  to  mislead  or  cheat  the  user,  are  a little 
more  brazen  in  their  imitation  of  fraudulent  and  worth- 
less proprietaries  and  more  deliberately  aimed  to  satisfy 
the  unthinking  physicians  than  are  those  of  the  ‘reg- 
ular’ pharmaceutical  manufacturers”  (Jour.  T.  M.  A., 
Sept.  13,  1913,  p.  855) . 

Proprietaries  in  Great  Britain. — The  National 
Insurance  Act  under  which  many  now  receive  inactic- 
ally  free  medical  service  provides  that,  under  certain 
conditions,  the  physicians  who  work  under  the  act,  may 
receive  some  of  the  funds  set  aside  for  the  purpose. 
This  has  tended  to  make  unpopular  the  prescribing  of 
expensive  proprietaries  rather  than  the  cheaper  official 
preparations.  Those  medical  journals  which  derive  a 
large  portion  of  their  advertising  income  from  proprie- 
tary medicine  advertisements  are  not  feeling  happy. 
These  publishers  are  between  the  devil  and  the  deep, 
blue  sea.  If  they  come  out  openly  in  favor  of  prescrib- 
ing high-priced  proprietaries  in  place  of  the  lower- 
priced  official  drugs,  they  are  asking  their  subscribers 
to  do  something  which  is  not  only  unscientific  but  also 
contrary  to  the  financial  interest  of  the  physicians 
working  under  the  act  (Jour.  A.  M.  A.,  Sept.  13,  1913, 
p.  872). 

The  Friedmann  Institutes. — The  Friedmann  cure 
for  tuberculosis  is  utterly  discredited.  All  reliable  re- 
ports regarding  the  treatment  of  patients  by  Fried- 
mann’s method  seem  to  show  either  that  it  is  actually 
injurious  or  else  that  it  is  less  efficient  than  other  well- 
known  and  less  dangerous  means  of  treatment.  The 
scheme  of  floating  Friedmann  institutes  in  diflerent 
states  successfully  evades  any  reprisal  on  the  part  of 
the  federal  government.  It  therefore  devolves  on  the 
various  states  to  take  such  action  as  is  necessary  to 
prevent  the  heartless  exploitation  of  the  unfortunate 
consumptives  within  their  borders  (Jour.  A.  M.  A., 
Sept.  13,  1913,  p.  874). 

Disease  Superstitions. — The  belief  is  common  among 
primitive  and  unlettered  people  that  there  is  a specific 
remedy  for  every  disease — an  hert  for  every  ill.  The 
people  must  be  "taught  that  disease  is  not  an  accident 
or  a dispensation  of  Providence  or  the  infliction  of  an 
evil  spirit,  but  the  result  of  environment  and  the  result 
of  the  mode  of  living.  They  must  learn  that  health 
does  not  return  by  magic  or  by  magic  compounds;  but 
must  be  restored  by  a personal  battle  against  disease 
(Jour.  A.  M.  A.,  Sept.  13,  1913,  p.  884). 

Diphtheria  Antitoxin  as  an  Immunizing  Agent. 
— Diphtheria  antitoxin  is  quite  generally  used  as  an 
immunizing  agent.  Usually  a dose  of  500  units  is  given 
to  all  the  children  in  a family  in  which  a case  of 
diphtheria  has  developed.  In  such  instances  no  atten- 
tion is  paid  to  the  possibility  of  anaphylaxis  on  later 
injection  of  diphtheria  antitoxin.  Indiscriminate  im- 
munization by  the  injection  of  serum  is  not  advised  by 
any  writers  on  this  subject.  To  avoid  serious  results 
from  anaphylaxis  in  eases  in  which  known  immunizing 


doses  have  previously  been  given,  it  is  customarj'  to 
inject  first  a small  dose  of  from  5 to  8 minims,  and  if 
no  symptoms  develop,  to  follow  this  within  an  hour 
with  the  full  dose  which  it  is  desired  to  inject.  (Jour. 
A.  M.  A.,  Sept.  13,  1913,  p.  885). 

Clinical  Investigations. — From  the  title  of  the 
Council  on  Pharmacy  and  Chemistry  the  erroneous  in- 
ference is  often  drawn  that  it  deals  with  laboratory 
matters  exclusively  and  that  questions  of  therapeutics 
receive  no  consideration.  While  chemical  or  pharma- 
cologic tests  are  sufficient  to  disprove  many  claims  for 
proprietaries,  clinical  investigations  are  made  when 
needed,  either  by  the  clinicians  of  the  Council  or  by 
the  Council’s  Staff  of  Clinical  Consultants.  The  final 
decision  that  natural  salicylates  are  not  superior  to 
the  synthetic  kinds  was  reached  by  means  of  clinical 
trials  carried  out  under  the  direction  of  the  Council’s 
Committee  on  Therapeutic  Research.  This  illustrates 
the  broad  scope  of  the  Council’s  work  (Jour.  A.  .1/.  A., 
Sept.  20,  1913,  i>.  908). 

Natural  and  Synthetic  Salicylates. — The  investi- 
gations carried  out  under  the  auspices  of  the  Council’s 
Committee  of  Therapeutic  Research  have  shown: 
1.  Contrary  to  certain  statements  in  the  older  litera- 
ture, there  is  no  difference  in  the  toxic  dose  for  animals 
between  “natural”  sodium  salicylate,  the  most  highly 
purified  sjnthetic,  and  the  cheapest  commercial  sodium 
salicylate  now  found  on  the  market.  2.  The  evidence 
for  the  claimed  clinical  differences,  as  found  in  medical 
literature,  is  extremely  unsatisfactory  and  inconclusive. 
3.  No  significant  chemical  impurities  are  present  in 
commercial  synthetic  salicylate.  4.  No  difference  can 
be  detected  clinically,  either  in  the  therapeutic  or  toxic 
effects,  if  the  comparison  is  made  under  conditions 
which  strictly  exclude  personal  bias.  The  Council 
therefore  concludes  that  there  is  no  difference  in  the 
actions  of  “natural”  and  synthetic  salicylates,  and  that 
statements  that  differences  exist  are  unfounded  (Jour. 
A.  .1/.  A.,  Sept.  20,  1913,  p.  979). 

The  Government  and  Radium. — The  United  States 
government  should  investigate  the  usefulness  of  radium 
and  radio-active  water  because  tbe  government  is 
exploiting,  in  an  entirely  unjustified  manner,  the  radio- 
activity of  the  waters  of  Hot  Springs,  Arkansas.  While 
the  Interior  Department  appears  to  be  in  possession  of 
the  information,  this  has  not  been  made  public  (Jour. 
A.  M.  A.,  Sept.  20,  1913,  p.  909). 

Caidx. — The  name  “Calox”  and  the  past  claims  of 
the  exploiters,  ^McKesson  & Robbins,  have  led  to  the 
belief  that  this  tooth  powder  contained  calcium  per- 
oxide. An  examination  made  in  the  A.  M.  A.  Chemical 
Laboratory  demonstrated  that  no  calcium  peroxide  is 
now  present  and  that  it  contains  a soluble  compound, 
probably  sodium  perborate,  instead  (Jour.  A.  M.  A., 
Sept.  30,  1913,  p.  978). 

Non-Virulent  T.  B.  Vaccine. — Regarding  the  Non- 
Virulent  Tubercle  Bacillus  Vaccine  put  out  by  G.  11. 
Sherman  we  have  nothing  but  the  word  of  the  promoter 
regarding  what  it  is  or  what  it  is  good  for.  One  is  leh 
to  believe  by  the  advertising  matter,  without  specific- 
ally being  told,  that  this  vaccine  is  the  same  as,  or  a 
modification  of,  the  notorious  Friedmann  preparation. 
According  to  the  promoter  the  organism  jiroposed  as  a 
remedy  has  been  rendered  non-virulent  by  killing  it  and 
converting  it  into  a vaccine.  There  is  no  reason  to 
expect  more  of  this  preparation — agreeing  that  it  is 
what  its  promoters  think  it  is — than  of  the  tuberculins 
already  well  known.  It  is  to  be  hoped  that  physicians 
will  bear  in  mind  the  fiascos  of  prematurely  announced 
discoveries  and  give  this  Friedmann  shadow  a wide 
berth  (Jour.  A.  .1/.  A.,  Sept.  20,  1913,  p.  979). 
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Chloride  of  Lime  in  Sanitation.  By  Albert  H. 
Hooker,  Technical  Director,  Hooker,  Electrochemical 
Company;  244  pages;  cloth,  $3.  John  Wiley  & Sons, 
New  York.  Chapman  & Hall  Limited,  London,  1913. 
This  book  is  a practical  working  manual  for  those 
who  use  chloride  of  lime  or  calcium  hypochlorite  for 
purposes  of  disinfection.  The  manufacture,  chemical 
analysis  and  general  properties  of  the  commercial  pro- 
duct are  thoroughly  described.  The  use  of  lime  as  a 
disinfectant  of  water,  sewage,  for  street  sprinkling, 
swimming  pools,  in  epidemics,  surgery  and  general 
sanitation,  is  described  historically  and  with  careful 
attention  to  the  technical  detail.  The  chapter  on  ab- 
stracts and  references  touch  on  nearly  every  subject 
where  sanitation  is  necessary  to  the  health  of  the 
community.  This  portion  of  the  book  is  a most  valu- 
able contribution  to  this  subject.  The  work  has  been 
done  with  care  and  excellent  judgment. 

The  book  is  highly  recommended  for  its  valuable 
suggestions  on  nearly  all  of  the  important  subjects  of 
medical  sanitation. 

A Reference  Handbook  of  Gynecology  for  Nur.ses. 
By  Catharine  Maefarlane.  M.D.,  Gynecologist  to  The 
Woman’s  Hospital  of  Philadelphia.  Second  Edition, 
thoroughly  revised.  32mo  of  150  pages,  with  original 
line  drawings.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Flexible  leather,  $1.25  net. 
A convenient  and  concise  handbook  containing  a fund 
of  useful  information  for  nurses. 

Diet  Lists  of  the  Presbyterian  Hospital,  New 
York  City.  Compiled  with  notes  by  Herbert  S. 
Carter,  IM.D.,  Assistant  Visiting  Physician  to  the_ 
Presbyterian  Hospital,  Associate  in  Medicine  at 
Columbia  University,  etc.  12mo  of  129  pages.  Pbila- 
delphia  and  London:  W.  B.  Saunders  Company,  1913. 
Cloth,  $1.00  net. 

The  diet  lists  are  intelligently  arranged  and  suc- 
cinctly described.  A useful  manual  for  the  dietitian. 

Hygiene  and  Sanitation.  A Text-Book  for  Nurses. 
By  George  ]\L  Price,  M.D.,  Director,  Joint  Board  of 
Sanitary  Control;  Director  of  Investigation,  New 
York  State  Factory  Commission.  12mo.,  236  pages. 
Cloth,  $.150,  net.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York,  1913. 

This  book  is  especially  well  adapted  for  the  purpose 
its  author  had  in  mind.  The  layman,  however,  as  well 
as  the  professional  nurse  will  be  benefited  by  its 
perusal.  Would  that  all  books  of  this  kind  were  as 
intelligible  as  the  volume  before  us. 

Practical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Under  General  Editorial  Charge  of  Gustavus  P.  Head, 
;M.D.,  Chas.  L.  Mix,  A.M.,  M.D.  Volume  I.  General 
IMedicine.  Edited  by  Frank  Billings,  M.D.,  and  J.  H. 
Salisbury,  A.M.,  M.D.  Pp.  377.  This  Volume  $1.50; 
Series  of  10  Volumes,  $10.  Year  Book  Publishers, 
Chicago. 

This  volume  includes  infectious  diseases;  diseases 
of  the  circulatory  organs;  blood-vessels,  blood  and 
blood-making  organs;  diseases  of  the  ductless  glands; 
metabolism  and  diseases  of  the  kidneys,  urine. 

Practical  IMedicine  Series.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Under  General  Editorial  Charge  of  Gustavus  P.  Head, 
M.D.,  and  Chas.  L.  Mix,  A.M.,  M.D.  Volume  II. 
General  Surgery.  Edited  by  John  B.  Murphy,  M.D., 
A.M.,  LL.D.  Pp.  632.  This  Volume  $2.  Year  Book 
Publishers,  Chicago,  1913. 

A review  of  general  surgical  subjects  extending  over 
a wide  range  of  subjects. 


Pr.vcttcal  IMedicine  Series.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Under  General  Editorial  Charge  of  Gustavus  P.  Head, 
M.D.,  and  Chas.  L.  Mix,  A.M.,  M.D.,  Volume  III, 
Eye,  Ear,  Nose  and  Throat.  Edited  by  C.  A.  Wood, 
C.M.,  M.D.,  D.C.L..  A.  11.  Andrews,  M.D.,  and  Gus- 
tavus P.  Head,  M.D.  This  Volume  $1.50.  Year  Book 
Publishers,  Chicago,  1913. 

Practical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Y^ear’s  Progress  in  Medicine  and  Surgery. 
Under  General  Editorial  Charge  of  Gustavus  P.  Head, 
M.D.,  and  Chas.  L.  Mix,  A.M.,  M.D.  Volume  IV, 
Gynecology.  Edited  by  E.  C.  Dudley,  A.M.,  M.D., 
and  11.  M.  Stowe,  A.D.  Pp.  218.  Part  1,  General 
Principles;  Part  2,  Infections  and  Allied  Disorders; 
Part  3,  Malformations  and  Tumors;  Part  4,  Trau- 
matisms; Part  5,  Displacements.  This  Volume  $1.35. 
Y’'ear  Book  Publishers,  Chicago,  1913. 

Practical  Micdicine  Series.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Under  General  Editorial  Charge  of  Gustavus  P.  Ilead, 
M.D.,  and  Chas.  L.  Mix,  A.M.,  M.D.  Volume  V, 
Pediatrics.  Edited  by  I.  A.  Abt,  M.D.  Orthopedic 
Surgerj’,  Edited  by  John  Ridlon,  A.M.,  M.D.,  with 
collaborations  by  Chas.  A.  Parker,  M.D.  Pp.  230. 
$1.35.  Y^ear  Book  Publishers,  Chicago,  1913. 

Progressive  IMedicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.,  Assisted  by  Leighton  F.  Appleman,  M.D. 
Sept.  1,  1913.  Lea  & Febiger,  Philadelphia  and  New 
York.  $6  I’er  Annum.  Pp.  310. 

This  volume  of  Progressive  Medicine  is  devoted  to 
diseases  of  the  thora.x  and  its  viscera,  including  the 
heart,  lungs  and  blood-vessels;  dermatology  and  syph- 
ilis; obstetrics  and  diseases  of  the  nervous  system. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.D.,  at 
Mercy  Hospital,  Chicago.  August,  1913.  Volume 
II,  Number  4.  W.  B.  Saunders  Company,  Philadel- 
phia and  Chicago. 

There  are  in  this  number  twenty-three  reports  cover- 
ing a wide  range  of  surgical  subjects,  including  a 
thoroughly  interesting  contribuu.on  on  vaccine  and 
serum  therapy,  and  <a  series  of  skiagrams,  showing  the 
blood-supply  in  and  around  the  joints. 

Progressive  IMedicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.,  assisted  by  Leighton  F.  Appleman,  M.D. 
Vol.  XV,  No.  1.  March,  1913.  Lea  & Febiger, 
Philadelphia. 

This  volume  is  devoted  to  a description  of  the  ad- 
vances in  six  important  divisions  of  practice,  namely: 
Surgery  of  the  Head,  Neck  and  Thorax,  by  Dr.  Cliarles 
H.  Frazier;  Infectious  Diseases,  including  Rheuma- 
tism, Croupous  Pneumonia  and  Inlluenza,  by  Dr.  John 
Rurah;  Diseases  of  Children,  by  Dr.  Floyd  M.  Cran- 
dall ; Rhinology  and  Laryngology,  by  Dr.  George  B. 
Wootl ; Otology,  by  Dr.  Arthur  B.  Duehl.  An  inde.x 
comjiletes  the  volume,  which  contains  355  pages. 

Progre.ssive  IMedicine.  Volume  XV,  No.  2.  June,  1913. 

In  this  issue  we  find  attractive  articles  on  topics  that 
daily  confront  the  practitioner.  The  list  includes  the 
following:  Hernia,  by  Dr.  William  B.  Coley;  Surgery 
of  the  Abdomen,  Exclusive  of  Hernia,  by  Dr.  J.  C.  A. 
Gerston;  Gynecology,  by  Dr.  John  G.  Clark;  Diseases 
of  the  Blood,  including  diseases  of  the  thyroid,  by  Dr. 
Alfred  Stengel;  Ophthalmology,  by  Dr.  Edward  Jack- 
son.  Many  illustrations  add  lucidity  to  the  text. 
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ANXIETY  NEUROSIS  AND  ITS  TREATMENT  * 

G.  WiLSE  Eobinson,  M.D. 

KANSAS  CITY,  MO. 

It  has  long-  been  recognized  by  all  students  of 
the  subject  that  anxiety  plays  an  important  part 
in  all  of  the  neuroses  but  it  was  not  isolated 
into  a separate  entity  until  in  1895,  when  Freud 
discussed  the  subject  under  the  title,  “On  the 
Eight  to  Separate  from  Neurasthenia  a Definite 
Symptom-Complex  as  Anxiety  Neurosis.” 

The  disease  is  not  always  clearly  defined  and 
in  some  cases  the  diagnosis  is  not  easily  made. 
Freud  describes  the  general  symptomatic  picture 
in  the  following  manner;  “General  irritability, 
a cardinal  symptom,  which  is  manifested  in  the 
abnormal  reaction  toward  stimuli  wbich  may 
originate  internally  or  externally.  This  peculiar 
irritability  may  be  expressed  in  various  sense 
organs,  especially  in  the  auditory  sphere — audit- 
ory hyperesthesia,  which  is  a common  cause  for 
insomnia.  The  anxious  anticipation  in  the  sense 
of  the  impending  danger,  or  the  expectation  of 
some  unpleasant  occurrence  is  another  important 
symptom.  Trifling  and  harmless  happenings 
are  anxiously  exaggerated  by  the  patient ; a noise 
in  the  house  suggests  murder ; pain  in  some  part 
of  the  body  means  a grave  disease,  etc.”  Lowen- 
field  gives  the  following  classification  of  anxiety 
tendencies:  “(a)  Anxiety  relating  to  his  own 
health  — • hypochondrical  anxietyj  (b)  moral 
anxiety,  religious  scruples,  conduct,  etc.;  (c)  ab- 
normal anxiety  about  the  health  of  the  nearest 
relative;  (d)  morbid  anxiety  about  his  own 
ability  or  professional  capacity.” 

The  most  characteristic  symptom  of  anxiety 
neurosis  is  the  attack  of  morbid  anxiety,  the 
development  of  which  may  be  sudden  or  gradual. 

* Read  in  the  Medical  Section  of  the  Missouri  State 
Medical  .Association,  at  the  Fifty-Sixth  .Annual  Meeting, 
held  at  St.  Louis,  May  13,  14,  15,  1913. 


In  discussing  the  pathology  of  morbid  anxiety, 
Ernest  Jones  gives  the  following  four  reasons 
Avhy,  he  considers  a study  of  anxious  nervous 
states  as  being  of  immense  importance ; “1.  In- 
cluding its  indirect  manifestations,  morbid 
anxiety  is  the  most  frequent  single  symptom  in 
psychopathology,  and,  I feel  tempted  to  add,  per- 
haps in  all  medicine;  it  has  been  called  and 
without  gross  exaggeration  the  Alpha  and  Omega 
of  practical  jisychiatry.  2.  The  intensity  of  dis- 
tress it  may  give  rise  to  is  equaled  by  that  of 
very  few  other  forms  of  suffering.  3.  The  study 
of  the  pathogenesis  of  it  is  qualified  as  perhaps 
no  other  to  lead  us  towai’d  a comprehension  of 
those  deeper  biologic  problems  concerning  the 
relation  of  the  body  to  mind  that  underlie  the 
questions  of  the  derivation  of  mental  disturbances 
in  general.  4.  It  is  a disorder  that  in  a great 
many  cases  obstinately  resists  treatment,  unless 
this  is  based  on  a proper  understanding  of  the 
pathology  of  it.” 

All  anxiety  is  not  morbid  anxiety.  Morbid 
anxiety  continues  over  a considerable  period  of 
tijne  and  dominates  to  a varying  degree  the 
personality  of  the  individual.  Sidis  says: 
“Anxiety  is  nothing  less  than  the  woi’king  in- 
stinct of  fear,  and  fear  is  one  of  the  most  primi- 
tive and  dominating  instincts  of  life.  It  arises 
from  the  impulse  of  self-preservation,  without 
which  animal  life  cannot  exist.  No  other  in- 
stinct can  compare  with  the  fear  instinct,  rooted 
as  it  is  in  self-preservation.”  .Vs  Kipling  ex- 
presses it;  “Fear  walks  up  and  down  the  jungle 
by  day  and  by  night.”  Sidis  says:  “Fear  appears 
early  in  the  life  of  the  child.”  Darwin  says: 
“Fear  is  the  most  depressing  of  all  the  emotions, 
and  if  we  expect  to  suffer  we  are  anxious.” 
James  regards  anxiety  as  morbid  fear.  “The 
anxious  condition  of  mind,”  says  Baine,  “is  a 
sort  of  diffused  terror.”  Sidis  further  says: 
“Fear  often  expresses  itself  through  the  cardiac 
and  circulatory  affections,  giving  rise  to  feelings 
of  anxiety.”  “The  fear  instinct  is  at  the  basis  of 
all  psychopathic  diseases.”  Mosso  says : “Anxiety, 
fear,  hori’or,  will  twine  themselves  perpetually 
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aroimd  the  memory  like  deadly  ivy,  choking  the 
light  of  reason.”  Again,  Sidis  says  that  the 
teleology  of  fear  is  quite  clear.  “Fear  is  the 
guardian  instinct  of  life.”  “The  intensity  of 
the  struggle  for  existence,  and  the  preservation 
of  the  life  of  the  animal  is  expressed  in  the 
instinct  of  fear.”  “The  fear  instinct  and  its 
offspring,  anxiety,  weakens  and  dissociates  and 
paralyzes . the  functions  of  the  body  and  mind.” 
“The  patient’s  life  is  overshadowed  by  a gloom 
of  anxiety  which  hangs  on  his  mental  horizon  and 
the  pangs  of  anxiety  torment  him  like  a dull 
toothache.” 

Oppenheim  says : “Fear  is  a common  sympton 
in  neuroses.  It  may  be  an  indefinite  feeling  of 
anxiety  not  awakened  by  any  particular  cause,  or 
it  may  be  definite  concepts  and  external  in- 
fluences which  call  the  fear  into  action.”  The 
sensation  is  variously  described.  It  has  its  seat, 
as  a rule,  in  the  cardiac  region,  at  other  times 
in  the  head.  “The  patient  feels  as  if  his  heart 
were  standing  still.”  “Tie  thinks  that  he  must 
fall  or  that  he  will  get  a stroke.  Some  explain 
the  condition  thus — Tt  seems  to  me  that  I have 
done  something  wrong,' as  if  something  terrible 
is  going  to  happen.’  ” 

The  expression  of  the  face  reveals  a condition 
of  anxiety,  the  fear  often  producing  vasomotor, 
secretory  and  motor  disturbances;  the  face  red- 
dens or  become  ])allid,  perspiration  breaks  out, 
the  saliva  ceases  to  flow,  the  lips  and  tongue  be- 
come dry,  the  pulse  and  respiration  become 
accelerated.  These  references,  correlated  with 
my  own  experience,  justify  me  in  assuming  that 
the  relations  of  fear  and  anxiety  to  the  psychoses 
and  neuroses  are  most  important.  Freud  divides 
the  nexu'oses  into  psycho  and  actual  nexiroses. 
The  psychoneuroses  comprise  hysteria  and  com- 
pulsion neuroses,  while  the  actual  neuroses  in- 
clude neurasthenia  and  anxiety  neurosis.  He 
designates  the  typical  symptoms  of  neurasthenia 
as  headache  or  pressure  on  the  head,  spinal  irri- 
tation and  dyspepsia  with  flatulence  and  consti- 
pation. It  is  by  these  symptoms  he  differentiates 
the  real  neurasthenia  from  pseudoneurasthenias. 
As  stated  above  the  most  common  symptoms  of 
anxiety  neurosis  are  general  irritability  and 
anxious  expectations.  Freud  mentions  the  fol- 
lowing as  being  a list  of  those  forms  of  attacks 
of  anxiety  which  occur  in  these  conditions:  “(a) 
With  disturbances  of  heart  action  such  as  pal- 
pitation with  transitory  arrythmia,  with  longer 
continued  tachycardia  up  to  grave  states  of  heart 
weakness,  the  differentiation  of  which  from  or- 
ganic heart  affections  is  not  alw'ays  easy;  among 
such  we  have  the  pseudo-agina  pectoris;  (b) 
with  disturbances  of  respiration,  many  forms  of 
nervous  dyspnea,  asthma-like  attacks,  etc.  (I 
assert  that  even  these  attacks  are  not  always  ac- 
companied by  conscious  anxiety)  ; (c)  of  profuse 
perspiration,  often  nocturnal;  (d)  of  trembling 
and  shaking  which  may  readily  be  mistaken  for 


hysterical  attacks;  (e)  of  inordinate  appetite, 
often  combined  with  dizziness;  (f)  of  attack-like- 
appearing  diarrhea;  (g)  of  locomotor  dizziness: 
(h)  of  so-called  congestions,  embracing  all  that 
was  called  vasomotor  neurasthensia,  and  (i)  of 
paresthesias — these  are  seldom  without  anxictv. 
or  a similar  discomfoid.” 

We  can  all  easily  recall  specific  instances  in 
Mdiich  one  or  more  of  these  attacks  u'ere  mani- 
fested by  neurotic  ]iatients.  lielative  to  the 
etiology  of  anxiety  neurosis  Freud  savs  that  in 
many  cases  no  etiology  can  he  readily  ascer- 
tained, but  that  in  such  cases  it  is  not  difficrdt 
to  demonstrate  a marked  hereditary  taint.  He 
further  states  that  where  we  have  reason  to  as- 
sume that  the  neurosis  is  acquired  we  can  usually 
find  by  careful  and  laborious  examination  that 
the  etiologie  moments  are  based  on  a series  of 
injuries  and  influences  of  the  sexual  life.  There 
has  been  so  much  written  and  said  that  was 
erroneous,  and  so  much  misunderstanding  con- 
cerning the  sexual  etiology  of  the  neuroses  and 
the  psychoneuroses,  that  I believe  a brief  dis- 
cussion of  this  subject  at  this  time  would  be 
proper.  IMany  physicians  believe  that  when  the 
term  sexuality  is  used,  sexual  lust  alone  is  meant; 
and  this  perhaps  was  the  case  at  first,  but  Jung. 
Freud  and  their  followers  use  the  term  now  in  a 
much  broader  sense.  The  dominating  instincts 
of  man  and  animal  are  the  instincts  of  self- 
preservation,  and  of  the  preservation  of  the 
species.  The  term  libido  is  commonly  considered 
to  mean  venereal  desire,  but  the  meaning  given 
to  it  by  Jung  and  Freud  is  venereal  desire  plus 
those  other  things  which  are  most  intimately 
concerned  in  the  preservation  of  self  and  in 
species  preservation.  In  the  libido  is  found  the 
life  forces  and  vitalizing  energies.  The  libido  is 
present  even  in  infants  and  young  children,  and 
may  be  manifested  in  them  by  perversities. 
During  the  process  of  growth  if  the  libido  be 
directed  into  normal  channels  there  is  a normal 
development;  otherwise,  at  some  point  in  the  de- 
velopment of  the  individual,  the  misdirected 
libido  will  manifest  itself  by  a neurosis  or  psy- 
chosis. Proper  development  occurs  if  the  libido 
is  harmoniously  and  properly  distributed  through- 
out the  organism. 

In  the  sexual  development  of  Ihe  individual 
there  are  three  phases : first,  the  presexual  stage : 
second,  prepuberty  stage,  and  third,  the  stage  of 
maturit}'.  It  is  most  difficult  to  limit  the  prc- 
sexual  stage.  Jung  places  it  as  previous  to  the 
third  to  fifth  years.  In  this  stage  the  develop- 
ment of  the  individual  is  chiefly  concerned  in  the 
nutrition  of  self,  and  the  libido  is  directed  along 
channels  leading  to  this  end.  After  the  child 
passes  through  the  presexual  stage,  entering  th.e 
prepuberty  stage  there  is  ]U’esent  a certain 
amount  of  libido  of  a sexual  character,  usuallv 
of  a homosexual  type.  After  this  stage  is  passed 
and  the  child  passes  into  the  stage  of  maturitv 
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more  of  the  libido  is  directed  into  sexual  chan- 
nels, homosexuality  is  transformed  into  hetero- 
sexuality and  the  libido  becomes  more  intense. 
The  person  who  develops  a neurosis  or  a psy- 
chosis is  unable  to  adapt  himself  properly  and  in 
a harmonious  manner  to  the  realities  of  life.  The 
libido  in  such  cases  is  always  misdirected  and 
imjDropcrly  distributed,  and  he  attempts  to  com- 
pensate for  his  inability  to  adjust  himself  bv 
substituting'  phantasies  for  the  realities.  In 
such  cases  the  infantile  type  of  mental  disposi- 
tion is  characteri.stically  present.  There  is  a 
disinclination  to  face  the  realities,  sexual  per- 
versities may  be  manifested,  and  in  some  cases 
there  is  a transformation  of  the  heterosexuality 
into  homosexuality.  Freud  says;  “For  the  more 
precise  descrijition  of  the  etiologic  determinants 
under  which  anxiety  neurosis  occurs,  it  will  be 
advisable  to  treat  separately  those  occurring  in 
men  and  those  occurring  in  women.” 

Anxiety  neurosis  in  women  — disregarding 
their  predisposition — occurs  in  the  following 
cases:  1.  As  virginal  fear  or  anxiety  in  adults. 
A number  of  unecjuivocal  observations  showed 
me  that  that  an  anxiety  neurosis,  which  is  most 
tyi^ically  combined  with  hysteria,  can  be  evoked 
in  maturing  girls  at  their  first  encounter  with 
the  sexual  problem,  that  is,  at  the  sudden  revela- 
tion of  the  things  hitherto  veiled,  by  either  see- 
ing the  sexual  act,  or  by  hearing  or  reading 
something  of  that  nature.  2.  As  fear  in  the 
newly  married.  Young  women  who  remain  anes- 
thetic during  the  first  cohabitation  not  seldom 
merge  into  anxiety  neurosis,  which  disappears 
after  the  anesthesia  is  displaced  by  the  normal 
sensation.  3.  As  fear  in  w'omen  whose  husbands 
suffer  from  ejaculatio  praecox  or  from  diminished 
potency,  and  (4)  in  those  whose  husbands  prac- 
tice coitus  interruptus  or  reservatus.  On  the 
other  hand  the  woman  is  spared  from  the  neurosis 
if  the  husband  afflicted  by  ejaculatio  praecox  can 
repeat  the  congress  with  better  results  immedi- 
ately thereafter.  Coitus  interruptus  is  almost 
regularly  injurious,  but  for  the  woman  it  is 
injurious  only  if  the  husband  practices  it  regard- 
lessly,  that  is,  if  he  interrupts  coitus  as  soon  as 
he  conies  near  ejaculating  without  concerning 
himself  about  the  determination  of  the  excite- 
ment in  his  wife.  5.  As  fear  in  widows  and  in- 
tentional abstainers,  not  seldom  in  typical  com- 
bination with  obsessions;  and  (6)  as  fear  in  the 
climacterium  during  the  last  marked  enhance- 
ment of  the  sexual  desire.  The  cases  (3),  (4)  and 
(5)  contain  determinants  under  which  the  anx- 
iety neurosis  originates  in  the  female,  most  fre- 
quently and  most  independently  of  hereditary 
predisposition. 

I will  now  mention  the  sexual  determinants 
of  anxiety  neurosis  in  men.  I would  like  to 
formulate  the  following  groups,  every  one  of 
which  finds  its  analogy  in  women : 


1.  Fear  of  the  intentional  abstainers;  this  is 
frequently  combined  with  symptoms  of  defense 
(obsessions,  hysteria). 

2.  Fear  in  men  with  frustrated  excitement 
(during  the  engagement  period),  persons  who, 
out  of  fear  for  the  consequences  of  sexual  rela- 
tions, satisfy  themselves  with  handling  or  look- 
ing at  the  woman. 

3.  Fear  in  men  who  practice  coitus  inter- 
ruptus. As  observed  above,  coitus  interruptus  in- 
jure the  woman  if  it  is  practiced  regardless  of 
woman’s  gratifications ; it  becomes  injurious  to 
the  man  if,  in  order  to  bring  about  the  gratifica- 
tion in  the  woman,  he  voluntarily  controls  the 
coitus  by  delaying  the  ejaculation. 

4.  Fear  in  men  in  the  senium.  There  are  men 
who  show  a climacterium,  like  women,  and  merge 
into  an  anxiety  neurosis  at  the  time  when  their 
potency  diminishes  and  their  libido  increases. 
Finally  I nmst  add  two  more  cases  holding  true 
for  both  sexes. 

5.  Neurasthenics  merffe  into  anxiety  neurosis 
in  conse(]uence  of  masturbation  as  soon  as  they 
refrain  from  this  manner  of  sexual  gratification. 
These  persons  have  made  themselves  especially 
unfit  to  bear  abstinence.  What  is  most  impor- 
tant for  the  understanding  of  the  anxiety  neu- 
rosis is  the  fact  that  any  noteworthy  development 
of  the  saine  .occurs  only  in  men  who  remain 
potent  and  in  non-anesthetic  women. 

G.  The  last  of  the  etiologic  determinants  to  be 
mentioned  seems,  in  the  first  place,  really  not  to 
l)e  of  a sexual  nature.  Anxiety  neurosis  origi- 
nates in  both  sexes  throi;gh  the  moment  of  over- 
work, exhaustive  exertion,  as,  for  instance,  after 
sleepless  nights,  nursing  the  sick,  and  even  after 
serious  illness. 

In  addition  to  a consideration  of  the  above- 
inentioned  etiologic  factors  it  is  worthy  of  note 
that  ofttimes  an  anxiety  Tieurosis  may  suddenly 
develop  following  a mental  shock,  an  acute  grief, 
an  exciting  experience,  business  worries  or  exces- 
sive mental  labor.  These  mental  disturbances  may 
be  very  inild  in  type  and  of  such  a character  that 
it  is  incomprehensible  to  the  observer  how  they 
could  have  caused  the  subsequent  neurosis. 
Freud  states,  and  has  proven  in  innumerable 
instances,  that  these  etiologic  moments  are  really 
the  manifest  canse  or  causes  of  the  neurosis,  but 
that  the  latent  and  predisposing  cause  has  been 
some  specific  sexual  injury.  In  order  to  un- 
cover and  demonstrate  the  latent  or  sexual  cause 
it  is  necessary  to  analyze  the  subconscious.  The 
purest  cases  of  anxiety  neurosis,  says  Freud,  are 
found  in  the  young  potent  individual,  with  uni- 
form etiology  and  where  the  disease  is  not  of 
long  standing.  “To  be  sure,”  he  says,  “the  symp- 
toms of  anxiety  are  found  most  frequently  as  a 
simultaneous  and  common  occurrence  with  those 
of  neurasthenia,  hysteria,  compulsive  ideas  and 
melancholia. 
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“In  its  intrinsic  property,  anxiety  neurosis 
shows  the  most  interesting  agreements  and  dif- 
ferences when  compared  witli  the  other  great 
neuroses,  particularly  when  compared  with  neu- 
rasthenia and  hysteria.  With  neurasthenia  it 
shares  one  main  character,  namely,  that  the 
source  of  excitement,  the  cause  of  the  disturb- 
ance, lies  in  the  somatic  rather  than  in  the  psy- 
chic sphere,  as  in  the  case  of  hysteria  and  com- 
pulsion neurosis.  For  the  rest  M*e  can  recognize 
a kind  of  contrast  between  the  symptoms  of 
neurasthenia  and  anxiety  neurosis,  which  can  be 
expressed  in  the  catch  words,  accumulation  and 
impoverishment  of  excitement.  This  contrast 
does  not  hinder  the  two  neuroses  from  combining 
with  each  other,  but  shows  itself  in  the  fact  that 
the  most  extreme  foians  in  both  cases  are  also 
the  purest. 

“When  compared  with  hysteria,  anxiety  neu- 
rosis shows  in  the  first  jdace  a number  of  agree- 
ments in  the  symptomatology,  the  valuation  of 
which  is  still  unsettled.  The  appearance  of  the 
manifestations  as  persistent  symptoms  or  attacks, 
the  aura-like-grouped  jiaresthesias,  the  hyperes- 
thesias and  ju'essure  points  can  be  found  in  certain 
substitutes  for  the  anxiety  attack,  as  in  dyspnea 
and  palpitation,  tbe  aggravation  of  the  perhaps 
organically  determined  pains  (by  conversion)  — 
these  and  other  joint  features  lead  to  the  sup- 
jiosition  that  some  things  which  are  ascribed  to 
hysteria  can  with  full  authority  be  fastened  to 
anxiety  neurosis.  But  if  we  enter  into  the 
mechanism  of  both  neuroses,  as  far  as  it  can  at 
present  be  ]ienetrated,  we  find  aspects  which 
make  it  appear  that  the  anxiety  neurosis  is  really 
the  somatic  counterpart  to  hysteria.  Here  as 
there  we  have  accumulation  of  excitement,  on 
which  is  perhaps  based  the  similarity  of  the 
aforementioned  symptoms ; here  as  there  we  have 
a jisychic  insufficiency  which  results  from  ab- 
normal somatic  processes;  and  here  as  there  we 
have  instead  of  a psychic  elaboration  a deviation 
of  the  excitement  into  the  somatic.  The  differ- 
ence only  lies  in  the  fact  that  the  excitement,  in 
which  displacement  the  neurosis  manifests  itself, 
is  purely  somatic  (somatic  sexual  excitement)  in 
anxiety  neurosis,  while  in  hysteria  it  is  psychic 
(evoked  through  a conflict).  Hence  it  is  not 
surprising  that  hysteria  and  anxiety  neurosis 
lawfully  combine  with  each  other,  as  in  the  S’ir- 
ginal  fear’  or  in  the  ^sexual  hysteria.’  and  that 
hysteria  simply  borrows  a number  of  symptoms 
from  anxiety  neurosis,  etc.  This  intimate  rela- 
lionship  between  anxiety  neurosis  and  hysteria 
furnishes  us  with  a new  argument  for  demand- 
ing the  separation  of  anxiety  neurosis  from  hys- 
teria, for  if  this  be  denied,  one  will  also  be  unable 
to  maintain  the  so-painstakingly  acquired  distinc- 
tion between  neurasthenia  and  hysteria,  so  indis- 
pensable for  the  theory  of  the  neuroses.” 


In  the  treatment  of  anxiety  neurosis  it  is  most 
necessary  that  we  first  ascertain  the  etiology.  In 
order  to  do  this  it  is  usually  necessary  to  analyze 
the  subconscious,  and  we  should  not  forget  that 
the  manifest  cause  may  be  of  minor  importance 
and  that  operating  beneath  the  manifest  cause  is 
a latent  cause  \vhich  has  predisposed  the  individ- 
ual to  react  as  he  has  when  the  manifest  cause 
!)ecame  ojierative.  AVe  may  be  able  in  some  cases 
to  demonstrate  the  latent  cause  by  direct  inter- 
rogation while  writing  the  anamnesis.  In  other 
cases  we  are  successful  by  the  method  of  free 
association,  namely,  having  the  patient  close  his 
eyes,  in  a quiet  room,  and  relate  in  their  order 
all  the  thoughts  M'hich  pass  through  his  mind. 
It  may  be  necessary  to  employ  the  association 
Jiiethod  as  originated  by  Bleuler,  Jung  and  Rick- 
lin.  For  this  we  ordinarily  use  100  words  for 
analytic  and  diagnostic  purposes.  These  words 
are  called  test  words  and  were  selected  and  ar- 
ranged in  a manner  to  strike  almost  all  of  the 
common  complexes.  The  examiner  gives  the 
test  M'ords  and  the  person  being  examined  re- 
sponds as  quickly  as  possible,  with  the  first  word 
coming  into  his  mind  which  has  been  suggested 
by  the  test  word,  the  examiner  measuring  the 
time  between  the  naming  of  the  test  word  and 
the  response  on  the  part  of  the  patient.  After 
the  list  of  100  words  has  been  gone  through  the 
.stimulus  words  are  repeated  ami  the  patient  is 
asked  to  reproduce  his  original  response  words. 
The  average  time  of  response  is  two  and  four- 
tenths  seconds.  If  the  reaction  time  is  pro- 
longed, or  we  have  a lack  of  or  faulty  reaction, 
a repetition  of  the  stimulus  u'ords  or  a failure 
of  reproduction,  we  have  a complex  indicator. 
’Phis  would  indicate  that  the  stimulus  word  to 
which  the  reaction  has  been  faulty  has  touched 
a complexity  of  ideas  of  marked  emotional  ac- 
centuation, which  is  split  off  from  the  conscious 
and  repressed  into  the  subconscious.  By  follow- 
ing up  these  leads  we  can  bring  into  conscious- 
ness this  complex  which  has  been  etiologicallv 
jjotent  in  the  production  of  the  neurosis,  or  bv 
dream  analysis  some  cases  can  be  analyzed. 
Dreams  are  wish-fulfilling  and  symbolical  and 
have  a manifest  and  latent  content.  It  is  in  the 
latent  content  u'e  find  the  key  to  the  submerged 
complex.  It  is  the  tendency  of  the  mind  to  sup- 
press into  the  subconscious  ]iainful  coupdexcs. 
but  these  painful  complexes  arc  as  ])otent  for 
evil  in  the  subconscious  as  would  be  an  instru- 
ment of  the  operating  surgeon  when  carefully 
concealed  in  a clo.sed  abdominal  wound.  The 
instrument  can  not  be  seen  by  the  patient,  and 
the  patient  may  have  no  knowledge  of  its  pres- 
ence, but  its  evil  effects  continue  to  be  manifest 
until  the  wound  is  opened  and  the  irritating 
body  removed.  It  would  follow  then  that  the 
most  effective  treatment  of  the  anxiety  neuroses 
would  be  a full  exposition  of  the  painful  mental 
complexes  which  liave  caused  a disharmonious 
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distribution  and  diversion  of  the  libido  into  ab- 
normal channels,  together  with  a correction  of 
habits,  chiefly  of  a sexual  character,  which  have 
caused  the  specific  sexual  injuries,  w'hich  I be- 
lieve almost  invariably  form  tlie  cornerstones  of 
the  foundation  of  the  neurosis  edifice. 

CONCLUSIONS 

1.  Anxiety  neurosis  is  an  established  clinical 
entity. 

2.  The  central  and  dominating  symptom  is  the 
anxiety. 

-3.  Anxiety  is  the  true  and  legitimate  child  of 
fear. 

4.  This  fear  is  a fear  of  an  inability  for  proper 
and  harmonious  reaction.  The  fear  of  an  in- 
ability to  react  originates  primarily  from  specific 
sexual  injuries. 

5.  The  manifest  cause  may  be  some  minor 
shock,  or  oxertax  of  the  nerve  energy,  while  the 
latent  cause,  which  has  acted  as  a predisposition 
and  is  the  most  important,  is  still  sexual. 

6.  If  sexual  injuries  cannot  be  demonstrated 
tlien  hereditary  predisposition  is  potent. 

7.  In  ordei-  to  find  and  grasp  the  latent  cause 
an  analysis  of  the  subconscious  is  necessary. 

8.  If  pro]ierly  treated  these  cases  should  re- 
cover. The  treatment  consists  in  an  analysis 
and  explanation  of  painful  complexes,  and  a cor- 
rection of  habits  which  have  been  responsible  for 
their  production. 

3001  Tlie  Paseo. 


CHEMICAL  FACTORS  AS  A CAUSE  OF  STERILITY 
IN  THE  FEMALE* 

GEonon  Gelliiorn,  M.D. 

ST.  LOUIS 

The  part  assigned  to  me  in  this  symposium  re- 
quires but  a very  brief  discussion,  for  our  knowl- 
edge of  the  chemical  factors  which  may  favor  or 
inliibit  conception  has.  for  the  most,  hardly 
passed  the  stage  of  conjecture. 

The  chemical  composition  of  the  sperma  must 
first  be  considered.  The  sperma  is  derived  not 
only"  from  the  testicles  but  contains  also  secre- 
tions from  the  seminal  vesicles,  the  vas  deferens, 
the  prostate  and  the  glands  of  Cowper  and  Littre. 
If  taken  directly  from  the  testicles,  the  sperma 
has  a neutral  reaction  which  changes  to  alkaline 
on  the  way  through  the  genital  tract,  due  to  the 
admixture  of  the  secretions  of  the  seminal  vesicles 
and  the  glands  of  the  vas  deferens.  The  prostatic 
secretion,  on  the  other  hand,  has  an  acid  reaction, 
which  obviously  is  not  intense  enough  to  alter 
the  alkaline  reaction  of  the  semen,  but  suffices 
to  exert  a specific  influence  on  the  spermatozoa. 

* Read  in  a symposium  on  “Sterility  in  the  Female,” 
before  the  St.  Louis  Medical  Society,  .Vpril  26,  1913. 


The  latter  leave  the  testicles  without  any  mobility 
of  their  own  and  do  not  become  vitalized  until 
they  come  into  contact  with  the  prostatic  juice. 

The  mobility  of  the  spermatozoa  is  paralyzed 
by  the  action  of  distilled  water,  but  if  certain 
substances  are  added  to  the  water,  the  spermato- 
zoa are  revived.  Iiohleder,  whose  book,  “Die 
Zeugung  beim  Menschen”  (Leipzig,  1911),  I 
have  freely  consulted  for  this  article,  mentions 
among  these  beneficial  substances,  egg  albumin, 
sugar,  glycerin,  sodium  chlorid,  sodium  phos- 
phate, hlood-serum  and  lymph  fluid.  As  a gen- 
eral proposition  alkaline  salts  increase  mobility, 
while  most  acids,  as  well  as  mucus,  ether,  alco- 
hol, chloroform,  benzoin,  mercury  and  its  salts, 
exert  an  antagonistic  effect. 

The  knowledge  of  these  facts  may  be  of  some 
practical  assistance  to  us  as  we  approacli  the  many 
mysteries  of  fecundation. 

The  spermatozoa  after  having  been  deposited 
in  the  vagina,  come  into  contact  with  two  differ- 
ent kinds  of  secretion,  that  of  the  vagina  itself, 
and  that  from  the  cervix.  Tlie  vaginal  secretion 
is  acid  in  reaction  and  destroys  the  mobility  of 
the  spermatozoa.  This  explains  to  a certain  ex- 
tent why  Xature  provides  an  enormous  number 
of  spermatozoa — 225  millions  on  an  average — • 
in  each  ejaculation,  although  but  a single  one  is 
actually  destined  to  reach  the  ovum.  We  must 
assume  that  by  such  an  overproduction  of  sper- 
matozoa the  many  obstacles  which  are  present 
even  under  normal  conditions  mav  be  overcome 
and  the  ultimate  object  of  sexual  intercourse 
accomplished.  The  sperma  is  a concentrated 
fluid,  while  the  vaginal  secretion — at  least  in  nor- 
mal individuals — is  present  only  in  small  quan- 
fities,  and  although  millions  of  spermatozoa  mav 
be  destroyed  or  paralyzed,  there  are  still  other 
millions  which  are  not  affected,  and  once  they 
reach  the  cervix  they  find  there  an  alkaline  secre- 
tion which  serves  as  an  excellent  culture  medium 
and  intensifies  their  mobility. 

The  secretion  of  the  cervical  glands  forms  the 
well-knoMii  mucous  ]fiug  of  Ixristeller.  within 
which  the  spermatozoa  wander  upward  into  the 
cervical  canal  and  thence  into  the  uterine  cavity. 
Limiting  myself  to  the  chemical  aspect  of  con- 
ception, I leave  out  of  consideration  all  mechan- 
ical factors  such  as  the  suction  of  the  cervix  and 
the  role  played  by  the  cilia  of  the  cylindrical 
epithelium. 

The  secretion  of  the  uterine  glands  also  is 
alkaline,  and.  therefore,  favorable  to  the  per- 
sistance  of  the  spermatozoa.  This  has  been 
pi'oved  conclusively  by  a number  of  observations. 
Thus,  Bir(‘h-IIirschfeld  found  in  a prostitute 
suffocated  during  intercourse  living  spermatozoa 
in  the  uterine  cavity  sixteen  hours  after  the  death 
of  the  M'oman.  In  bats.- conception  is  observed 
after  the  semen  has  been  kept  in  the  uterine 
cavity  of  the  female  during  the  entire  winter. 
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An  nnderstandiug  of  these  physiologic  condi- 
tions is  an  indispensable  premise  in  an  attemnt 
to  explain  a certain  number  of  cases  of  sterility 
on  the  basis  of  disturbed  chemical  reactions  in 
the  absence  of  other  tangible  causes. 

The  inhibition  due  to  the  normal  acid  vaginal 
secretion  must  needs  be  intensified  if  the  acidity 
of  this  secretion  is  increased.  This  may  be  caused 
by  the  action  of  bacteria  or  the  influence  of  urine. 
That  vesicovaginal  fistulae  almost  always  lead  to 
sterility  is  well  known.  This  is  not  only  due  to 
a mechanical  washing  out  of  the  spermatozoa 
by  the  urinary  stream,  but  even  more  so  to  tbe 
destructive  action  of  the  acidity  of  the  urine. 
Itectal  fistulae  need  not  exert  the  same  effect. 
I have  observed  several  cases  of  complete  and 
very  extensive  tear  of  the  perineum  followed  by 
repeated  pregnancies. 

Diabetes  is  supposed  to  cause  sterility  by 
atrophy  of  the  uterus,  but  I have  known  at  least 
tvvo  cases  where  the  genital  organs  were  not 
atrophic  and  where  the  failure  of  conception 
could  be  ascribed  to  the  accumulation  of  acid 
urine  in  the  lower  part  of  the  vagina. 

Strangely  enough,  pathologic  secretions  with 
alkaline  reaction  are  as  harmful  to  spermatozoa 
as  the  acid  vaginal  discharge.  There  seems  to 
be  an  optimum  of  alkalinity  beyond  which  the 
spermatozoa  are  either  killed  or  weakened. 
Alkaline  urine  of  cystitis  and  a host  of  purulent 
inflammations,  chiefly  gonorrhea,  must  be  men- 
tioned in  this  connection.  Alterations  in  the 
cheinical  composition  of  the  cervical  secretion 
may  have  the  same  deleterious  effect  on  the  sper- 
matozoa. The  old  teaching  of  Marion  Sims  as 
to  the  importance  of  the  so-called  pin-hole  os 
uteri  as  a mechanical  hindrance  to  conception  is 
no  longer  universally  accepted.  It  is  difficult  to 
understand  why  spermatozoa  should  not  be  able 
to  enter  when  the  menstrual  blood  was  able  to 
leave  the  cervical  canal. 

But  it  is  undoubtedly  true  that  the  thick 
cervical  mucus  is  detained  behind  such  a narrow 
orifice  and  this  cervical  secretion  changes  its 
alkaline  reaction  in  such  a way  as  to  interfere 
with  the  mobility  and  motility  of  the  spermato- 
zoa. The  numerous  successes  of  Sims,  and  in- 
deed of  all  of  us,  with  splitting  open  a contracted 
orifice  of  the  cervix  are  plausible  only  when 
assuming  that  by  instituting  free  drainage  of  tbe 
cervical  secretion  its  alkalinity  was  restored  to 
the  normal  condition. 

On  the  other  hand,  a torn  cervix  may,  in  cer- 
tain cases,  interfere  with  conception  either  by 
the  presence  of  a hvperalkaline  or  puriilent  dis- 
charge from  the  irritated  cervical  glands,  or,  on 
the  contrary,  by  a transformation  of  the  cylin- 
drical into  squamous  cell  epithelium  with  a re- 
sulting change  to  acid  reaction. 

I am  keenly  conscious  of  the  difficulty  of  my 
task  whenever  I am  called  on  to  determine  the 
cause  of  sterility  in  a given  case.  Only  in  a 


small  minority  of  instances  is  the  etiology  so 
clear  as  not  to  admit  of  any  doubt.  In  a vastly 
greater  number  of  cases  the  problem  leads  us  to 
specadative  theories  or  is  wholly  shrouded  in 
mystery.  This  is  the  host  of  cases  without  any 
local  or  general  pathologv.  There  are  so  many 
factors  that  remain  unknown  to  us.  How  often 
does  a husband  who  has  a guilty  conscience  evade 
our  investigations  as  to  the  role  he  may  play  in 
this  question ! The  entire  field  is  beset  with 
diagnostic  pitfalls,  and  a hasty  conclusion  only 
too  frequent.  Of  the  finer  biochemical  processes 
that  take  place  in  fecundation  we  know  next  to 
nothing,  and  even  cross  chemical  alterations 
have  not  }'et  been  studied  completely.  In  certain 
constitutional  diseases,  for  instance,  chlorosis, 
tuberculosis,  Graves’  disease,  it  seems  plausible 
to  me  that  chemical  changes  occur  in  the  secre- 
tions, even  before  the  histologic  structure  of  the 
genital  organs  becomes  affected.  But  this  prob- 
lem has  not  yet  been  investigated,  as  far  as  I 
know,  nor  has  the  influence  of  food  on  the 
genital  secretions  been  studied.  The  analogy 
wifh  uric  acid  diathesis  seems  to  offer  itself.  I 
also  suspect  that  certain  sexual  practices, ‘such 
as  ])revention  of  conception,  if  carried  on  for  too 
long  a time,  may  render  genital  secretions  ab- 
normal. 

It  is  easy  enough  to  test  the  alkalinity  or 
acidity  of  the  genital  secretions  with  litmus 
]5aper,  and  yet  I have  grown  wary  in  committing 
myself  too  much  on  the  ground  of  any  slight 
alteration  of  normal  reactions.  I had  a case  in 
point  but  recently.  A lady  whose  first  child  I 
delivered  about  three  years  ago,  consulted  me  be- 
cause of  her  inability  to  conceive  anew.  Exami- 
nation revealed  perfectly  healthy  genitalia,  and 
only  tlie  vaginal  secretion  seemed  to  be  more  than 
usually  acid.  I thereupon  advised  douches  of 
sodium-bicarbonate  solution,  but  before  the  pa- 
tient’ commenced  this  treatment,  her  menstrua- 
tion failed  to  appear — she  had  become  pregnant 
in  spite  of  the  strong  vaginal  acidity. 

It  is,  therefore,  with  a great  deal  of  reserve 
that  I enter  into  the  question  of  treatment  in 
fhe  category  of  cases  sketched  in  the  foregoing. 
Cutting  open  a small  cervical  orifice  or  sewinsr 
up  one  that  is  too  wide  reminds  one  unnleasantlv 
of  ‘‘the  good  old  times”  when  the  practice  of 
gynecology  largely  consisted  of  these  two  pro- 
cedures. Yet,  if  not  done  indiscriminatelv  as 
of  yore,  those  slight  operations  accomplish  their 
object  in  many  instances,  and  I feel  convinced 
that  the  success  obtained  is  altogether  due  to  the 
chemical  alteration  of  the  genital  secretion.  The 
sable  is  true  of  curettage  in  selected  cases.  It 
does  not  seem  amiss  to  point  out  that  an  appro- 
priate after-treatment  may  oftentimes  render  the 
result  more  certain. 

The  dilficulty  of  suggesting  the  right  kind  of 
therapy  is  much  greater  when  there  seems  to  be 
no  other  tangible  cause  of  sterility  save  a change 
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from  iionnal  chemical  reactions.  A trial  with 
^ arions  vaginal  clonches  is  instifiahle  in  snch  cases, 
althongli  too  much  reliance  cannot  be  placed  on 
tills  method.  1 have  had  the  fortune  of  curing 
quite  a few  cases  of  this  kind  by  a course  of 
tampon  treatment,  and  I cannot  help  feeling  that 
tlie  success  again  was  due  to  restoring  chemical 
reactions  to  tlieir  normal  conditions,  hut  I am 
free  to  confess  that  the  exact  mode  of  such  resti- 
tution is  beyond  my  ]iower  of  explanation. 

Although  the  subject  is  distasteful  to  me  per- 
.sonally,  it  is  sometimes  important  to  inquire 
into  the  details  of  sexual  relations  and  to  insti- 
tute a .sound  sexual  hygiene. 

Finally,  in  general  conditions,  such  as  chloro- 
sis, it  is  wise  not  to  neglect  the  general  organism 
and  to  inhuenco  slight  local  chemical  abnormities 
by  an  appropriate  hygienic  regime. 

But  after  all  has  been  said  and  done,  we  want 
to  bear  in  mind  that,  if  merely  chemical  factors 
seem  to  furnish  the  etiology  of  sterility,  all  our 
therapeutic  efforts  arc  largely  of  an  e.\i)crimental 
nature. 
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PERINEPHRITIS* 

11exi!Y  .T.xcobsox,  ]\r.D. 

ST.  LOUIS 

Inflammation  of  the  iierinephritic  tissue  may 
i’esult  from  the  rupture  of  a kidney,  with  the 
escape  of  urine  into  the  surrounding  perineph- 
ritic  tissue.  'This  urine  forms  a good  culture 
medium  for  the  gi’owth  of  bacteria,  which  may 
<'ome  from  an  infected  bladder,  kidney  pelvis, 
empyema  or  the  neighboring  colon  into  this  tissue 
through  the  lymphatics  or  blood-vessels.  Gen- 
erally, the  inflammation  terminates  in  an  abscess. 
It  may  be  .secondary  to  inflammation  of  the  stom- 
ach, colon,  liver,  gall-bladder,  necrosis  of  a rib 
or  the  vertebral  column,  calculous,  tubercular  or 
other  inflammation  of  ihe  kidney.  Iffie  differ- 
ent bacteria  of  erysipelas,  typhoid  fever,  small- 
1I0.X,  diphtheria,  puerperal  infection  and  abscesses 
in  other  jiarts  of  the  body,  circulating  in  the 
blood-vessels  and  lymphatics  of  the  kidneys,  pass 
through  the  connecting  lymphatics  or  blood- 
vessels of  the  less-resisting  perinephritic  tissue 
and  cause  inflammation.  These  bacteria  usually 
need  the  additional  insult  of  an  injury  to  these 
])arts  to  cause  perinephritis.  The  inflammation 
may  terminate  with  the  formation  of  pus,  or  in 
milder  forms  there  is  an  exudation  of  fibroplastic 
material.  The  exudation  contracting  about  the 
kidney  causes  severe  renal  colic. 

The  following  case  reports  are  examples  of 
perinephritis  from  injuries: 

* Head  in  the  General  Session  of  the  Missouri  State 
Medical  Association,  at  the  Fifty-Sixth  Annual  Meeting, 
hold  at  St.  Louis,  May  13-l.ii,  1913. 


Case  1. — I was  called  by  Dr.  ,T.  to  see  a mechanic, 
March,  lilll.  One  month  before  I saw  him  he  had 
fallen  about  six  feet,  striking  his  right  loin  and  back 
against  the  edge  of  a wheel.  Following  the  injury  he 
had  nausea  and  vomited.  This  was  accompanied  by 
rise  of  temperature  and  chills.  He  complained  of 
severe  pain  in  the  region  of  the  right  kidney  and  liver; 
at  the  time  of  examination  I also  found  rigidity  of  the 
overlying  muscles.  There  was  marked  tendentess,  in- 
creased by  pressure.  He  stated  that  the  pains  radiated 
to  his  back  and  down  the  right  thigh.  Inspection 
showed  some  fulness  of  the  right  loin,  also  dulness  on 
percussion.  His  tongue  was  dry  and  furred.  The  urine 
was  dark  red,  no  albumin  or  pus.  He  consented  to  an 
operation  the  following  day.  At  the  operation  I found 
a A'ery  large  abscess  surrounding  the  kidney,  and  al- 
though the  kidney  could  easily  be  palpated,  there  was 
no  communication  with  it.  We  introduced  a large-size 
split-rubber  drainage  tube,  filled  with  gauze,  to  the 
bottom  of  the  abscess  cavity.  He  made  an  uneventful 
recovery. 

Case  2. — Sept.  10.  1011,  1 was  called  in  consultation 
to  see  a man  who  stated  he  liad  been  kicked  in  the  left 
loin  and  hack  by  another  man  about  two  weeks  jirevious, 
since  which  time  he  had  sufl'ered  severe  pains  in  the 
region  of  the  left  kidney  and  back.  At  the  time  of 
examination  we  found  his  temjoerature  101.5  F.,  pulse 
00.  hands  and  tongue  tremulous,  the  latter  dry  and 
furred.  He  ])iesente<l  every  indication  of  having  drank 
to  excess.  There  was  bulging  over  tbe  left  kidney, 
dulness  on  percussion,  and  excessive  tenderness  and 
]min  on  palpation.  We  operated  on  him  the  next  day 
and  found  an  extensive  perinephritic  abscess.  The 
after-treatment  was  the  same  as  in  the  first  case.  His 
recovery  was  slower,  because’ the  alcoholic  intoxication 
]>revented  ra])id  reparative  jirogress. 

Careful  and  exten.sive  studies  of  Gerota, 
Tuffier,  Lajars,  Stahr,  IMorris,  Euvsing,  Kuster 
and  others,  have  greatly  assisted  us  in  our  under- 
standing of  the  different  modes  of  infection  of 
this  tissue,  and  the  channels  traversed  by  the 
offending  bacteria.  In  the  same  way  these 
jtioneers  have  assisted  us  to  forsee  the  comjffica- 
tions  and  prognosis  of  this  disease.  Let  us  re- 
view the  anatomy  of  the  perinephritic  tissue. 

The  fatty  tissue  of  the  kidney  is  surrounded 
by  the  fascia  renalis  of  Gerota.  This  separates 
it  from  the  retroperitoneal  tissue  except  at  the 
lower  pole  of  the  kidney,  when  it  communicates 
with  the  retroperitoneal  tissue.  A rich  network 
of  lymphatics  penetrates  this  tissue  and  connects 
Avith  the  numerous  lymphatics  of  the  kidney  and 
these  empty  into  the  lumbar  glands.  The  veins 
of  the  perinephritic  tissue  empty  into  the  A'eins 
of  the  kidney  at  the  hilus ; also  into  the  A’eins  of 
the  ureter  and  suprarenal  veins.  There  is  fre- 
quently anastomosis  between  these  veins.  Path- 
ologists have  often  demonstrated  that  bacteria 
may  pa,ss  through  the  hlood-vessels  and  tubules 
of  the  kidney  and  he  found  in  the  urine.  These 
same  bacteria  may  reach  the  perine])hritic  tissue 
through  its  connection  Acith  the  kidney  as  above 
mentioned  and  .set  up  inflammation,  especially  if 
this  tis,sue  has  been  injured  and  has  thereby 
become  less  resistant. 

The  .symptoms  depend  on  the  degree  of  inflam- 
mation. In  the  mildest  form  there  is  only  an 
outjiouriug  of  fibroplastic  material  and  perhaps 
an  increase  of  the  fatty  tissue.  In  the  more 
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severe  infection  in  ■which  we  have  pns  foniiation. 
it  may  happen  that  only  the  upper  perinephritic 
tissue  is  involved  in  abscess  formation.  In 
another  form  there  is  a breaking  down  of  the 
entire  perinephritic  tissue  and  the  whole  kidney 
is  surrounded  by  a large  abscess.  This  abscess 
may  rupture  into  the  peritoneal  cavity,  causing 
suppurative  peritonitis  and  death.  If  it  rujitures 
into  the  pleural  cavity,  there  are  symptoms  of 
cmpyemia.  There  is  dulness  on  percussion, 
bulging  and  filling  out  of  the  intercostal  spaces, 
shallow,  quick  respiration,  chills  and  elevated 
temperature.  '’Idie  abscess  may  rupture  into  the 
bronchial  tubes,  with  expectoration  of  foul  pus. 
There  is  frequently  edema  of  the  lower  extremity, 
albumin  in  the  urine  from  ])ressure  on  the  kid- 
ney, furred  tongue,  fever,  chills,  pain  in  region 
of  the  kidney,  increased  by  pressure  or  movement 
and  rigidity  of  the  overlying  muscles.  If  the 
abscess  makes  its  way  toivard  the  surface  in  the 
loin,  groin  or  thigh,  the  skin  is  edematous  and 
red  before  it  ruptures  or  is  opened  by  the  sur- 
geon. If  it  ruptures  into  the  bowel  we  find  pus 
in  the  stools. 

We  have  to  differentiate  this  condition  from 
new  growths.  Tumors  are  slow  growing.  There 
is  no  temperature,  no  chills,  no  rigidity  of  the 
overlying  muscles.  Blood  may  appear  in  the 
urine.  Bain  is  a late  sym]itom,  occurring  when 
pressure  symptoms  occur.  Later  there  is  dyspnea, 
cyanosis,  edema  of  the  lower  extremity.  If  it 
involves  the  right  kidney,  pressure  on  the  bile 
duct  will  cause  jaundice.  If  on  the  left  side  it 
may  displace  the  heart  and  cause  palpitation. 
IN'euralgia  occurs  later  and  also  curvature  of  the 
spine.  In  the  malignant  growths  growing  rap- 
idly, occasionally  there  is  fever.  If  we  suspect 
c alculi  of  the  kidney  as  the  primary  cause  we 
should  have  a radiograph  taken. 

Treatment. — The  earlier  the  abscess  is  opened 
the  beltei'.  One  ought  also  be  sure  there  is  free 
drainage  afterwards.  If  due  to  stone  in  kidney, 
remove  the  stone.  If  due  to  tuberculosis,  remove 
the  kidney;  if  the  other  kidne.y  functionates,  close 
up  the  wound  after  filling  with  normal  saline 
solution.  If  due  to  appendicitis  remove  appendix. 
If  it  is  secondary  to  other  diseases  try  to  remove 
these  causes  if  possible. 

Rosenberg  collected  reports  of  twenty-six  cases 
treated  expectantly  with  perforation  of  the  peri- 
toneal cavity,  lungs,  intestines,  pelvis  of  the 
kidney,  bladder  and  vagina,  with  fifteen  deaths. 

iMorris  states  3314  cent,  rupture  into 

2:>leural  cavity  or  lungs.  Kuster  re]iorts  250  cases 
of  perinephritis  with  50  per  cent,  rupturing  into 
the  pleural  cavity  and  lungs,  34  per  cent,  ruptur- 
ing into  other  organs  and  the  peritoneal  cavity. 
Perinephritis  is  a rare  disease.  Socin  found  four 
patients  atfected  with  it  in  1G,661  cases.  Sutton 
reports  one  in  4,437  cases. 
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ni.scussiox 

Dr.  ^\ . T.  Elam,  St.  Joseph:  The  condition  of 
perinephritis  is  most  interesting,  but  on  account  of  its 
rarity  it  is  one  that  is  not  ordinarily  recognized  Irecause 
it  is  usually  associated  with  some  pree.xisting  or  co- 
incident condition  that  causes  it;  and  then,  usually, 
the  symptoms  of  perinephritis  are  obscured  by  the 
coexisting  condition.  When  you  come  down  to  an 

absolute  classification  of  perinephritis,  the  word  “peri- 
nephritis” means  truly  an  inflammation  of  the  proper 
capsule  of  the  kidney,  although  it  has  been  taken,  or 
has  been  made  to  include,  by  many  surgeons  not  only 
the  inflammation  of  the  proper  capsule  but  of  the 
fatty  connective  tissue.  As  I understand  the  doctor’s 
paper,  he  does  not  deal  with  a pure  and  simple  case  of 
])erine]d!ritis,  because  pure  and  simple  eases  of  peri- 
nephritis  rarely  exist.  Therefore,  he  deals  more  par- 
ticularly with  inflammation  of  the  jierinephritic  tissue, 
or  the  fatty  capsule  of  the  kidney,  so  called.  In  this 
form  of  inflammation,  we  have  three  types  in  iiarticular, 
namely,  the  form  in  which  there  is  a chronic  inflamma- 
tory process  in  which  there  is  an  increase  in  the  fatty 
and  flbrous  tissue  surrounding  the  kidney:  in  another 
form,  probably  a more  extended  form  of  this  same  dis- 
ease, we  have  this  same  increase  of  fibrous  tissue  with 
a diminution  of  the  fatty  tissue:  and  then  the  form 
that  the  doctor  speaks  of  and  deals  with  more  partic- 
ularly, the  suppurative  form  (acute  form  of  peri- 
nephritis  or  perinephritic  abscess).  The  cause  of  this 
condition  may  be  trauma.  That  is,,  the  resistance  of 
the  tissues  may  be  impaired  by  this  trauma,  which  may 
be  due  to  a penetrating  wound  or  a contusion  in  the 
region  of  the  loin,  or  it  may  be,  as  is  often  the  case, 
a punctured  wound  involving  the  perinephritic  tissue. 
ITsually.  however,  these  cases  are  in  connection,  as  I 
have  said,  with  a previously  existing  condition.  These 
tissues  can  be  afl'ected  through  the  blood,  the  lym- 
phatics. contiguous  tissues  and  continuity  of  tissues. 
That  is.  we  find  in  many  instances  of  perinephritic 
abscess  that  they  are  secondary  to  kidney  involvement, 
abscess  of  the  kidney,  so-called  suppurative  nephritis. 
\\>  find  that  is  probably  the  most  frequent  cause.  It 
may  be  secondary  to  abscess  of  the  liver,  to  involve- 
ments of  the  mesentery.  It  may  l>e  secondary  to  ab- 
scess of  the  appendix,  where  the  appendix  is  placed 
retroperitoneally.  or  it  may  come  about  as  a result  of 
some  disturbance  of  the  circulation  of  the  perine])hritie 
tissue,  or  as  the  result  of  migration  of  colon  bacilli 
through  an  inflamed  or  sodden  colon. 

'these  are  the  routes  by  which  this  tissue  can  be 
infected.  It  occurs  occasionally  independently  of  these, 
as  a hematogenous  infection,  it  is  true,  and  when  it 
do<is  occur  we  find  the  symptoms  the  doctor  spoke  of. 
chills,  fever  and  pain,  with  many  times  characterie 
posture  of  the  patient.  Usually,  you  find  the  body  bent 
or  curved,  the  concavity  being  in  the  direction  of  the 
afl'ected  side.  Many  times,  if  it  is  around  the  lower 
pole  of  the  kidney,  or  especially  around  back  of  the 
kidney,  you  find  the  leg  drawn  up.  'These  symptoms 
are  not  ahnie  characteristic  of  ])erinephritis.  but  are 
caused  by  other  inflammatory  conditions  in  that  region, 
as,  for  instance,  some  of  the  lesions  of  the  spinal 
column,  ])soas  abscess,  etc. 

Xow,  as  to  treatment.  'The  doctor  refers  to  one  ca.se 
in  particular,  in  which  he  speaks  of  the  perinephritic 
abscess,  which  he  evacuated  and  left  the  kidney  un- 
touched. although  he  had  decided  that  the  kidney  was 
involved. 
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Dr.  Jacobson:  It  was  not  involved. 

Di’.  Elam:  Tlien  1 misunderstood  you.  The  e.xpeetant 
treatment  doe.s  not  offer  mncli  in  perinepliritic  abscess. 
Of  eight  cases,  1 believe,  in  the  literature  that  I have 
seen,  six  of  them  who  were  treated  expectantly  died. 
Evacuation  and  drainage  should  be  practiced  early. 

Dr.  .Jacobson  (closing)  : I am  glad  that  Dr.  .Jackson 
brought  out  the  question  of  a]>pendicitis.  Of  course, 
with  careful  examination  of  the  patient  and  history 
of  the  attack,  we  might  eliminate  this  cause  or  con- 
lirm  it.  1 did  not  dilate  on  the  causes  of  perinephritis: 
the  appendicitic  inflammation  may  have  extended  uj) 
there,  the  inflammatory  condition  Jiuu'  have  extended 
up  the  perinepliritic  fat  or  tissue  from  the  colon,  or 
by  traversing  the  lymphatics  and  blood-vessels,  and 
involving  jierinephritic  tissue.  I thank  Dr.  Elam  for 
dilating  on  the  points  I brought  out  in  the  paper. 


TUBERCULOUS  EPIDIDYMITIS  WITH  REPORT  OF 
A CASE  TREATED  WITH  INJECTIONS 
OF  TRYPSIN* 

n.  ]\1cClui!E  Yoj’ng,  ]\r.D. 

ST.  LOUIS 

'I'he  question  a.<  to  Avhetlier  tuberculosis  is 
ju'iinai'v  in  the  epididymis,  or  wliether  tuber- 
culous e])ididymitis  occurs  secondarily  to  involve- 
ment in  the  prostate,  is  not  yet  entirely  settled, 
but  this  much  is  certain:  Clinically  we  .see  the 
di.sease  practically  always  as-sociated  with  a tuber- 
culous prostatitis.  Barney  believes  the  disease 
is  jiractically  always  ])i'imary  in  the  prostate  and 
tlie  epididymis  is  involved  oidy  secondarily.  At 
any  rate  it  is  constantly  to  be  borne  in  mind 
that  Avo  are  never  to  expect,  in  dealing  with  a 
case  of  tuborcnlons  epididymitis,  that  the  pros- 
tate will  be  free  from  disease,  and  this  eA’en 
though  we  may  not  be  able  to  demonstrate  any 
gross  lesion. 

On  the  other  hand  the  testicle  ordinarily 
escapes.  Baumgarten  inocidated  the  epididymis 
of  rabbits  and  shoAved  that  though  the  testicle 
remained  free  the  disease  ra})idly  ascended  to 
the  prostate.  He  also  inoculated  the  bladder  and 
found  that  the  epididymis  did  not  become  in- 
Aohed.  He  concluded  that  the  tubercle  bacillus 
is  unable  to  make  progress  in  a direction  con- 
trary to  that  of  the  secretions  or  the  lymph 
stream,  but  ahvays  travels  Avith  them.  These 
experiments  are  in  accord  Avith  clinical  experi- 
ence. Recent  Avriters  are  agieed  that  it  is  exceir- 
tional  to  find  any  involvement  of  the  testicle 
proper. 

Bearing  these  facts  in  mind  the  objections  to 
castration  become  immediately  a])parent.  We 
are  removing  a healthy  testicle  and  leaving  a 
focus  in  the  prostate.  For  this  reason  opinion 
is  })ractically  unanimous  that  castration  chould 
be  performed  oidy  under  very  exceptional  con- 
ditions. Tt  does  not  cure  the  disease,  nor  does 
it  protect  the  patient  against  a recurrence  of 
his  trouble  oti  the  opposite  side.  Bogoljuboff 

* Read  before  the  Societ.v  of  City  Hospital  .Alumni.  Oct. 
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.showed  in  a long  series  of  ca.ses  that  such  relajise.s 
were  more  frequent  after  castration  than  after 
(pididymectomy,  the  proportion  being  2G  to  73 
])er  cent,  for  the  former,  and  only  13  per  cent, 
for  the  latter.  Furthermore,  a recurrence  on  the 
opposite  side  after  an  epididymectomy  may  be 
vieAved  Avith  reasonable  equanimity,  but  recur- 
rence after  a castration  Avill  be  regarded  by  the 
patient  as  a most  overAvhelming  calamity.  Double 
castration  is  practically  certain  to  lead  to  impo- 
tence, if  not  immediately  at  least  after  the  lapse 
of  a fcAv  months  or  years,  and  the  psychical  effect 
on  the  patient  is  freipiently  A’ery  disastrous. 

Ejiididymectomy  must,  therefore,  be  regarded 
as  the  operation  of  choice,  although  Hurry  Fen- 
Avick  states  that  it  is  futile,  and  recommends  that' 
the  surgeon  content  himself  Avith  a simple  A'a.sec- 
tomy  to  protect  the  prostate.  He  brings  forAvard 
no  statistics  and  makes  no  argument.  Tie  appears 
to  overlook  the  fact  that  the  prostate  must  be 
regarded  as  already  involved.  Epididymectomy 
has  giA’en  many  lasting  cures,  and  in  the  face  of 
the  A'cry  respectable  mass  of  opinion  against  him. 
fcAv  Avill  probably  be  inclined  to  acce])t  this  un- 
.^u])ported  recommendation.  We  must  not  forget 
that  the  remoAal  of  a tuherculous  focus  Avill  some- 
times help  inoperable  processes  elseAvhere  in  the 
body  and  Ave  must  also  aim  to  protect  our  ])atient 
against  a chronic  sujipuration  Avith  its  inconve- 
niences and  dangers. 

But  manv  cases  are  already  bilateral  from  the 
time  they  first  come  under  our  ob.servation,  and 
not  a feAV  have  sinuses.  Some  have  already  been 
subjected  to  a single  or  double  ejiididymectomy 
and  the  condition  has  recurred.  .V  conservatiA^e 
operation  may  still  be  ap]tlicable.  btit  there  Avill 
always  be  a certain  nundicr  of  cases  in  Avhich  the 
surgeon  Avill  feel  conqpelled  to  choo.«e  betAveen 
double  ca.stration  and  conservative  non-operative 
treatment.  Tt  is  of  the  conservatiA’e  treatment 
of  such  cases  that  T Avi.di  especially  to  speak. 

Let  us  reniemher  that  orchidectomy  does  not 
offer  a cure.  The  disease  remains  in  the  ]U'ostate 
and  seminal  Aesicles,  and  the  attempt  to  remoA’e 
these  also  has  been  iiretty  generallv  abandoned. 

By  conserA'ative  treatment  Ave  aim  to  preserve 
the  man's  .sexuality,  ]jut  an  end  to  .sup])uration, 
and  cause  sinuses  to  heal.  A numbeT  of  methods 
are  at  our  disposal,  d’uberculin  should  he  used 
Avith  caution,  but  should  not  he  forgotten,  and 
the  general  hygienic  treatment  applicable  to 
tuberculosis  wherever  situated  should  be  insti- 
tuted. Tt  is  hoAA'ever  the  local  treatment  on  Avhich 
Ave  mnst  in  the  main  rely. 

The  parts  should  be  immobili.'?ed  as  comiiletelv 
as  ])ossible  just  as  Ave  immobilize  a tuberculous 
joint.  This  is  best  acconqilished  by  the  AA'caring 
of  a suspensory.  Exercise  of  any  severity  and 
even  jolting  of  the  body  should  be  avoided.  Bier’s 
hyperemia  should  be  given  a place  in  the  treat- 
ment, using  a cup  and  hnlb.  Cups  of  a special 
pattern  to  contain  the  scrotum  are  provided  for 
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this  ])urpose.  Siimses  should  be  injected.  Beck’s 
paste  is  valuable  fov  this  purpose,  and  a 10  per 
cent,  solution  of  iodoform  in  o-lyceriii  has  yielded 
good  results. 

A treatment  recently  bigbly  recommended  bv 
Baetzner  for  the  treatment  of  tuberculons  bones 
and  joints,  is  the  local  injection  of  trypsin.  He 
uses  the  Tnjectio  Try])sini  of  Fairchild,  which  is 
su])]4lied  in  the  form  of  a glycerin  extract  put 
up  in  ampules  containing  1 c.c.  each.  Baetzner 
proposed  the  use  of  trypsin  for  this  ])urpose  as 
long  ago,  I believe,  as  1!)08,  but  his  work  was  at 
fii’st  greatly  retarded  by  inability  to  secure  solu- 
tioiis  which  were  at  once  sterile  and  of  uniform 
proteolytic  ])0wer.  He  reports  his  methods  in 
the  Practitioner  for  January,  IDlh,  and  is  now 
.satisfied  with  his  technic.  lie  injects  from  1 to 
2 c.c.  of  Tnjectio  Trypsini  (Fairchild),  diluted 
to  10  c.c.  with  physiological  salt  solution,  in  the 
region  of  infected  joints.  He  has  ahso  used  injec- 
tions remote  from  the  seat  of  the  disease,  and 
while  he  has  found  them  beneficial  he  thiidcs  they 
possess  no  advantage  over  the  local  injections, 
ami  are  therefore  not  to  he  recommended.  He 
claims  that  no  anaphylaxis  is  to  he  feared,  and 
therefore  there  is  no  danger  of  giving  too  manv 
injections,  although  two  or  three  are  often  suffi- 
cient. 'Symptoms  rarely  follow.  Occasionally, 
he  has  .«een  violent  inflammatory  reactions  with 
general  rigors,  but  only  Avhen  he  was  dealing 
with  closed  cavities  containing  large  accumula- 
tions of  tuberculous  detritus.  Trypsin  itself  he 
believes  to  he  harmless  to  normal  tissues,  even 
when  do.ses  up  to  3 c.c.  are  employed.  In  describ- 
ing his  method,  he  says: 

‘^hVll  the  observations  iioint  quite  definitely  to 
Ihe  fact  that  in  diseased  tuberculous  tissue,  the 
influence  of  trypsin  given  by  injection,  calls 
forth  a twofold  reaction : the  destruction  and 
absorption  of  those  cells  too  far  affected  for  re- 
covery, and,  on  the  other  hand,  the  formation  of 
new  and  normal  cells,  with  a metaplastic  recovery 
of  some  of  the  diseased  cells.  Both  the.se  reac- 
tions are  induced  by  the  hyperemia,  which  seems 
to  he  the  direct  response  within  the  tuberculous 
areas  to  the  trypsin  injection.” 

He  warns  us  that  a ])oint  likely  to  he  over- 
looked at  first  is  the  fact  that  ferment  solutions 
are  destroyed  by  heat  above  80°  C. 

Baetzner’s  re])ort  encouraged  me  to  use  trypsin 
in  a ca.se  of  bilateral  tuberculous  oiiididvmitis 
where  suppuration  and  sinus  formation  had  re- 
curred after  operation. 

Tlie  prttient  was  a man  of  .30,  who  liad  sufl'ered  from 
tubercailous  coxitis  of  the  left  liip  at  2 years  of  aare. 
with  sinuses.  This  filially  healed  but  left  him  with  a 
much  shortened  left  leg-.  At  the  age  of  2.5  he  had  a 
urethritis,  which  he  was  told  was  ■gonorrhea  and  which 
got  well,  to  all  aiipearances.  At  the  age  of  28  he  noticed 
a.  swelling  on  the  right  side  of  the  scrotum  and  soon  a 
sinus  formed.  Quite  recently  he  noticed  also  a iiodnle 
beside  the  left  testicle  as  well.  Prostate  and  seminal 
vesicles  appeared  normal  to  rectal  touch,  but  the  urine 
contained  shreds. 


A bilateral  ejiididyinectomv  was  done  but  sujipiira- 
tioii  and  sinus  formation  recurred  in  due  time  on  both 
sides,  lie  was  treated  with  tuberculin,  beginning  with 
a dose  of  1/50,000  jiart  of  a drop,  and  with  injections 
of  hismuth  j>aste,  hut  was  also  injected  with  trypsin, 
beginning  with  about  15  gtt.  and  ascending  to  1 c.c. 

There  was  some  local  reaction  after  each  injection 
but  this  promptly  disappeared.  At  present  his  sinuses 
are  both  closed,  but  a nodule  still  remains  on  the  right 
side.  He  maintains  his  full  sexual  capacity  and  feels 
very  comfortable  and  happy. 

I do  not  report  tliis  case  as  proving  anything 
in  regard  to  the  trypsin  treatment.  Conclusions 
cannot  be  drawn  from  a single  ease,  and  this 
jmtient  was  given  too  many  other  forms  of  treat- 
ment to  permit  us  to  attribute  his  favorable 
course  to  the  trypsin  alone.  I have,  however, 
been  unable  to  And  any  I'ecord  in  the  literature 
of  this  treatment  havinfr  been  employed  before 
in  urogenital  tuberculosis,  and  the  fact  that  this 
case  turned  out  well  has  encouraged  me  to  report 
it  in  the  hojie  that  others  might  give  the  method 
further  trial. 

What  I do  wish  to  emphasize,  however,  is  the 
importance  of  giving  eveiw  conservative  measure 
a prolonged  trial  before  resorting  to  castration. 
Perfectly  healtliy  testicles  are  being  removed  con- 
stantly, simply  because  the  epididymes  are  in- 
volved. Such  a jirocedure  is  irrational  and  harm- 
ful as  has  already  been  jminted  out.  It  mutilates, 
but  it  does  not  cure,  whereas  conservative  treat- 
ment will,  in  the  considerable  majoritv  of  cases.- 
keo])  our  patient  hajipy  and  in  the  full  enjoy- 
ment of  his  functions.  It  will  close  sinuses  and 
sto])  suppuration,  and  lead  in  time  to  a .symp- 
tomatic if  not  anatomically  complete  cure. 
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SOME  PRIMITIVE  FACTS  IN  PSYCHIATRY* 

S.  A.  Joiixsox,  W.F). 

SUniXGFIELP,  MO. 

In  no  line  of  jiractice  has  the  tendency  to 
speculate  and  theorize  been  so  gj-eat  as  in  the 
line  of  mental  and  nervous  diseases — substituting 
theory  in  the  place  of  observation  and  experience. 
The  j'cason  for  this  is  not  hard  to  find;  no  anat- 
omist or  physiologist  can  demonstrate  a mental 
phenomenon,  a motor  or  sensory  impulse,  nor  a 
specific  conducting  ]iath  to  memory-receiving 
stations,  although  they  exist.  Dliich  yet  is  to  be 
learned  of  invisible  nervous  functions  and  much 

♦ Head  at  the  meeting  of  the  Eawrence-Stono  County 
Vlcdical  Society,  Verona,  Mo.,  .June  3.  1913. 
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is  beyond  the  ken  of  man  to  find  ont.  Never 
had  we  more  competent  investigators,  never  were 
symptomatology  and  experimentation  more  re- 
fined nor  observation  and  discrimination  more 
alert,  but  human  beings  interested  in  this  study 
may  fear  no  monotony  or  monojioly  of  the  subject 
from  any  source.  If  we  would  learn  to  recognize 
the  evolution  of  disease  in  nervous  processes,  we 
should  not  only  know  approximately  what  is 
normal,  but  acquaint  ourselves  with  the  reaction 
and  idiosvncrasies  of  the  patient  under  examina- 
tion, for  exaggerated  reactions  play  no  small  role 
in  the  jiathogenesis  of  insanity.  These  reactions 
vary  with  conditions,  for  fluctuations  in  mental 
functions  may  occur  at  different  times  in  the  day 
in  the  same  penson.  Psychiatry  and  its  pathology 
does  not  begin  and  end  in  measuring  the  prompt- 
ness of  reactions,  however,  but  does  take  into 
account  the  analysis  of  the  attention,  a study  of 
the  character  of  the  individual  reaction,  of  the 
anomalies  of  connected  thought,  the  shaiqmess 
and  correctness  of  individual  judgment.  While 
all  forms  of  alienation  are  regarded  as  the  result 
of  bodily  disease,  in  which  the  functions  of  the 
cerebral  cortex  afl'ord  the  most  prominent  sym])- 
toms,  the  relation  of  body  and  mind,  so  enticing 
a field  for  study,  is  yet  unsolved  and  no  parallel- 
ism can  be  drawn  between  a whole  series  of  events 
on  the  physical  side  with  those  in  the  mental 
sphere,  and  it  does  not  seem  profitable  theorizing 
to  establish  a philosophical  creed. 

(lood  authorities,  among  them  Wernicke,  be- 
lieve that  mental  disorders  are  essentially  brain 
diseases,  not  localized  but  general.  P>ut  this 
theory  needs  revising.  AVe  can  say  positively 
that  the  gray  matter  of  tiie  encephalon  presides 
over  cerebration  and  is  connected  with  all  the  s])o- 
cial  senses  by  means  of  nerve  fibers  known  to  us 
as  a.ssociative  memory  tracts,  that  carry  all  sensa- 
tions, termed  stimuli,  to  the  cerebrum  or  mental 
jirocesses.  These  associative  tracts  as  well  as 
mental  processus  have  only  an  elementary  func- 
tion at  birth,  carry  and  receive  , only  the  most 
common  sensations  of  pain,  hunger,  thirst,  etc., 
the  most  primitive  functions  of  con.sciousness. 
These  functions  develop  with  the  infant,  and  the 
next  acquisition  is  a memory-picture,  one  where 
the  recollection  is  established  in  the  ])rocesses; 
later  is  developed,  in  order  of  sequence,  the  emo- 
tional, volitional  and  affective — then  the  power 
to  discriminate,  or  judgment,  is  deA’eloped  later 
— at  maturity. 

You  will  readily  understand  that  children  and 
very  primitive,  or  ignorant  ]ieople,  whose  asso- 
ciation paths  have  been  traveled  by  sensory  im- 
pressions only,  could  have  no  systematized  delu- 
sions, but  would  suffer  only  from  the  primitive 
ones  of  fear,  apprehension,  imaginary  goblins, 
rage,  etc.  But  when  an  adult,  develojied  in  the 
faculty  of  reception,  retention  and  elaboration 
of  sensory  stimuli,  complains  that  he  is  tor- 


mented by  invisible  spirits  or  that  he  is  haunted 
by  ghosts,  the  cause  of  the  incorrigibility  of 
these  ideas  is  a more  complex  one  and  means  the 
complete  dissociation  of  individuality  by  inter- 
ference in  function  of  the  associative  tracts; 
consciousness  is  greatly  overshadowed  as  in  all 
delusional  states,  the  organic  sensations  are  per- 
verted and  his  personality  is  lost  in  part  or  in 
toto;  his  surroundings  are  misunderstood  and 
disorientation  obtains;  and  we  can  apply  Milton’s 
panegyric,  “Where  all  life  dies,  death  lives,  and 
Nature  breeds  perverse.” 

fidiese  storehouses  of  knowledge,  termed  mental 
processes,  not  to  be  pointed  out  and  labeled,  are 
developed  by  education  and  experience,  storing 
impressions  good  and  bad  to  be  digested  ancl 
elaborated,  which  constitutes  judgment.  This 
explains  why  we  are  largely  what  we  make  of 
oui’selves,  for  we  can  preside  over  the  character 
of  ])einianent  impressions  which  in  early  life 
makes  for  destiny,  and  it  also  justifies  the  impor- 
tance of  proper  envirojiment  in  the  making  of 
character.  So  in  this  sense  ignorance  can  be 
inherited.  The  paucity  of  all  kinds  of  impres- 
sions ill  the  child  may  retard  or  defeat  the  growth 
and  functions  of  the  mental  processes,  and  rea- 
soning remains  rudimentary  and  responds  only 
to  the  most  primitive  needs  of  the  body. 

But  notice  the  development  of  a child  at  some 
public  place,  who  is  fondled  and  humored  and 
quizzed,  and  his  faculties  are  stimulated  by 
things  briglit  and  interesting,  and  see  how 
resourceful  and  attractive  such  a child  becomes. 

1 wish,  in  order  to  be  thoroughly  understood, 
to  rejieat : We  are  receiving  numberless  impres- 
sions or  stimuli  every  wakeful  moment  by  way 
of  sight,  hearing,  feeling,  etc.,  as  well  as  the 
organic  sensations  of  consciousness,  of  inward 
origin,  which  are  enlarging  our  experiences  hy 
way  of  new  sensations,  or  by  confirmation  of  old 
ones.  We  have  this  same  thought  from  our 
])hiloso]fiier  Emerson.  He  tells  us  of  his  morn- 
ing walks  along  the  country  road.  He  chances 
to  meet  a laborer  going  to  his  work.  Each  gives 
his  own  ])eculiar  morning  greeting  as  they  pass. 
Earlher  on  he  meets  another,  and  all  uncon- 
sciously he  observes  his  carriage,  his  demeanor, 
his  salutation  and  guesses  at  his  disposition, 
habits,  education,  etc.  AVhen  he  arrives  at  home 
he  recounts  all  that  he  has  observed  in  this  hour’s 
diversion.  He  feels  that  he  has  become  so  inti- 
mate in  the  knowledge  of  those  men  that  he  can 
call  them  brother,  and  all  this  without  more  than 
a passing  nod. 

How  valuable  and  of  what  great  interest  this 
thought  shoidd  be  to  us,  to  kno\v  of  this  secret 
capacity  within  us  that  we  can  store  u]i  what  we 
wish,  and  what  will  in  the  young  make  for  char- 
acter ! Again,  thought  without  attention  is  incon- 
ceivable and  when  voluntary  attention  is  dis- 
turbed, as  in  stuporous  states,  sleep  or  dementia. 
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perception  is  at  fault  and  requires  a greater 
external  stimulus.  Again,  the  intensity  of  per- 
ception depends  on  the  amount  and  character  of 
the  stimulus,  and  the  power  of  the  nerve  tract  to 
receive  and  transmit  impressions  to  the  central 
area. 

The  amount  and  intensity  of  the  flow  of 
energy,  or  stimuli,  give  character  to  the  thought 
■ — when  there  is  a weak  or  diffused  discharge  of 
energy  our  impressions  are  faint  and  are  easily 
forgotten.  These  faint  and  imperfectly  elabo- 
rated impressions  are  often  referred  to  as  sub- 
conscious. The  faintness  of  impressions  makes 
them  elusive  and  become  a source  of  mystery,  but 
such  expressions  as  unconscious  mind  and  sub- 
conscious self  are  meaningless  and  a play  upon 
words. 

While  it  is  possible  to  find  certain  structural 
changes  in  the  brain  in  many  cases  of  alienation, 
we  repeat  that  the  exact  relations  that  these  hear 
to  the  mental  symptoms  cannot  be  conjectured, 
for  the  point  of  discharge  for  efferent  impulses 
cannot  be  considered  as  forming  the  limitalion 
of  centers.  Xeither  can  mental  diseases  be  antici- 
pated nor  a definite  connection  be  made  where  it 
follows  in  the  wake  of  physical  diseases;  for 
instance,  you  have  a case  of  typhoid  fever  which 
is  followed  by  a psychosis:  is  the  fever  tlie  .‘Jole 
exciting  cause  or  are  there  other  provocative  fac- 
tors concerned  ? fi'he  latter  view  is  likely  the 
correct  one  (raton). 

Dementia  paralytica  is  not  looked  upon  merely 
as  the  consequence  of  prolonged  overindulgence 
in  alcohol,  or  of  a specific  infection,  but  the  one 
so  affected  is  regarded  as  having  been  ‘^dialf  born 
a paretic.’’  iTystojic  traits  are  not  born  with  the 
subject,  but  ]U'obably  functional  defects  in  the 
nervous  system  out  of  which  the  hysterical  char- 
acter develops  whenever  there  is  sufficient  pro- 
vocation. 

Wernicke's  theory  of  essential  disease  of  the 
brain  in  all  mental  disorders  would  seem  to  bo 
disproved  by  well-known  ]isychoses.  For  instance, 
there  is  much  evidence  to  prove  that  dementia 
paralytica  is  a result  of  a toxic  condition  and 
the  origin  of  the  toxin  outside  of  the  brain;  this 
cannot  be  said  to  be  a purely  brain  disease. 

IMental  disturbances  following  myxedematous 
states,  which  ai'C  known  to  be  associated  with  dis- 
ti;rbances  of  the  thyroid  gland,  is  another  refuta- 
tion of  this  theory  (Paton). 

With  a better  understanding  of  mental  proc- 
esses and  a more  accurate  knowledge  of  the 
anomalies  of  its  function,  and  with  a more  scien- 
tific classification  of  the  various  psychoses,  we  are 
recognizing  incipient  functional  defects  by  the 
score  that  were  formerly  jiassed  by,  unnoticed ; 
but  even  this  cannot  explain  away  the  fact  that 
we  are,  as  a nation,  rapidly  becoming  neurotic. 

While  a paper  of  this  kind  is  almost  necessarily 
dry  to  one  that  gives  this  branch  of  study  no 


particular  thought,  I feel  that  this  article  might 
after  all  be  amiss  and  of  very  little  value  if  it  did 
not  point  to  something  immediate  by  way  of 
warning. 

What  can  we  do  in  a preventive  way  to  check 
tlie  growing  tendency  of  the  times,  to  nervous 
weaklings  and  predisposed  insane,  to  be  wards  of 
the  state  and  a menace  to  society?  Restrictive 
marriage  laws  are  of  The  first  importance.  We 
recognize  that  chronic  alcoholics  beget  idiots, 
moral  perverts,  criminals,  hysterics,  neurasthenics 
and  drunkards,  and  that  insane  subjects,  however 
long  the  remission  of  health  has  been,  are  unsafe 
to  marry.  We  do  not  gather  figs  from  thistles. 
If  you  will  observe  any  ju'omiscuous  gathering  of 
people  that  walk  our  streets  you  can  point  out  by 
the  score  the  unfit — imbeciles,  epileptics,  para- 
lytics, neurotics  and  habitues  of  various  kinds  and 
many  other  stigmatas.  Yet  all  are  free  legally  to 
marry  and  raise  dependents. 

Preventive  Steps. — Children  should  be  exam- 
ined as  to  their  capacity  for  study  before  entering 
school,  and  all  should  be  taught  to  their  several 
limits,  but  many  are  unfit  for  class  study  and  are 
injured  for  life  by  ])romiscuous  .studies.  Some 
are  born  for  taking  on  an  education  and  others 
are  not,  except  at  the  ex])en,se  of  invalidism  now 
or  later.  Tt  has  been  for  a long  time  the  custom 
of  advising  marriage  in  neurotics,  with  un, stable 
temperament,  either  moody  or  erratic  or  intein- 
perate,  given, to  excesses  of  all  kinds,  incorrigible, 
roaming  and  profligate ; and  parents  have  con- 
sulted you  of  the  advisability  of  marriage  as  a 
correcting  force.  Do  not  be  deceived.  The  foun- 
tain head  of  moral  obliquity  is  systemic  and 
constitutional,  and  is  beyond  the  obligations  of 
pledges  and  rituals,  for  settling  down  after  mar- 
riage is  not  warranted  by  experience.  He  is  a 
sick  man  and  should  not  take  on  a resiionsibilitv. 
if  such  a thing  were  ])ossilfie ; hut  it  is  not,  and  if 
a “nuptial  jisychosis”  is  averted,  what  can  he  the 
product  of  conception  but  defectives,  undesirables 
and  de]3ondents. 

Yever  give  yonr  consent  to  blast  the  hope  if 
not  the  life  of  the  inex])erienced,  trustful,  but 
thoughtless  girl,  who  too  often  needs  advice  by 
way  of  warning  that  does  not  come.  These  are 
only  sugge.stions  that  some  future  time  will  deal 
with,  for  we  have  it  that  “sufficient  unto  the  day 
are  the  evils  thereof.” 

One  thing  seems  probable : like  the  poor,  they 
ivill  always  be  with  us  in  some  degree  and  let  us 
hope  that  the  ratio  of  the  normal  to  the  abnormal 
may  keep  in  a safe  acting  majority  at  all  times 
and  on  all  occasions,  and  that  the  physicians  may 
keep  apace  with  the  etiologic  factors  at  work  to 
further  enslave,  degrade  and  destroy.  For  with- 
out him  who  can  guide?  Surely  our  opportuni- 
ties were  never  so  great  for  good  nor  our  arma- 
mentarium so  elfieient.  Stand  foursquare  on 
moral  questions.  Yever  take  an  untenable  stand. 
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Be  vigilant  in  and  out  of  season  and  recognition 
should  mean  preparedness.  Are  we  equal  to  the 
task  ? 

Note. — I have  drawn  largely  from  “Patou’s  Psychi- 
atry” in  the  embodiment  of  this  ])aper. 

801  N.  Jefleison  Street. 


THE  RECTAL  PLUG" 

Bollin  H.  Baunes,  M.D. 

ST.  I.OUIS 

It  is  not  often  that  one  feels  called  on  to  select 
a subject  in  order  that  he  may  condemn  it,  but 
the  “rectal  plug”  has  caused  so  much  discredit 
to  ])roctologic  operations  — more  than  any  one 
thing  ever  invented — that  T believe  I am  justified 
in  taking  up  this  subject,  especially  in  view  of 
the  fact  that  the  plug  is  still  used,  and  the 
literature  confirms  its  use. 

Just  where  and  how  the  I'ectal  ]dug  originated, 
I am  unable  to  state.  It  is  seldom  that  anything 
which  has  been  in  use  so  long  deserves  so  little 
credit.  It  suggests  of  quackery,  but  whether  it 
is  one  of  those  things  that  have  crept  into  medi- 
cine tb’om  this  soi;rce,  I am  unable  to  learn. 

The  rectal  plug  has  been  spoken  of  as  the 
tampon,  tampon-canmda,  rectal  tube  and  other 
similar  terms,  but  its  effect  is  the  same  by  what- 
ever name  it  is  called. 

The  rectal  idug  is  used  most  frequently  fol- 
lowing hemorrhoidal  operations,  although  it  is 
msed  in  other  proctologic  operations,  especially 
those  for  pohqnis,  prolapse  and  fistula. 

The  reasons  given  for  its  use,  by  advocates,  are 
that  it  prevents  hemorrhage  by  gentle  pressure 
against  the  wound  ; it  allows  considerable  hemor- 
rhage to  show  itself  on  the  dressings : that 
through  the  tube,  possible  bleeding  can  be  de- 
tected. and  it  foretells  a possible  internal  hemor- 
rhage. The  most  uniform  reason  given  is  that 
it  allows  the  escape  of  flatus.  It  is  ahso  used  for 
the  purpose  of  giving  an  enema  the  fourth  day 
after  operation,  and  it  acts  as  a splint  to  the 
sphincters. 

The  plug  ])laced  in  the  anal  canal,  after  an 
operation,  acts  as,  and  is,  a foreign  body.  It 
produces  irritation,  especially  to  the  sphincter 
muscles.  As  soon  as  the  external  sphincter 
muscle  recovers  its  contractibility,  it  tightens  in 
an  effort  to  expel  the.  plug.  Xormally,  this  mus- 
cle is  in  a state  of  contraction,  just  sufficiently 
tight  to  close  the  anal  canal.  From  my  under- 
standing of  a splint,  I cannot  see  how  the  plug 
acts  as  such  when  the  muscle  is  in  an  unnatural 
position.  The  extreme. contraction  of  the  external 
sphincter  muscle  is  the  mo.st  painful  condition 
of  this  sensitive  region.  The  pain  does  not  cease 

* Read  in  the  Surgical  Section  of  the  ilissouri  State 
Medical  Association,  at  the  Fitt.v-Sixth  Annual  Meeting- 
held  at  St.  Louis.  May  IS-l.T.  inii!. 


until  the  muscle  is  paralyzed,  or  the  plug  is 
removed.  Such  a plug  is  torture  and  has  pro- 
duced many  ill  effects.  Many  a patulous  anus 
has  been  the  result. 

As  far  as  the  benefit  from  allowing  the  escape 
of  flatus  is  concerned,  1 can  see  no  advantage, 
provided  the  bowels  have  been  properly  cleaned 
and  are  kejtt  regular ; i.  e.,  are  moved  every 
twenty-four  hours,  follotviug  the  operation,  by 
the  cold  enema. 

I believe  the  ])lug  rather  increases  the  danger 
of  hemorrhage,  ddie  stretching  of  the  parts 
opens  the  wound  and  assists  in  the  escape  of 
blood  rather  than  allowing  the  sphincters  to  con- 
tract, thus  closing  the  anus  and  assisting  in  the 
formation  of  the  clot. 

The  most  impoidant  objection  to  the  use  of 
the  rectal  plug  is  the  fact  that  its  use  makes  it 
necessary  to  constipate  the  patient  for  several 
days.  It  is  ini])ortant  that  the  bowels  be  kept 
regular  by  the  cold  enema.  We  should  not  think 
of  allowing  the  patient  to  become  constipated 
following  jiroctologic  operations  any  more  than 
following  operations  on  other  parts  of  the  body. 
Why  change  our  priiiciples  of  surgery  when  we 
come  to  proctologic  operations?  We  know  that 
the  absorption  of  toxins  during  constipation  has 
a detrimental  effect  on  tissife  repair. 

If  one  must,  for  any  reason,  use  something  in 
the  anus,  a strip  of  gauze  should  be  preferred, 
not  to  permit  the  escape  of  flatus,  but  that  con- 
traction of  the  sphincters  may  be  stimulated. 
The  attendant  should  be  instructed  to  remove 
the  gauze  at  the  first  sign  of  contraction,  other- 
wise unnecessary  pain  will  residt. 

I do  noi  hejiere  that  there  is  an//  reasonahle 
excuse  for  the  use  of  the  rectal  plug  and  that  it 
is  torture  that  is  ahsotntclij  nnnecessar//. 

DI.SCUS.SIOX 

Dr.  T.  E.  Potter,  St.  .Joseph:  I know  all  of  u.s  would 
like  to  agree  with  the  e.ssayist.  I am  sorry  to  say  that 
I do  not.  tn  the  jnactice  of  surgery  a successful  man 
must  use  common  sense  and  not  follow  without  excep- 
tion any  absolute  set  of  rules. 

If  the  comfort  of  the  patient  is  alone  considered,  in 
any  kind  of  operation  on  the  rectum,  a plug  or  tube 
should  be  dispensed  with,  provided  it  can  be  done  with 
perfect  safety  to  the  parts.  I do  not  Ixdieve  this  can 
always  be  done.  There  are  times  when  it  is  abso- 
lutely necessary  to  use  a rectal  tube  to  allow  gas  to 
])ass  off  freely,  and  to  prevent  any  distension  of  the 
anqudla  and  to  overcome,  to  some  extent,  the  effort 
of  the  sphincter  ani  to  contract.  It  is  not  inserted  to 
prevent  hemorrhage. 

In  a case  of  eom])lete  laceration  of  the  perineum, 
where  the  accident  has  occurred  some  time  before  and 
there  is  incontinence  or  retention  of  fecal  matter,  the 
patient  is  in  a deplorable  condition.  To  make  this 
operation  successful  every  effort  must  be  made  to  take 
care  of  the  sphincter  ani.  to  get  union  between  the 
edges  that  have  been  torn,  and  at  the  same  time  to 
preserve  the  integrity  of  the  sphincter  ani.  I do  not 
believe  this  can  be  done  successfully  without  the  inser- 
tion of  a good-sized  tube  to  allow  the  gas  and  liquid 
fecal  matter  to  pass  off  without  exciting  too  much 
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sphincter  contraction,  -wliicli  causes  the  torn  eilges  to 
separate.  I aisually  make  the  Howard  Kelly  02)eration 
and  after  this  I find  the  tube  a valuable  asset.  If 
there  is  too  much  jiain,  morphia  should  be  used  sull:- 
cient  to  make  the  jiatient  comfortable.  After  two  or 
three  days  remove  the  tube  and  in  four  days  move  the 
bowels  with  castor  oil,  assisted  by  an  enema  of  olive  oil. 

Dr.  Francis  Reder,  St.  Louis:  The  rectal  tube  evi- 
dently has  few  friends  among  us.  We  nmst  not  be 
too  severe  on  the  rectal  jilug,  or  tube,  as  you  choose  to 
call  it.  IMucli  depends  on  the  character  of  the  rectal 
lesion  and  again  much  depends  on  the  man  who  is  doing 
the  work. 

I am  sorry  that  Dr.  Rarnes  incorporates  in  his  jiaper 
the  idea  that  the  rectal  tube  may  be  responsible  for 
exciting  or  ju'oducing  a hemorrhage.  In  fact  the  tube 
is  introduced  as  an  aid  in  checking  the  oozing  or  bleed- 
ing from  the  wounded  parts,  and  acts  as  any  ordinary 
tampon  would  when  ajiplied  to  a bleeding  surface  in 
any  part  of  the  body. 

As  for  the  comfort  of  your  patient,  it  can  be  said  that 
the  condition  which  necessitates  the  introduction  of  a 
rectal  tube  is  usually  of  such  a nature  that  instead  of 
the  tube  causing  pain  or  aggravating  any  existing  pain 
it  will  give  comfort  and  even  mitigate  any  pain.  Again, 
there  are  certain  surgical  traumas  of  the  rectal  region 
that  necessitate  the  introduction  of  the  rectal  tube  to 
insure  ]>eace  for  the  surgeon.  It  is  exceedingly  un- 
]ileasant  to  b<>  called  out  .at  the  midnight  hour  to  a 
|)atient  operated  on  and  find  the  ampulla  of  the  rectum 
full  of  clotted  blood,  due  assurance  of  comfort  we  find 
in  the  tube  by  freely  permitting  the  escape  of  flatus, 
especially  in  the  aged,  invites  rather  favorable  criticism 
for  the  tube.  It  is  not  necessary  to  allow  the  rectal 
tube  to  remain  longer  than  forty-eight  or  seventy-two 
hours.  A tube  lightly  wrapped  with  iodoform  gauze 
and  well  anointed  with  vaseline  can  be  expelled  by  the 
]iatient  after  an  enema  has  been  administered  (through 
the  tube  into  the  bowel)  without  pain. 

'J'he  rectal  plug  will  always  have  its  friends,  gentle- 
men. in  the  proctological  section. 

Dr.  K.  If.  Thrailkill.  Kansas  City:  Like  Dr.  Rarnes, 
I never  employ  the  rectal  plug  or  tube.  The  tube  on 
the  market  is  an  inch  or  more  in  diameter  and  5 or  (i 
inches  long.  Those  who  rise  it  wrap  it  with  gauze,  then 
place  over  the  gauze  a piece  of  rubber  tissue — to 
facilitate  its  removal.  1 presume.  Sometimes  the  latter 
becomes  dislodged,  granulations  spring  uji  in  the 
meshes  of  the  gauze,  causing  intense  jiain  and  slight 
hemorrhage,  with  a destruction  of  the  newly  made 
granulations  while  the  tube  is  being  removed. 

Tbis  tube  is  held  tightly  by  the  sphincter  muscles, 
the  U]i])er  end  extending  at  least  2 inches  into  the 
ampulla.  Instead  of  the  feces  passing  out  through  the 
a2)erture  it  |)acks  around  the  tube,  resting  against  the 
sphincters,  causing  iriitation  and  aggravating  spas- 
modic contractions.  T would  like  each  advocate  of  the 
tube  to  ])lace  one  in  his  own  (healthy)  rectum  to-night 
before  going  to  bed.  T trust  his  room  is  not  near  mine, 
as  T would  like  to  sleeji  undisturbed.  When  the  tube  i.s 
in  position,  the  s]iasmodie  contraction  of  the  muscle 
brings  the  jdle  stumjis  forcibly  against  this  foreign 
body.  Retter  surgeons  than  myself  use  the  tube,  but  T 
do  not  approve  of  the  use  of  either  plug  or  tube. 

Dr.  T.  .1.  Reattie.  Kansas  City:  I agree  with  the 

essayist,  and  I want  to  say  that  a few  years  ago  I 
used,  as  Dr.  Potter  seems  to  be  in  the  habit  of  using, 
a drainage  tube  in  the  bowel  for  these  comjilete  lacera- 
tions, to  allow  the  gases  to  pass  out.  I quit  doing  that. 
I expect  Dr.  Potter  has  had  more  experience  in  this 
work  than  T have  had,  hut  I have  ob.served  that  when- 
ever you  u.se  a drainage  tube  or  any  foreign  body  in 
the  rectum  where  there  has  not  been  a pretty  thorough 
ililatation.  as  Dr.  Reder  says,  almost  paralysis,  you 
will  get  what  Dr.  Thrailkill  says  is  extreme  jiain;  and 
I (|uit  using  it  for  that  reason. 


[ believe  the  bowels  in  these  cases  of  complete  lacera- 
tion of  the  perineum  should  be  let  alone.  You  should 
get  your  patient  in  a condition  so  3’ou  can  let  her  alone 
three,  four,  five  or  six  days,  then  put  your  sutures  in 
that  laceration  properlj'.  I believe  a little  gauze  will 
take  the  place  of  the  plug  and  cause  absolutely  no  pain. 
It  is  unnecessarj-  to  use  the  plug  for  fear  you  may  have' 
hemorrhage,  because  in  anj-  operation  on  the  rectum 
3'ou  ought  to  be  thoroughly  satisfied,  absolutely  satis- 
fied, that  you  are  not  going  to  have  hemorrhage,  and 
a plug  will  onlv  add  irritation  to  the  i)arts.  Hv  ex- 
j)erience  has  been  in  cases  of  comjtlete  laceration  of  the 
perineum  that  the  plug  is  not  a good  thing. 

Dr.  Ernst  Jonas,  St.  Louis:  Generally  speaking,  I 

believe  the  rectal  tube  should  be  absolutely  condemned. 
If  there  is  one  class  of  cases  in  which  I might  consider 
the  rectal  tube  proper,  it  might  be  for  the  after-treat- 
ment of  personal  enemies,  since  I beiieve  that  the  rectal 
plug  is  one  of  the  most  painful  and  )nost  barbariac 
instruments  that  I have  ever  come  across.  I go  a little 
further  than  the  essayist  in  his  i)aper.  and  argue  that 
the  gauze  with  vaseline  should  be  left  out  eomj)letely 
too,  after  all  rectal  operations.  If  you  use  neither  the 
l)lug  nor  the  gauze,  then  I thiidc  our  i)atients  will 
usuallv  he  fairlj'  comfortable. 

Dr.  11.  .1.  Jurgens,  Edina:  I used  to  do  hemorrhoidal 
operations  according  to  the  old  methods  of  Tait,  and 
I had  consideiable  j)ain  with  the  oi)eration.  I had  one 
veiy  unfortunate  ex])erience  when  1 had  to  make  a 
trij)  in  the  middle  of  the  night  with  the  temperature 
aboitt  3 below  zero,  in  the  countrj’,  to  stop  hemorrhage. 
Shorth'  after  I went  to  Utrecht.  The\’  were  operating 
on  hemorrhoids  with  the  cauteiy.  The\'  introduced  the 
ttdje.  I was  astonished.  I asked  them  if  they  did  not 
have  troid)le.  They  took  me  through  the  wards,  and 
they  had  eleven  patients  there  who  had  been  .operated  on 
in  this  wav.  1 asked  them  if  theA-  had  introduced  tubes, 
and  tiny  said  ves.  I asked  them  if  the  ]iatients  had 
])ain.  and  they  said  no.  “Any  increased  bleeding?” 
The,v  said  there  was  no  bleeding,  that  was  why  tlie\’ 
used  them.  1 came  back  home,  and  shortly  after,  at  a 
meeting  in  (,)uinc_v.  Dr.  I’endleton  of  ( hicago  made  a 
demonstration  there  in  St.  IMary’s  Ilosjjital  on  hemor- 
rhoid ojierations  without  any  suture,  without  any 
cautery.  He  simply  removed  the  hemori'hoid.  intro- 
duced the  plug.  There  was  no  bleeding.  We  followed 
up  these  cases.  TheA’  had  no  jiain.  no  hemorrhage. 
Since  that  time  I have  heen  using  this  method  and 
I have  had  no  trouble  either. 

Dr.  Rollin  H.  Rarnes  (closing):  I am  pleased  that 
this  paper  has  brought  out  the  ditfei'ent  vieAvs  on  this 
suliject  for  1 am  aAvare  that  many  such  opinions  exist 
among  the  profession.  This  is  not  the  first  discussion 
I liaA'e  had  in  medical  societies  on  the  rectal  plug. 
Refore  the  American  Proctologic  Society',  in  1010,  I 
differed  Avith  Dr.  Pennington’s  use  of  the  rectal  tube  as 
a splint.  As  I sat  down.  Dr.  Adler  Avhispered  that  Dr. 
Gant  was  not  using  the  iilug.  This  goes  to  show  that 
the  use  of  the  plug  is  being  done  aAvav  Avith.  After 
you  have  tried  operating  Avithout  the  plug  aou  will 
never  use  it  again. 

Dr.  Potter  said  in  ])erineal  o]ierafions.  the  •idug 
minimized  the  contractions  of  the  S])hincter  Avhich 
Avouhl  tear  the  stitches  out  if  he  did  not  tise  the  jdug. 
The  plug  irritates  and  causes  more  contraction. 

Dr.  Potter:  Yes,  but  they  don't  tear. 

Dr.  Rarnes:  Yes.  but  tluy  Avill  at  times.  es])eciallA’ 

if  you  don’t  j)aralyze  everything,  which  is  not  a good 
thing  to  do. 

Dr.  Reder  doi's  not  use  the  plug  as  long  as  the 
literature  Avill  teach  you  to  u.s'e  it.  It  saAS  to  kee]>  the 
tube  in  for  four  days.  That  means  const ijiating  your 
])atient  for  four  days.  I think  it  is  the  general  opinion 
of  pliA’sicians  in  the  general  treatment  of  diseases, 
juimarih'  to  keej)  the  bowels  from  becoming  consti- 
pated. If  tbis  is  not  done  Ave  find  there  is  absoi'iJion 
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of  toxins  wliicli  lower  the  resistance  of  the  tissues 
against  general  repair. 

I use  the  cold  enema  to  regulate  the  bowels.  The 
enema  is  not  generally  understood.  I limit  the  amount 
that  should  be  used  by  the  ]>atient  to  a pint  (whether 
hot  or  cold) . The  cold  enema  is  the  best  means  we  have 
for  regulating  the  bowel.  It  should  be  used  at  a 
regular  time.  In  operative  eases,  even  where  I have 
amputated  the  rectum.  I use  the  cold  enema  the  next 
day  to  move  the  bowels,  and  every  day  on  wbich  they 
do  not  move  of  their  own  accoril.  If  your  bowels  act 
you  do  not  have  so  much  flatus.  Nothing  will  do  better, 
without  upsetting  the  general  digestive  process,  than 
the  cold  enema,  properly  used,  for  regulating  the  bowel 
action. 

IVater  is  a better  solvent  of  feces  than  olive  oil. 
Olive  oil  is  a luhricant  and  should  be  so  used.  iSIr. 
Hertz,  in  his  book  on  consti])ation,  says  water  will  dis- 
solve twelve  times  as  nuich  fecal  matter  in  the  same 
length  of  time  as  olive  oil.  For  this  reason  I prefer 
water  and  the  cold  stimulates  peristalsis. 

I maintain  that  the  rectal  i)lug  is  unnecessary  and 
is  a torture.  You  will  find  advocated  in  the  older  books 
the  use  of  a tube  8 inches  long,  wrapjied  with  gauze 
until  the  center  has  a diameter  of  2 inches.  This  will 
1)C  forced  into  the  rectum  and  kept  there  for  four  days. 
1 can  not  see  how  anybody  could  keep  it  Tip.  I can 
not  condemn  it  too  strongly  and  have  failed  to  find  Itt 
the  literature  one  sound  reason  for  its  use. 


CLINICAL  OBSERVATIONS  IN  BACTERIAL 
THERAPY  « 

John  1).  Skba,  ]\[.D. 

BLAND,  MO. 

Theoretical  ojiinioiis  reached  from  philosopli- 
ical  reasoning  will  have  to  lie  proved  by  clinical 
experience  before  fnl!  confidence  can  lie  reached 
in  any  remedial  agent  which  is  given  ns  for  the 
cure  and  relief  of  suffering  humaiity.  Bacterial 
therapy  has  been  proved  theoretically  correct,  but 
clinical  evidence  has  not  hcen  furnished  in  suffi- 
cient aiiundance  to  secure  for  it  the  full  confi- 
dence this  branch  of  medicine  should  enjoy  if 
its  merits  were  fully  known.  To  add  a little 
mite  to  this  evidence  is  the  prime  aim  of  this 
jiaper. 

It  is  not  my  intention  to  exjilain  the  workings 
and  the  modus  operandi  in  which  those  dead 
bacilli  work,  but  rather  relate  my  own  clinical 
experience  with  them.  In  order  to  this  ]iroiierlv 
I will  have  to  relate  a few  cases  at  random  in 
which  the  remedy  was  used. 

T began  the  mse  of  bacterins  about  a year  and 
a half  ago.  The  fir.st  case  in  which  I employed 
the  remedy  was  in  a case  of  infection  of  the 
uterus.  The  infection  dated  prior  to  the  hirth 
of  the  child,  which  lived  only  two  days,  dying 
from  the  effects  of  the  general  infection  wliich 
prevailed  in  the  mother  at  the  time  of  its  birth. 
Labor  in  this  case  was  normal  and  was  terminated 
without  instrumental  aid.  The  mother  had  suf- 
fered with  a leukorrheal  discharge  for  more  than 

* Read  in  the  Medical  Section  of  the  Missouri  State  Med- 
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a month  previous  to  the  confinement.  This  in- 
fection seemed  to  involve  the  whole  uterus  and 
did  not  subside  after  parturition.  After  the  hirth 
of  the  child  a general  metritis  set  up  which  soon 
spread  to  the  thighs  and  legs,  a typical  case  of 
phlegmasia  alba  dolens.  The  infection  spread 
and  the  iiatient  kejit  on  sinking  until  I thought, 
and  two  consultants  agreed,  that  there  was  no 
hojie  for  recovery.  We  gave  her  a strain  of  stock 
bacterin  of  streptococcus  and  staphylococcus  and 
repeated  the  dose  at  intervals  of  twenty-four 
hours,  doubling  the  dose  with  each  injection. 
Prompt  improvement  followed  up  to  a ]ioint 
where  it  seemed  that  the  patient  would  neither 
get  better  nor  worse.  Then  we  began  to  change 
the  strain  of  germs  and  gave  her  Reiser’s  poly- 
valent bacterin,  ivlien  the  case  went  to  uninter- 
rupted recovery. 

T tried  the  bacterin  treatment  in  one  more  case 
of  childbed  fever,  with  good  and  proin)it  results. 
The  last  case,  however,  was  not  severe  and  would 
in  all  probability  have  recovered  without  the  bac- 
terin treatment.  Yet  T think  the  bacterin  injec- 
tions sliortened  the  time  of  illness. 

dhic  bacterin  treatment  has  been  given  a trial 
in  four  cases  of  infection  with  the  streptococcu.s, 
to  Avhich  Ave  apply  the  loose  term  of  erysipelas. 
The  first  case  Avas  Avhere  the  face  and  scalp  were 
involved  and  Avas  rather  rebellious  to  remedial 
agents.  The  case  had  been  under  treatment  for 
about  three  Aveeks  Avhen  I saAv  the  ])atient.  Two 
injections  of  tlie  streptococcus  hacterin  gave  re- 
lief and  removed  all  symptoms  of  the  disease,  and 
the  patient  has  remained  Avell  cA'er  since.  Xo 
other  internal  or  external  treatment  Avas  given. 

ddie  second  case  Avas  one  Avhere  a bloAv  on  the 
face  had  injured  the  tissue  in  the  nose.  When  T 
saAV  the  case  the  nose  and  face  Avere  greatlv  savoI- 
len  and  the  ]iatient  Avas  com])laining  of  pain  run- 
ning back  into  the  head.  An  antiseptic  oil  Avas 
giA’cn  to  SAvab  the  nose  and  tAA'o  livpodermic  in- 
jections of  streptococcus,  about  a Aveek  aiiart, 
Avere  given.  Pecovery  Avas  nearly  effected  liy  the 
first  dose,  but  as  the  patient  Avas  feeling  an  occa- 
sional ]iain,  the  second  dose  Avas  given.  The 
third  ease  of  streptococcus  infection  Avas  in  a 
AT- Oman  about  55  years  old,  avIio  had  been  kicked 
on  the  hand  AA'hile  attempting  to  milk  a coav.  Tlie 
skin  was  broken  and  a day  afterAvard  she  noticed 
a swelling  and  red  streaks  running  from  the 
hand  up  to  the  elboAV  and  felt  an  occasional  pain 
under  the  arm.  The  hand  Avas  painted  Avith 
iodin  and  a glycerin  poultice  applied  over  the 
SAAmllen  and  painful  part.  Two  injections  of 
streptococcus  AAxre  given,  one  day  apart,  Avhich 
completed  the  recovery. 

Sometime  since  I Avas  called  to  a neighboring 
toAvn  in  consultation  Avith  another  physician  to 
see  a Avoman  who  Avas  suffering  Avith  anal  sinus. 
We  ordered  tAvo  eneinata  daily,  one  in  the  morn- 
ing and  one  at  night,  Avith  a normal  saline  solu- 
tion. This  Avas  done  in  order  to  rid  the  colon 
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and  reetuni  of  all  fecal  matter  possible : then  we 
put  a plug  of  cotton  at  the  ipjper  end  of  the 
rectum  in  order  to  keep  the  feces  out  of  the  blind 
fistnlae.  At  intervals  of  five  days  injections  of 
the  colon  bacillus  were  given.  The  treatment 
was  administered  by  the  attending  physician  with 
the  result  that  a few  treatments  healed  the  open- 
ings into  the  pelvis  through  the  rectum. 

I have  given  the  bacterial  treatment  in  sev(>ral 
cases  of  acne  and  in  each  case  the  treatment 
pleased  both  the  physician  and  the  patients. 
Cases  of  acne  are  very  discouraging  to  the  general 
physician ; yet  I do  not  know  of  any  kind  or  class 
of  cases  that  are  more  thankful  than  ]3atients  who 
have  been  relieved  of  a rough  face.  I believe 
such  cases  are  very  often  forerunners  of  more 
serious  infections,  especially  diseases  of  the  eye, 
iritis  and  keratitis. 

1 have  used  the  bacterin  treatment  in  three 
cases  of  pneumonia.  The  first  case  was  that  of 
an  old  lady  who  suffered  with  a severe  broncho- 
pneumonia. One  of  the  most  distressing  symp- 
toms was  a severe  dys]mea  which  made  its  appear- 
ance each  night.  After  the  first  injection  of  a 
strain  of  polyvalent  pneumococci  the  patient 
rested  much  better ; two  more  injections  com- 
pleted the  cure,  ddie  next  case  of  pneumonia 
was  in  a young  girl,  and  three  injections  were 
given  withoi;t  any  notable  results  on  the  progress 
of  the  disease.  This,  however,  was  a mild  case 
and  recoverv  was  uneventful.  The  third  case  was 
a very  severe  one,  in  a man  about  GO  years  old. 
The  onset  was  sudden  and  severe,  and  delirium 
was  present  from  the  beginning.  Tbe  first  dose 
was  given  on  the  third  day  of  the  disease.  The 
temperatui'e  proni])tly  dro])ped  from  104  to  101 
F.  Two  more  doses  were  given  at  about  twentv- 
four-hour  intervals.  Tbe  case  made  an  unevent- 
ful recovery. 

I have  given  five  injections  to  persons  who 
seemed  to  l'>e  taken  down  with  typhoid  fever. 
The  headache  and  the  evening  temperature  re- 
sembled at  least  the  prodromal  symptoms  of 
lyphoid  fever.  Father  large  doses  were  given 
and  each  patient  suffered  a sore  arm,  but  the 
symptoms  ])roni])tly  subsided.  It  is  not  claimed 
by  me  that  the  diagnosis  in  these  cases  was  posi- 
tive; all  T can  say  is  that  it  looked  like  typhoid 
fever  and  T gave  them  the  ])reventive  treatment, 
and  none  of  them  develo]De<l  typhoid  fever. 

I have  given  the  bacterins  in  throat  affections 
where  T thought  the  infection  Avas  due  to  the 
streptococcus,  and  in  each  case  I have  had  pleas- 
ing results.  Last,  but  not  least.  T have  treated 
about  fifteen  cases  of  gonorrheal  infection  with 
the  Neiser  bacterins.  All  the  cases  treated  re- 
covered in  a shorter  time  than  they  would  have 
if  the  bacterins  had  not  been  Aised ; the  pain  in 
the  urethra  at  micturition  is  greatly  reduced. 
Strong  medicines  for  injections  into  the  urethra 
are  always  avoided  for  the  reason  that  I believe 
the  cases  are  really  cured  by  Nature,  which  forms 


an  antibody  or  an  antitoxin  to  fight  the  disease. 
Patients  l\ave  told  me  that  Avithin  Iavo  hours 
after  a bacterin  injection  they  felt  much  easier 
in  the  affected  ]>arts.  At  any  rate  every  ])atient 
came  back  for  the  second  and  third  injection, 
and  ahvays  Avith  a good  Avord  for  the  treatment. 

A confrere  once  told  me  that  it  seemed  to  him 
that  I Avas  pushing  the  bacterin  medication,  to 
Avhicb  I replied  that  these  iheraiKuitic  agents 
Avere  pushing  themselves  and  it  Avordd  be  umvise 
to  try  to  sto]A  the  pushing.  It  seems  to  me  that 
bacterial  injections  under  the  skin  are  the  very 
best  blood-builders.  One  Aveak  and  anemic  pa- 
tient to  AA'hom  T haA'e -given  Aa'c  treatments  for  a 
general  catarrhal  condition  throughout  her  sys- 
tem has  been  gi'eatly  benefited.  The  blood,  Avhen 
1 l)egan  to  treat  lier  Avith  bacterins,  looked  dark 
and  black,  but  uoav  it  look  bright  red.  She  feels 
much  better  and  has  gained  in  AA'eight,  eats  and 
sleeps  Avell,  and  has  giA’en  up  taking  medicine. 
She  takes  one  bacterin  injection  a Aveek.  T hat'e 
never  asked  her  to  come  back ; she  always  comes 
back  of  her  OAvn  accord. 

I forgot  to  state  that  lately  in  cases  of  sore 
Ihroat,  Avhere  I am  unable  to  differentiate  be- 
tAA-een  diphtheria  and  tonsillitis,  I give  both  the 
diphtheria  antitoxin  and  an  injection  of  special 
throat-streptococcus  bacterin.  Xo  harm  is  done 
in  these  cases  and  Ave  hit  the  disease  a double 
lick  and  thus  make  sure  to  stop  its  further  in- 
vasions. Pus  in  a cavity  should  always  be 
evacuated,  since  such  ]uis  is  virtually  outside  of 
the  l)ody  and  lAacterin  has  no  influence  on  it. 

The  use  of  bacterins  groAvs ; the  more  one  uses 
them  the  more  use  he  finds  for  them.  A day 
seldom  ]iasses  in  AA’hich  I do  not  giA’e  from  one  to 
ten  hypodermic  injections  of  bacterins.  I do  not 
haA'e  to  persAtade  jieople  to  let  me  inject  them : 
they  ask  for  it  themseh-es.  Bacterin  thera])v 
has  come  to  stay.  Of  course  a correct  diagnosis 
is  necessary  for  su(‘cess  Avith  this  remedy  as  Avell 
as  in  anv  other  cla.ss  of  cases. 


Discu.ssixo  ulcers  of  tlie  rectum  in  Keeivs  Hurgery. 
Vol.  VI,  p.  626,  Robert  Abbe,  of  New  York,  remarks 
that  “in  the  treatment  of  the  syphilitic  lesions,  salvar- 
san  seems  to  offer  AA-onderful  results.  In  cases  that 
haA’e  resisted  mercurial  treatment  it  certainly  should 
be  used.  Its  primary  use  (after  diagnosis  by  the 
IVas.sermann  reaction)  is  Avidely  adA’oeated.” 


Prof.  Edavard  IAFartix,  of  the  I’niversitv  of  Pennsyl- 
A’ania.  writing  on  the  treatment  of  syphilis  in  the  latest 
Aolume  of  Keen’s  Hurgerg,  Vol.  VI.  p.  111.  says:  “Sal- 

Aarsan  is  indicated  in  all  stages  of  syphilis.  GiA’en  in 
full  dosage  and  repeated  in  scA’en  days,  it  produces  its 
maximum  safe  effect,  and  if  used  in  the  early  stages 
of  chancre,  seems  capable  of  ])roducing  an  immediate 
and  permanent  cure.  The  lesions  of  syjihilis  yield 
more  jiromptly  to  sah’arsan  than  to  mercury,  and  the 
Wassermann  reaction  becomes  negatiA’c  in  a larger 
propeution  of  cases.  It  is  generalh’  accepted  that 
sah’arsan  should  be  supjdemented  by  mercury,  tbe 
latter  being  giA’en  in  doses  as  large  as  are  compatible 
AA’ith  bodily  and  mental  A’igor.  presei’A’ation  of  appe- 
tite and  digestion,  free  elimination,  and  the  holding  of 
the  normal  AA’eight.” 
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HOME,,  SWEET  HOME! 

A study  of  modern  municipalities  reveals  some 
rather  curious  things.  We  find  that  one  city  has 
progressed  with  wondei’ful  rapidity  while  an- 
other has  stood  still,  or  even  retrogressed.  In 
some  instances  this  difference  can  be  accounted 
for  by  industrial  development  due  to  location, 
market  facilities,  transportation,  natural  re- 
sources, and  what  not,  that  has  put  a certain  city 
ahead  of  its  neighbor.  But  occasionally  we  find 
a city  devoid  of  all  natural  advantages  out- 
strip])ing  some  other  municipality  which  pos- 
sessed the  things  that  should  have  made  it  great. 

Berlin  is  a modern  instance  of  such  a remark- 
able growth.  Situated  in  the  midst  of  a flat  and 
dreary  ])lain,  surrounded  by  sand  dunes  and  pine 
trees,  on  a comparatively  small  stream,  the  little 
“fishing  village”  has  beaten  out  old  and  vetierable 
cities  like  Cologne.  Frankfort,  Munich  and  Han- 
over. and  is  now  giving  Paris  and  London  a big 
scare  as  an  active  competitor  for  one  of  the 
world’s  greatest  international  centers. 

The  reason  for  this  is  easily  found.  Bead  any 
book  on  government  to-dav  and  it  will  tell  you 
that  Berlin  is  the  first  city  in  the  world  in  the 
development  of  municipal  science.  It  has  recog- 
nized the  Lict  that  municipal  government  is  a 
true  science,  and  a highly  specialized  science.  A 
bricklayer  would  stand  just  as  much  chance,  of 
being  elected  mayor  of  Berlin  as  he  would  of 
getting  a ])rofessorship  of  romance  languages  in 
the  university,  or  being  called  to  the  Charite 
Hospital  to  remove  an  inflamed  .appendix. 

Well,  what  about  it?  Why  drag  these  well- 
known  facts  into  the  columns  of  a medical  jour- 
nal? Because,  natui'ally,  in  such  a scientifically 
governed  community  one  of  the  first  considera- 
tions is  the  ]n-evention  of  disease  and  the  care  of 
the  sick.  Thousands  of  men  go  to  Berlin  to-day 
to  get  their  final  training  in  medicine,  for  the 
Berlin  municipal  hospitals  are  the  finest  in  the 
world. 

Did  anyone  ever  hear  of  a man  going  to  St. 
Louis  for  his  final  training  in  medicine  ? Doctors 
pass  through.  St.  Louis  every  day  on  their  way  to 
Chicago,  Philadelphia,  Xew  York  and  European 


cities  to  obtain  that  larger  experience  in  the  treat- 
ment  of  the  sick  which  St.  Louis  could  give  them 
if  it  would.  They  do  it  regretfully,  and  wonder- 
iugly  inquire  why  the  metropolis  of  the  state 
does  not  rise  to  her  opportunities  and  her  re- 
sponsibilities in  the  care  of  her  people.  But  St. 
Louis  is  a wretchedly  governed  city,  a city  that 
can’t  even  build  a bridge,  or  keep  the  monkeys  in 
the  park  housed  in  winter.  IVhy  wonder  that 
there  should  be  trouble  with  her  hospitals?  The 
people  blame  the  hospital  board,  perhaps,  or  cry 
“politics”  or  shrug  their  shoulders  according  to 
their  several  temperaments,  without  getting  at 
the  root  of  the  matter.  The  trouble  is  much 
deeper  than  the  hospital  board.  The  hospital 
board  would  build  an  infectious  disease  hospital 
to-morrow  if  they  could,  but  the  people  don’t 
see  fit  to  furnish  the  money,  so  children  are 
stacked  away  en  masse  in  a fire-trap  building  to 
acquire  diseases  they  do  not  already  possess.  Yo 
doubt  the  hospital  board  would  appoint  a super- 
intendent at  the  City  Hospital,  if  they  could, 
and  iK)t  wigwag  over  the  problem  for  three 
months,  but  they  are  not  given  the  power.  That 
is  a plum  that  must  be  kept  as  a reward  for  serv- 
ices rendered.  The  ho.spital  board  might  have 
some  choice  of  properly  trained  specialists  for  the 
Snodgrass  Laboratory,  Imt  they  can’t  go  outside 
of  St.  Louis  to  look  for  them.  The  qualification 
for  a patlmlogist  or  bacteriologist  is — to  have 
\oted  twice  in  St.  Louis.  And  finally,  the  honor- 
able assembly  caps  the  climax  of  its  hospital 
absurdities  in  the  enactment  of  an  ordinance 
limiting  the  hospital  interns  to  graduates  of  St. 
Louis  schools — which  might  be  worthy  of  the 
editorial  comment  it  received  in  the  press  if 
the  whole  city  government  of  St.  Louis  wasn’t 
such  a huge  joke. 


DAILY  COYDITIOYS  lY  KAYSAS 
CITY 

The  first  re])ort  of  the  Milk  Committee  of  the 
Consumers’  League  of  Kansas  City  has  just  been 
]>ublished.  The  condition  of  the  milk-supply  of 
Kansas  f.'ity  is  ]U’obably  no  worse  than  that  of 
manv  other  cities  of  our  state,  appallingly  bad  as 
it  is.  Out  of  the  363  dairies  supplying  milk  to 
Kansas  City,  according  to  the  scores  given  by  the 
City  Board  of  Health  in  their  last  report,  there 
were  five  good  dairies,  twenty-six  fairly  good, 
forty-five  in  the  doubtful  class  and  tAvo  hundred 
and  seventeen  that  should  not  be  selling  milk  at 
all.  On  the  dairies  supplying  the  city  hospital 
with  milk,  the  comnnttee  reported  as  follows: 

A A'isit  to  tlie  dairy  now  furnishing  the  city  hospital 
with  about  110  gallons  a day  revealed  the  following 
conditions:  The  dairy  was  large,  having  two  uiilking- 
harns.  The  first  one  Avas  old.  low  ceilinged  and  dark. 
It  was  so  cluttered  with  ruhhish  and  miscellaneous 
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objects  that  the  visitors  had  to  gro])e'  their  way  about 
in  the  dim  light.  There  were  cobwebs,  dust  and  dirt 
everywhere,  and  the  air  was  tilled  with  the  smell  of 
the  ensilage,  which  the  cows  were  being  fed  dui-ing  the 
milking  time.  The  series  of  milk-rooms  were  dirty 
and  untidy.  There  were  evidences  everywhere  that  the 
tlies  had  not  been  e.xcluded  during  the  summer.  The 
new  bain  was  large  and  light,  and  although  the  doors 
and  windows  were  ojien  there  was  here,  as  in  the  other 
barn,  the  smell  of  the  ensilage.  In  among  the  cows 
that  were  ready  to  be  milked  were  a sick  calf,  a sick 
cow  and  several  children  jilaying.  .lust  outside  the 
barn  was  the  straining-room.  It  was  unscreened,  the 
door  was  open,  and  the  strainer  cloth  that  the  milk 
was  being  strained  through  was  black  with  flies. 

Among  the  bacterial  counts  jiublished  against  the 
dairy  from  November,  1912,  to  August,  1913,  arc  the 
following:  2.540,000.  2.000.000.  525.000.  1.540.000, 

940,000.  080,000.  2,000,000,  2.000.000,  1,130.000,  2,000.- 
000,  1.480.000. 

The  conditions  are  no  worse,  in  fact  not  as 
bad,  as  exist  in  the  "reatcr  portion  of  the  dairies 
■supplying'  jn'ivate  families.  They  found  one 
dairyman  selling  milk  for  8^/2  cent-s  a (piart  for 
family  use  and  milk  for  babies  for  10  cents  a 
quart  — the  only  difference  was  in  tlie  price! 
They  found  one  of  the  most  dangerous  jdaccs. 
fi'om  the  standpoint  of  sanitation,  selling  milk 
for  12I'o  cents  a quart,  and  one  of  the  cleanest 
selling  for  SVa  cents.  Of  the  dairies  on  the 
“white  list"  (besides  dairies  su])])lying  ceiTified 
milk)  only  three  supply  families  and  two  whose 
pi'oduct  is  consumed  by  hotels. 

The  re])ort  of  the  committee,  which  is  com- 
posed of  the  best  women  of  Kansas  City,  .should 
he  a wariiing  to  othe]'  cities  of  the  state  and 
should  bring  about  a radical  reform  in  Kansas 
City  in  the  methods  of  dealing  with  the  supjdy 
and  control  of  the  sale  and  handling  of  milk  hv 
most  rigid  laws  with  a jiro])er  hodv  to  enforce 
them  rigidly.  A failure  on  the  part  of  Kansas 
City  to  re.s])ond  to  the  findings  and  the  excellent 
recommendations  of  iis  women  will  he  a dis- 
appointment to  cyery  physician  who  knows  the 
death-toll  from  rotten  milk. 

Here  is  more  argument — a more  a])pealing  one 
we  cannot  conceixe — for  one  of  the  leading  news- 
papers of  Kansas  City  to  take  up  the  battle  for 
health.  The  earnest  liand  of  women  can  accom- 
j'dish  little  in  reforming  the  dairies  unless  the 
people  awake  to  the  necessity  of  conqielling  dairy- 
men to  maintain  sanitary  dairies.  We  haye  com- 
mented in  another  column  on  the  magnificent 
work  of  the  St.  Louis  ne/mhlic  in  jiromoting 
healthful  conditions  in  that  city.  Tf  one  of  the 
influential  newspapers  in  Kansas  Chty  will  take 
up  this  fight  for  the  health  of  her  ]'>eople  a milk’ 
law  will  soon  be  j)assed ; and  numerous  other 
conditions  inimical  to  life  and  health  would  he 
discoyered  and  corrected.  lentil  newspaper  co- 
operation of  this  kind  is  extended  there  will  he 
no  radical  and  permanent  reform  in  health  con- 
ditions. 


ELlXlll  DIGESTIVKM  COiyiPOSlTEM,  K.F. 
\ 

It  has  been  shown  again  and  again  that  po])- 
sin  and  ])ancreatin  cannot  exist  in  one  and  the 
same  .solution  for  any  reasonable  length  of  time. 
For  this  reason  liejuid  preparations  ])urporting  to 
contain  these  two  ferments  are  scientific  ab- 
surdities and  are  sold  under  impossible  claims. 
Keyertheless,  these  products  are  offered  for  sale 
despite  the  ayailable  exidence  of  their  worthless- 
ness. That  tho.se  who  sell  them  haxe  not  been 
ju'osecuted  before  now  is  due  to  the  fact,  we  are 
informed,  that  the  Katipnal  Formulary,  which 
is  a legal  standard  under 'the  law,  contains  a pre- 
paration of  this  kind — Ihixir  Digestixum  Com- 
positum.  So  long  as  the  Xational  Formulary 
recognizes  this  absurd  and  unscientific  )uixture, 
■SO  long  Avill  ihe  jn’oprietary  dige.stixe  impossibili- 
ties, such  as  Lactope])tine,  continue  to  flourish. 

In  the  i>ast  some  jfiiarmacists  haxe  been  in- 
clined to  hold  that,  since  some  ifiiysicians  still 
jrrescrihe  the  humbug  Fhixir  Lactoi)eptine,  the 
imitation  of  it.  Elixir  I)ige.stiyum  Coni])ositum, 
should  he  kcjfi  in  the  National  Formulary.  This. 
howe\er.  is  no  warrant  for  the  perpetuation  of 
digest  ixe  humbugs,  (‘ertaiidy  the  American 
Pharmaceutical  -Vs.sociation  cannot  expect  the 
medical  profession  to  recognize  the  Xational 
Fornndary,  neither  should  they  ex])ect  its  con- 
linuance  as  a legal  standard,  unless  the  formulas 
included  in  it  are  legitimate  ones. 

A hrochure,  “Digestixe  Impossibilities."  just 
issued  by  the  American  IMedical  Association  re- 
minds us  that  in  1907  the  Council  on  Pharmacy 
and  Chemi.stry  of  the  American  Medical  Associa- 
tion petitioned  the  American  T’harmaceutical 
Association  to  omit  from  the  edition  the  digest- 
ixe  impossibility  “Elixir  lligestixum  Coniposi- 
tum.'”  As  the  texision  of  the  Xational  Formulary 
is  said  to  be  practically  completed,  it  is  high  time 
that  the  American  Pharmaceutical  Association 
announce  its  action  on  the  petition  of  the  Council 
on  Pharmacy  and  Chemistry. 


WAKTXC  VV 

d'he  ])eo])le  of  Charleston,  the  county  seat  of 
IMississijipi  County,  receixed  a sexere  jolt  recently 
when  the  grand  jury  inxestigated  the  conditions 
of  two  of  the  county  institutions,  the  jail  and  the 
poor  farm,  and  found  both  in  such  wretchedly 
neglected  condition  as  to  call  for  the  sexerest 
condemnation.  The  county  jail  was  found  to  he 
wholly  inadecjuate  for  its  jiurposes ; twenty-eight 
]:>ersons  haxe  been  crowded  into  a small  sjtace  in 
a building  erected  fifty  years  ago.  That  building 
must  he  a highly  ornamental  edifice  after  the 
lapse  of  half  a century's  neglect. 

Conditions  at  the  poor  farm  are  exen  woise 
and  the  unfortunates  compelled  to  sjumd  their 
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Jast  (lays  in  this  ]>Iace  are  indeed  unfortunate. 
However,  the  citizens  of  Mississippi  County  are 
not  the  kind  to  shirk  a responsihility  when  they 
kjiow  the  remedy,  and  if  they  were  so  inclined  the 
editor  of  their  wide-awake  county  newspaper,  the 
Courier,  promises  to  ^ive  them  no  rest  until  the 
disfirace  has  been  wiped  ont.  This  newspaper  has 
undertaken  to  lead  a campaign  for  improving 
conditions  at  both  the  jail  and  the  poor  farm,  and 
publishes  a long  account  of  the  deplorable  con- 
ditions surrounding  the  inmates  of  the  latter 
institution  especially. 

All  success  to  the  newspaper  in  this  laudable 
endeavor,  and  to  the  citizens  of  that  rich  and 
pros]>erous  community.  This  is  a work  in  which 
the  Mississijipi  County  Medical  Society  should 
engage  with  a strong  spirit  of  determination  to 
teach  the  peo])le  that  economy  consists  in  spend- 
ing money  to  establish  healthful  and  disease- 
]U'eventing  conditions  in  the.se  institutions. 

The  grand  juries  and  the  newsi)apers  of  many 
other  counties  might  learn  a lesson  in  higher 
economics  and  good  citizenship  from  the  ex])eri- 
ence  of  Missi.ssi])pi  County. 

Dr.  H.  L.  Keid’s  illuminating  article  on  “Some 
I’roblems  Confronting  the  Sanitarian,”  published 
in  our  Se])temher  i.s.sue,  will  make  good  reading 
for  those  counties  desiring  to  emulate  Charles- 
ton's encouraging  ste])  forward. 


WlfA'r'S  'FUE  MAd’TEH  WITH 
ILLINOIS? 

The  Illinois  Medical  Journal  has  come  tmn- 
hling  down  the  ladder  of  ])]'ogress  and  joimal  the 
ranks  of  the  obstructionists,  d’he  number  of  ad- 
\ertising  ])ages  have  increased  accordingly.  But 
what  will  the  .nlXK)  members,  the  large  majority 
of  whom,  we  aie  convinced,  stand  for  the  prin- 
ciple that  the  State  Association  and  its  ])uhlica- 
tions  shall  uidiold  the  standards  of  organized 
medicine,  including  the  rules  of  the  Council  on 
I’harmacy  and  Chemistry  governing  advertise- 
ments, think  of  the  backward  stc))  which  their 
journal  has  forced  them  into? 

Perhaps  there  is  no  more  ])itiahle  spectacde  i]i 
the  battle  of  life  than  lowering  your  standard  and 
acknowledging  defeat  after  exhausting  all  your 
resources  in  maintaining  a principle.  There  is 
no  disgrace  attached  to  the  conclusion  of  an 
issue  honestly  fought,  hut  when  a leader  deliber- 
ately surrenders  his  people  to  the  opposing  forces 
while  still  well  armed  and  eager  for  battle,  ho  is 
guilty  of  a tiuasouahle  act  and  ought  to  ho  dealt 
with  accordingly.  The  Illinois  Medical  Journal 
until  very  recently  stood  for  the  principles  of  our 
organization  and  its  pages  were  free  from  objec- 
tionable advertisements.  With  the  change  in 
management  (it  has  no  editor)  comes  a disgrace- 
ful acknowledgment  that  it  will  accept  and  inih- 


lish  advei'tisements  of  articles  irrespective  of  the 
findings  of  the  Council  on  Pharmacy  and  Chem- 
istry concerning  the  honesty  and  reliability  of 
those  articles.  Will  the  Illinois  State  iMedical 
Association  permit  its  journal  to  be  prostituted 
in  this  di.sgraceful  manner  after  fighting  for  years 
to  he  consistent,  respectable  and  ethical? 


STICK  TO  THE  COUXCIL  OX  PHAPMACY 
AXl)  CHEMISTRY 

A number  of  editors  of  State  Association 
journals  met  in  Chicago  Xovemher  11,  at  the 
call  of  Dr.  C.  D.  Pence  of  the  Illinois  Medical 
Journal,  for  the  purpose  of  discussing  the  adver- 
tising ])rohlem  as  alfecting  State  Medical  Asso- 
ciations. Some  eight  or  nine  editors  were  present 
and  six  or  seven  supernumeraries  from  Illinois. 
The  purpose  of  the  meeting  seemed  to  be  to  es- 
tablish an  advertising  bureau  and  adopt  the  old 
method  of  accipiting  advertisements  which  give  a 
formula  and  conform  to  a set  of  rules  to  be  es- 
tablished by  the  editors;  the  whole  system  to  be 
less  strict  than  the  Council  on  Pharmacy  and 
Chemistry.  The  Council  was  severely  condemned 
and  considerably  misrepresented  by  the  Illinois 
delegation,  with  Michigan  running  a close  sec- 
ond. 'rile  other  state  editors  present  rvere 
rndiana,  Kansas,  Maine,  ^Missouri,  Pennsylvania. 
South  (hirolina  and  Norllurest  Medicine,  rejire- 
senting  the  .states  of  Washington,  Utah  and 
Idaho.  All  these  editors  vigorously  supported 
the  pi'esent  method  of  acce])tiug  the  rules  of  the 
Conned  as  the  only  standard  to  govern  advertise- 
nuMits  in  State  Association  journals  and  defended 
it  against  the  misre])resentations  that  had  been 
voiced.  Some  of  tiu'  .states  mentioned  above  do 
not  at  present  confine  th.eir  advertising  to  Council 
a])proved  articles,  hut  they  are  expecting  to  do  so 
and  they  vigorously  opposed  any  action  calculated 
to  open  the  pages  of  organization  journals  to 
una]i])rovcd  proprietaries. 

'File  meeting  resulted  in  .some  good,  as  it  dem- 
onstrated conclusively  that,  with  the  exception  of 
Illinois,  no  state  wi.shes  to  return  to  the  old,  in- 
adequate and  insincere  method  of  judging  the 
eligibility  of  advertisements  by  any  other  stand- 
ard than  the  rules  of  the  Council  on  Pharmaev 
and  Chemistry. 

A committee  consisting  of  Dr.  A.  E.  Pnilson 
of  the  Indiana  journal.  Dr.  F.  th  Warnshuis  of 
the  Michigan  journal  and  Dr.  E.  .1.  Goodwin  of 
the  iVrissouri  journal,  called  on  the  officers  of  the 
American  Medical  Association  to  imiuire  what 
action  had  been  taken  on  the  re.solution  intro- 
duced by  Dr.  IVarushuis  of  Michigan  in  the  House 
of  Dek'gates  at  Minneapolis  to  establish  an  ad- 
vertising bureau  and  a])]n‘opriate  funds  for  its 
maintenance  to  a.ssist  the  .state  journals  in  obtain- 
ing advertisements.  'Fhis  committee  ascertained 
that  the  trustees  had  ap])ropriated  the  necessarv 
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funds,  and  I’residenl  Witlierspoon  had  appointed 
a coinniittee  to  condned  tlie  Inu'oan.  This  com- 
mittee consists  of  Mr.  ('.  Braun,  advertising 
manager  of  The  Journal  of  the  American  Medi- 
cal Association ; t)r.  G.  II.  Simmons,  editor  of 
The  Journal  of  the  American  Medical  Associa- 
tion. and  Dr.  E.  J.  Goodwin,  editor  of  The 
dorux.VL  of  the  Alissouri  State  Aledical  Associa- 
rion.  'rids  committee  has  taken  the  preliminary 
steps  for  placing  a man  in  the  field  at  once  to 
solicit  advertisements  for  the  state  journals. 
Xeedless  to  say,  the  Bureau  will  not  be  conducted 
for  ])rofit.  At  first  it  will  bo  an  expense  to  the 
A.  M.  A.,  but  soon  should  be  self-supporting. 


AEWSBAf'ERS  A.\D  BtJBLK'  HEALTH 

Continuing  its  campaign  to  make  St.  Louis 
the  healthiest  city,  the  St.  Louis  Itepuhlic  has 
brought  into  cooperative  activity  several  health- 
])rotecting  ageiudes  that  were  hitherto  quite  use- 
less bodies ; for  instance,  the  State  Pure  Food 
and  Drug  Department  and  the  health  committees 
from  various  clubs  and  civic  organizations.  We 
do  not  deprecate  the  jiast  efforts  of  these  workers, 
hut  everyone  knows  that  no  lasting  good  has 
resTdted  from  their  scattered  and  disconnected 
attempts  to  further  the  cause  of  public  health. 
'I’he  destj’uction  of  a few  cases  of  rotten  eggs,  the 
kerosening  of  a few  pounds  of  tainted  meat,  the 
slushing  of  street  gutters  with  a few  gallons  of 
fatless  and  formaldehyded  milk  here  and  there, 
angers  the  dealers  whose  goods  are  destroyed 
without  ]-eforming  them  or  others.  Not  until 
the  Itepuhlic  entered  the  campaign  was  it  possible 
to  arouse  the  ])eople  to  a realization  of  the  extent 
of  the  frauds  practiced  on  them  and  of  the  filthi- 
ness of  numerous  restaurants,  groceries  and  meat 
shops. 

As  a practical  result  of  this  campaign,  a milk 
bill  that  will  protect  the  iwapde  from  fraud  and 
deceit  in  their  milk-supidy  has  been  introduced 
in  the  municipal  assembly  by  the  St.  Louis  Board 
of  Health  and  undoubtedly  will  be  passed,  for 
it  has  the  a])proval  not  only  of  the  milk  dealers 
but  also  of  all  iiersons  who  have  been  studying 
this  problem.  In  the  past  all  efforts  of  the  Board 
of  Health  to  obtain  an  adecpiate  law  governing 
the  milk-supply  have  utterly  failed.  Many  re.'^- 
taurants  have  cleaned  up  and  grocer.s,  butchers 
and  bakers  are  learning  that  sanitary  shops  have 
a money  value  because  the  jieoiile  are  refusing 
to  patronize  the  other  kind.  All  this  because  one 
newspaper  has  begun  a fight  for  the  health  of  the 
people.  If  this  canpiaign  is  sustained,  and  we 
have  no  doubt  the  Itepuhlic  will  continue  its 
.splendid  work,  St.  Louis  may  easily  become  a 
model  for  other  cities. 

What  newspaper  will  be  the  next  to  take  up 
the  l)attle  for  health  f 


AVES'l’EKX  SURGICAL  ASSOCIATION 

On  December  1!)  anti  20  the  Western  Surgical 
Association  meets  at  the  Planters  Hotel,  St. 
Louis.  This  is  a body  of  men  representative  of 
the  best  surgery  done  between  the  Great  Lakes 
and  the  Pacific  Slope.  Usuallv  the  attendance 
consists  of  seventy-five  men  or  thereabouts.  The 
hall  at  the  Planters  Hotel,  in  which  the  meetings 
are  to  be  held,  has  a seating  capacity  of  250,  and 
the  Missouri  profession,  especially  the  surgical 
contingent,  will  be  welcome  at  all  sessions.  Priv- 
ilege of  the  floor  will  be  accorded  anyone  desiring 
to  take  part  in  the  discussions.  It  is  hoped  that 
a large  number  of  enthusiastic  physicians  will 
result  from  this  informal,  but  cordial  invitation. 
Suggestions  or  requests  tor  information  can  be 
addressed  to  D.  0.  Cooper,  Suite  400,  Aletro- 
])olitan  Building,  St.  Louis,  AIo. 


dESSE  S.  MYER,  M.D.;  IN  MEMORIAM 

“He  whom  the  gods  love  dies  young,  while  he 
is  in  lu'alth,  has  his  senses  and  his  sound  judg- 
ment.” .Vever  have  the  comforting  words  of 
Plautus  been  more  ap])ropriate  than  in  the  case 
of  Jesse  S.  Myer,  and  never  has  what  seems  to 
our  mortal  senses  sheer  and  unnecessarily  cruel 
tragedy  needed  all  the  comfort  that  philosophy 
or  religion  can  give.  But  now  that  the  tragedy 
has  hapi)ened  and  regrets  are  vain,  one  thing  we 
can  do  is  to  recall  the  good  accomplisheil  in  that 
short  life  and  the  lesson  in  character  given  by 
our  dead  friend.  Many  others  can  speak  more 
fully  and  more  accurately  of  the  life  and  train- 
ing of  Dr.  iMver  than  the  writer.  Aluch  that  he- 
eame  known  to  me  in  the  last  few  months  is  of 
too  intimate  a nature  to  write  about,  but  I may 
be  jiermitted  to  mention  some  of  the  charac- 
teristics that  impressed  themselves  on  me  in  the 
shoi't  time  1 was  privileged  to  know  Jesse  Alyer. 
He  was  a notable  exani])le  of  the  best  kind  of 
])hysician  according  to  our  present  conce])tions. 
With  a solid  education,  ho  had  the  mental  train- 
ing that  enabled  him  to  assimilate  all  the  infor- 
mation that  could  come  from  actual  personal 
e.x])orience  and  from  the  published  experiences 
of  others,  and  so  to  see  all  the  features  in  ex- 
amples of  disease  that  fell  under  his  observation. 
His  methods  were  exact  and  orderly,  he  utilized 
all  the  resources  of  modern  medicine,  and  his 
records  of  cases  were  as  full  and  accurate  as  those 
in  the  best  organized  hos])itals.  He  gave  all  his 
patients  all  the  time  necessary  for  diagnosis  and 
treatment,  but  wasted  neither  time  nor  manipu- 
lations nor  useless  medication.  AVith  strong  pro- 
fessional feeling  and  a tender  and  generous 
heart,  he  gave  his  services  freely  to  all  who 
ap])roached  him.  as  many  hundreds  who  know 
him  in  hos]utal  and  dis]iensary  can  testify. 

I have  had  the  sad  experience  of  seeing  many 
brave  souls  in  the  last  stages  of  illness,  but  I have 
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seen  notJiing  finer  than  the  long-continued  and 
constant  courage  Dr.  Myer  displayed.  Fully  alive 
to  all  the  possibilities  of  his  disease,  a disease 
(myelogenous  leukemia)  in  which  optimism  and 
therapeutic  enthusiasm  leave  the  minimum  room 
for  hope  of  I'ecovery,  he  chose  and  carried  out  a 
mode  of  life  that  gave  most  promise  of  help  to 
his  family  and  his  patients,  but  one  that  excluded 
most  of  those  outward  evidences  of  sympathy  that 
are  so  dear  to  all  and  that  he  would  have  appre- 
ciated to  the  full.  It  was  also  a life  that  re- 
quired a soul  of  adamant,  and  not  for  an  instant 
did  he  fail.  “Dauntless  the  slughorn  to  his  lips 
he  set  and  blew.”  Following  the  most  approved 
means  of  treatment,  he  at  the  same  time  kept  up 
all  his  activity.  Thanks  to  a good  constitution, 
and  the  tem])eranee  and  purity  of  his  life,  he  was 
able  for  some  time  to  reach  and  maintain  a high 
degree  of  health  and  efficiency.  A large  amount 
of  hospital  and  private  practice,  and  the  splendid 
“Life  of  IVilliam  Beaumont”  were  the  fruits  of 
this  period,  a ]:>eriod  in  which  most  men  would 
have  given  up  their  time  to  efforts  for  the  allevia- 
tion of  their  own  misery.  Xo  complaint  ever 
came  from  his  lips,  no  sign  other  than  a recent 
pallor  showed  on  his  face,  otherwise  so  expressive. 
When  he  s])oke  of  his  symptoms  he  was  as  de- 
tached as  if  he  were  talking  of  a suppo.sititious 
case.  Doubtless  those  who  thought  they  deserved 
his  confidence  regret  that  he  did  not  more  widely 
share  his  troubles  Avith  them.  Each  one  must 
decide  for  himself,  however,  on  the  basis  of  Avhat 
he  Avould  do  under  like  circumstances,  hut  I feel 
.sure  that  none  Avill  fail  to  recognize  the  courage, 
tendeniess  and  unselfishness  that  Jesse  Myer 
showed.  One  thing  he  feared,  a ]Arolonged  period 
of  uselessness,  and  this  he  Avas  fortunately  spared, 
Avorking  up  to  the  very  hour  in  Avhich  he  vielded 
to  urgent  advice  I'egarding  the  need  of  more 
intense  effoids  in  treatment,  and  then  Avith  rela- 
tively short  and  rapidly  ominoAis  .symptoms 
passed  into  the  coma  that  soon  Avent  on  to  “the 
slee])  tliat  knoAvs  no  Avaking.”  Let  us  hope  that 
in  tliose  feAv  days  he  had  time  to  think  Avith  .satis- 
faction of  the  conduct  of  his  last  months.  Tie 
died  like  the  hap]AV  Avarrior  he  Avas. 

^AVho  is  the  happy  Avarrior?  Who  is  he 
That  every  man  in  arms  Avould  Avish  to  be? 

It  is  the  generous  spirit,  aa'Iio,  Avhen  brought 
Among  the  ta.sks  of  real  life  hath  Avrought 
IJl)on  the  plan  that  pleased  his  childi.sh  thought. 
When  high  endeavors  are  an  inward  light 
Tliat  makes  the  path  before  him  alAA^ays  bright ; 
Who  Avith  a natural  instinct  to  discern 
^^’hat  knowledge  can  ])erform,  is  diligent  to  learn  : 
Abides  by  this  resolve,  and  stops  not  there. 

But  makes  his  normal  being  his  prime  care. 
Who,  doomed  to  go  in  company  Avith  pain. 

And  fear  and  bloodshed,  miserable  train. 

Turns  his  necessity  to  glorious  gain.” 
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BEXJAMIX  C.  JOXES,  M.D. 

Dr.  Benjamin  C.  Jones  of  Poplar  Bluff,  a 
graduate  of  the  Missouri  Medical  College,  1867, 
and  a member  of  the  Butler  County  Medical 
Society  and  the  Missouri  State  Medical  Associa- 
tion, died  at  his  home  October  9,  aged  77  years, 
lie  served  as  a captain  of  cavalry  in  the  Con- 
federate Army,  Avas  tAvice  elected  to  the  Missouri 
legislature,  and  framed  and  assisted  in  passing 
the  drainage  laAv  of  the  state.  He  Avas  largely 
instrumental  in  the  establishment  of  the  Con- 
ferate  Soldiers’  Home  and  Avas  honored  Avith 
several  res]X)nsible  state  positions. 


CHABLES  EHOEXE  MICHEL,  M.D. 

Dr.  C.  E.  Michel  of  St.  Lor;i.s,  a graduate  of 
the  Medical  College  of  the  State  of  South  Caro- 
lina, 1857,  died  at  his  home  in  St.  Louis,  Sep- 
Tend)er  29,  aged  SO,  fi'om  senility.  He  Avas  a 
distingui.shed  oculist,  a teacher  in  the  Missouri 
Medical  College  for  many  years,  and  the  author 
of  many  brilliant  papers.  He  Avas  the  first  in  the 
Avorld  to  make  use  of  the  ]Arocess  of  electrolysis, 
the  first  to  use  the  present  accepted  method  for 
the  removal  of  pterygium,  and  among  the  first  to 
remove  the  fear  of  cataract  operation  by  keeping 
tlie  patieiit  in  a <larkened  room  for  months,  for 
he  opened  to  the  vision  of  the  patient  Avithin  a 
• feAA'  days  after  operation  a Avorld  hitherto  hidden 
from  sight.  He  Avas  not  a member  of  the  or- 
ganzed  medical  society  in  St.  Louis,  but  his  life 
and  his  acts  Avei'c  sup]Jortive  of  all  the  ideals  for 
Avliich  organized  medicine  stand. 


JESSE  S.  MYEP,  M.D. 

During  the  night  of  October  29  Dr.  Jes.se  S. 
Myer  died  of  leukemia.  He  was  born  in  1873  in 
SalisbAiry,  Mo.,  Avhere  he  passed  his  boyhood  and 
got  his  primary  education.  In  1890  he  entered 
the  ITniversity  of  the  State  of  Missouri,  from 
Avhich  institution  he  graduated  in  1893,  with  a 
l)achelor  of  arts  degree.  Uie  same  year  he 
started  his  medical  course  at  Marion  Sims  College 
of  Medicine,  securing  his  doctorate  in  medicine 
in  1896.  After  tAvo  years  of  postgraduate  AAmrk 
in  Europe  he  returned  to  St.  Louis  to  take  up 
the  practice  of  medicine. 

His  career  as  a practitioner  Avas  marked  from 
the  outset  by  a tenacity  and  purity  of  purpose 
that  served  to  give  color  and  tone  not  only  to  OAir 
local  profession  but  also  to  the  specialty  of  in- 
ternal medicine  of  our  country.  Young  and 
vigorous  as  he  Avas,  he  never  kneAv  the  need  of  ly- 
ing falloAv;  so  from  the  A-ery  outset  of  his  career 
he  devoted  his  unusual  energies  to  teaching,  treat- 
ing and  iiiA'estigating  disease.  And  by  one  of  the 
caprices  of  fate,  he  Avas  carried  off  by  a disease 
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that  he  had,  in  a nieasnre,  constituted  as  a special 
field  in  his  owji  studies. 

• The  catholicity  of  his  medical  mind  is  evi- 
denced by  the  broatl  field  covered  by  him  in  his 
contributions  to  medical  literature.  His  last 
large  Avork,  characterized  by  Sir  William  Osier 
as  a “labor  of  love,”  Avas  the  classic  “Life  and 
Letters  of  Doctor  William  Beaumont,”  published 
last  dune.  Into  this  volume  he  put  energ-y  so 
colossal  as  to  be  infectious  to  those  A\dio  enjoyed 
the  pi'ivilege  of  sharing  the  pleasure  of  his  Avork 
Avith  him. 

The  latter  part  of  his  life  typifies  the  man,  and 
makes  his  memory  a heritage.  Conscious  of  his 
ailment,  and  fully  alive  to  every  detail  of  its 
inevitable  course,  he  continued  his  Avork,  not  in  a 
spirit  of  resignation,  but  rather  Avith  a zest  born 
of  the  determination  that  neither  his  friends  nor 
his  immediate  family  should  knoAV  his  plight,  till 
phvsical  incapacitv  forced  the  admission  of  it. 

M.  G.  S. 

(From  Ihilleiin  St.  Louis  iMedical  Society.) 


NEWS  NOTES 


Di!.  W:m.  G.  xVrwooi),  Carrollton,  has  been  ap- 
pointed coroner  of  Carroll  County  to  fill  the  un- 
exitired  term  of  Dr.  ('.  B.  LaAvrencc. 

Dns.  liOBEirr  F.  Schlueter  and  Georue 
Dock,  St.  Louis,  haAO  been  elected  members  of 
the  Societe  Francaise  d'Histoire  do  la  Medecine. 

A RILL  has  been  introduced  in  the  St.  Louis 
iMnnicipal  Assembly  to  control  the  supply  of 
milk.  The  prinicpal  feature  of  this  bill  is  pas-- 
teurization  at  !oav  teni])erature.  The  hill  has  the 
.support  of  milk  dealers  and  Avill  doAibtless  pass. 

A HOME  for  the  nurses  of  the  Barnard  Free 
Skin  and  Cancer  Hospital,  St.  Louis,  has  been 
])resented  to  the  Hospital  by  Mrs.  George  D. 
Barnard.  The  home  is  a three-story  building, 
containing  fifteen  rooms,  and  Avill  be  knoAvn  as 
the  iMrs.  George  D.  Barnard  Home  for  Xurses. 

Greene  County  Medical  Society  and  the 
Springfield  District  Xurses’  Association  have  he- 
gnn  a movement  for  the  erection  of  a county 
hospital  for  tnherculosis  jiatients.  Lectures,  mo- 
tion ])ietures.  exhibits  and  other  means  of  inter- 
esting the  peoyile  in  the  project  Avill  be  features 
of  the  campaign.  

The  SontliAA’est  Missouri  Medical  Association 
held  its  annual  meeting  at  Springfield,  Xovem- 
ber  6 and  7,  Avith  about  tAvo  hundred  jihysicians 
present.  The  occurrence  of  over  hundred  cases 
of  diphtheria  in  Springfield  cainsed  the  local  pro- 
fession to  take  advantage  of  the  pre.scnce  of  the 
visiting  doctors  to  assist  tliem  in  the  imestigat  ion 
of  the  conditions  responsible  for  such  an 
epidemic. 


Dr.  D.' L.  Harris,  for  seAen  years  city  bac- 
teriologist of  St.  Louis,  has  resigned.  During  his 
service  in  tlie  city  bacteriologic  department  he 
made  several  notable  im])rovements  in  the  treat- 
ment of  rabies.  He  has  been  appointed  professor 
of  hygiene  and  preventive  medicine  in  the  Medi- 
cal Department  of  St.  Louis  LTuA'ersity.  Dr.  F. 
A.  BaldAvin  has  heen  a])pointed  city  bacteriologist 
to  succeed  Dr.  Harris. 


Ti'nioii)  FEVER  has  been  epidemic  in  Sedalia 
for  several  Aveeks;  over  one  hundred  and  fifty 
cases  Avere  reported  recently.  On  the  theory  that 
the  milk-supiily  Avas  responsiiile  for  the  numerous 
cases,  the  state  veterinarian  Avas  asked  to  test  the 
dairy  coavs.  It  is  said  coavs  have  been  pastured 
near  an  open  scAver  on  the  outskirts  of  the  city. 
Sedalia  has  no  system  of  disposing  of  its  sewage 
other  than  alloAving  it  to  drain  on  open  land  just 
outside  of  the  city.  Perhaps  a seAA'er  .system  Avill 
be  built  in  Sedalia  some  time,  but  many  valuable 
liA’es  doubtless  Avill  be  sacrificed  befoi'e  the  ])eo]ile 
Avake  up  to  the  necessity. 


Since  Octolicr  1 the  folloAving  articles  have 
been  accepted  for  inclusion  Avith  Xcav  and  Xou- 
official  Kemedies : 

Strepto-Bacterin  (Scarlatina-  Bacterin),  Anti- 
stre])tocoecie  Vaccine  (Scarlatina  Prophylactic) 
(Abbott  Alkaloidal  Co.). 

Taunigen  Tablets,  8 grains  (The  Bayer  Com- 
pany, Inc,). 

Silk  Peptone  “Iloechst”  (Farbwerke-Hoechst 
Co.). 

At  the  recpiest  of  the  manufacturer  the  Council 
has  voted  to  reconsider  the  acce])tance  of  and  to 
omit  the  folloAving  from  XeAv  and  Xonotficial 
Remedies : 

Alypin  Tablets,  31/^  grains;  Alypin  Tablets, 
IVs  grains;  Alypin  Tablets,  % grain;  Citarin 
Tablets,  lo  grains  (The  Bayer  Company.  Inc.). 

In  vieAv  of  the  report  of  untoAvard  etl’ects  from 
Hormonal  and  the  claim  of  the  manufacturer 
tliat  the  product  uoav  on  the  market  differs  from 
that  described  in  Xcav  and  Xonotficial  Remedies, 
the  Council  has  rescinded  the  acceptance  of : 

Hormonal  (Homonal  Intramuscular  and  Hor- 
monal Intravenous)  Schering  ck  Glatz. 


dhiE  fourteenth  annual  meeting  of  the  ^lis- 
sonri  State  Conference  of  Charities  and  Corree- 
fions  convenes  at  St.  Joseph.  XoAcmber  11.  K) 
and  Hi.  The  jirogram  folloAvs: 

Fuid.ay,  Xovemiakr  14 

Address  of  AVeleonie — V.  1).  fUorris,  President  of  the 
Commerce  Chih,  St.  .Toseph. 

He.s])oiise  for  the  Conference — Roger  X.  Raldwin. 
President. 

What  Ts  Being  Done  and  What  Should  Be  Done  for 
the  Welfare  of  Children  Throughout  the  Stat»> — Pro- 
gram ill  charge  of  Dr.  (Jeorge  B.  Maugidd.  Chairman 
( hildreu's  Committee. 
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Deliqueiit  Parents — ])r.  K.  L.  ^latliias.  Chief  Pro- 
bation Ollieer  Kansas  City  Juvenile  Court.  JJiscussion. 

First  Steps  in  a Public  Placing-f)iit  System — Alfred 
Fairbank.  Agent  St.  Lo\iis  Board  of  Children’s  Guar- 
dians. Discussion. 

'J'be  Needs  of  ^Missouri’s  I’enal  and  Kefonnatory 
System.  Program  in  charge  of  Key.  J.  N.  Crutcher 
of  the  State  Board  of  Charities. 

The  New  State  Board  of  Pardons  and  Paroles. 

The  Need  of  a State  lleformatory  for  First  and 
Young  Offenders. 

The  Neeils  of  Our  State  Institutions. — Program  in 
charge  of  Dr.  ^M.  A.  Bliss,  Chairman  of  the  Committee 
on  Institutions. 

The  New  Functions  and  Responsibilities  of  the  State 
Board  of  Charities — James  F.  Conran,  member.  Dis- 
cussion. 

Field  Work  in  the  State  Hospital  Smviee — Dr.  .M. 
A.  Bliss,  St.  Louis. 

Mothers’  I’ensions — Mrs.  Edith  IM.  Cruise  of  the 
Board  of  Public  Welfare,  Kansas  City.  Discussion. 

Family  Desertion — Oscar  Leonard,  Superintendent 
of  the  United  Jewish  Educational  and  Charitable 
Associations  of  St.  Louis.  Discussion. 

Following  the  regular  .session  there  will  be  a short 
meeting  for  those  interested  in  the  social  problems 
among  colored  ])eople  in  the  state. 

Program  in  charge  of  J.  D.  Klliff.  Chairman  of  the 
Committee  on  Social  Centers. 

The  Present  Status  and  Needs  of  the  Social  Center 
^Movement  in  Rural  Missouri — T.  I).  Klliff.  Professor 
of  High  School  Administration,  University  of  ^Missouri. 

Discussion  led  by  Prof.  James  A.  Robeson,  Superin- 
tendent of  Schools,  Clay  County. 

The  Church  and  Social  Service,  a Committee  Repoit 
on  the  Work  and  Needs  in  Missouri — Prof.  .\lva  t\'. 
'Taylor,  of  the  Bible  College  of  Missouii,  Columbia. 

S.VTL'RD.VY,  November  15 

Housing  in  Relation  to  Public  Health — Walter  C. 
Root,  architect,  Kansas  City. 

Boarding  Houses  and  the  Public  Health — ^Irs.  Nan 
W.  S))erry,  Kansas  City. 

District  'Tuberculosis  Hospitals — Dr.  Daniel  ^Morton, 
St.  .Tosej)!!. 

Pre])aring  for  Social  Legislation  in  1915 — Jacob 
Billikopf,  Chairman  of  the  Committee  on  Social  Legis- 
lation. 

Industrial  Betterment  in  ^lissouri — In  charge  of 
Ho)i.  Frank  P.  M'alsh,  Chairman  of  the  Federal  Com- 
mission on  Industrial  Relations. 

'the  ^Minimum  Wage — By  a nuunber  of  the  Senate 
Investigating  Committee. 

Workmen’s  Compensation — By  a member  of  the 
Senate  Investigating  Committee. 

State-Wide  Factory  Insi)eetion  -Discussion  led  by 
R.  T.  Woods.  President  of  tbe  State  Federation  of 
Labor. 

Slnu.vy,  Nove.mber  10 

Conference  delegates  will  deliver  addresses  in  local 
churches. 

'the  Federation  of  Women’s  Chd)S — ^Irs.  W.  R. 
Chivvis,  President. 

'I  he  State  Federation  of  Labor — R.  '1'.  IVood,  Presi- 
dent. 

'the  Commercial  Organizations  of  the  State. 

'the  Relation  of  These  Organized  Forces  to  the  Prob- 
lems Under  Jurisdiction  of  tbe  State  Board  of  Chari- 
ties— Wm.  T.  Cross,  former  Secretary  of  the  Stale 
Board. 

-\ddress  by  Governor  Elliott  W.  Major. 


CORRESPONDENCE 


St.  Lons,  Oct.  31,  1913. 

E.  J.  Goodwin,  M.D.,  p]ditor  Journ.il  Missouri 

Me di cal  Association. 

Dear  Sir: — 1 wisli  to  thank  3^on  for  the  marked 
copy  of  the  "J'iiues.  London,  of  August  8 la.M, 
containing  abstract  of  a ])a]ier  read  before  the 
Medical  History  Section  of  the  International 
Medical  Congress  by  Miss  F.  M.  Stawell,  en- 
titled “St.  Luke  and  Virgil,”  the  contention  be- 
ing tliat  Luke  was  lioman  rather  than  Greek. 

lour  marginal  query  “How  about  it?”  raises 
])oints  that  have  troubled  scholars  for  centuries 
and  1 am  by  no  means  able  to  solve  the  problem, 
although  1 have  foi'  a number  of  years  given 
some  of  my  time  to  a .Gudy  of  the  medical  side 
of  Luke,  the  findings  and  conclusions  reached 
being  put  in  the  fonn  of  a }’early  pa]ier  dealing 
with  different  aspects  of  his  character  and  work 
so  far  as  they  apjfear. 

Several  of  these  ])a])ers  Avere  read  before  the 
St.  Louis  Medical  History  Club,  but  only  the 
first  one  has  been  ]niblished.  All  but  the  last  one 
of  the  series,  si.x  in  number,  have  been  submitted 
tor  criticism  to  Dr.  Kenneth  M.  Millican,  now 
of  the  editorial  stall  of  the  Lancet,  Sir  William 
Dslei'  and  a few  other  authorities  and  friends  at 
home  and  abroad. 

'riiese  pa])ers  under  the  genei'al  heading  of 
“Jmke.  the  Greek  Physician,”  are  in  their  order 
as  follows : 

Par+  2. — “.\  Study  of  the  Etfect  of  Contact 
PetAveen  Greek  Science  and  Christian  Faith  in  a 
Human  Itind.” 

Part  3 and  4. — “His  Place  in  Medicine,  Avith 
Pemarks  on  Faith-Healing,  Eeputed  Medical 
Mi  rack's  and  Like  Phenomena. 

Part  5. — “'Phe  (iaiilean  Pi'ojjhet,  the  Greek 
Physician.” 

Part  0. — “The  Drain  in  Pelation  to  Meilical 
Science  and  Pious  Faith.” 

Should  you  desire  them  for  publication  they 
Avill  be  placed  at  your  (lispo.sal. 

Inasmuch  as  in  long-])ast  ages  medical  science 
was  fortunately  differentiated  from  sacerdotal 
ehurchism  and  has  independently  developed  its 
beneficence  to  mankind  it  Avould  seem  to  be  en- 
tirely api)roi»riate  for  our  ])rofession  to  take  con- 
certed steps  to  deliver  Luke  from  the  ecclesias- 
tical influences  that  have  dimmed  his  scientifie 
character  and  jrlace  his  medical  memory  Avhero 
it  belongs,  for  undoubtedly  his  aatis  the  most  cos- 
mopolitan intelligence  of  any  of  tho.se  Avho  shared 
in  the  beginnings  of  Avhat  is  called  Christianity. 

George  Homan,  M.D. 

I The  papers  Avill  be  published  in  The 
JoURN.AL. — Ed.] 
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ABOUT  DUES 

The  following  letter  has  been  sent  to  secretaries 
of  the  comity  medical  societies  for  their  instrnc- 
lion  concerning  the  collection  of  dues  for  1914: 

All  members  should  be  interested  in  the  success 
and  jirogress  of  their  resjiective  county  societies, 
but  no  organization  can  make  itself  felt  as  an 
intluential  body  unless  its  members  discharge 
their  obligation  to  the  tSociety.  d’he  first  duty  a 
member  owes  his  society  is  the  jiaynient  of  the 
annual  assessment ; the  prompt  discharge  of  this 
obligation  is  an  indication  to  all  the  other  mem- 
bers that  his  interest  is  alive  and  he  is  ready  to 
lierforin  other  duties.  Furthermore,  the  ])rompt 
payment  of  dues  is  essential  to  the  enjoyment  of 
privileges  and  benefits  of  membership. 

'riie  letter  follows : 

TO  COUNTY  SOCIETY  SECRETARIES 

St.  Loi'is,  Nov.  4,  1913. 

Dear  Jkjctor: — Herewith  1 hand  you  the  roster  of 
your  .society  as  ollieially  rei)resented  on  iny  records 
for  1913.  If  there  are  any  errors  jjlease  inform  me 
at  once,  giving  correct  data  so  1 can  make  the  change. 

Eor  every  member  in  good  standing  you  will  remit 
to  me  .$3  for  the  1914  assessment.  Eor  those  who  are 
are  ilelinquent  yo\i  must  remit  $2  for  each  of  the  past 
years  and  .$3  foi-  1914,  in  order  to  place  tliem  in  good 
standing. 

Under  separate  cover  1 have  sent  you  bills  for  the 
dues.  These  you  can  send  to  your  members  :it  once 
anil  urge  them  to  pay  promptly.  These  bills  also  con- 
tain a space  for  receijuing  the  member  when  he  pays. 

1 sincerely  trust  yon  will  make  a strong  elfort  to 
induce  every  member  to  pay  promtly.  Delay  in  pay- 
ing dues  tends  to  cause  members  to  relax  their  interest 
in  society  work,  hut  a little  prodding  by  the  secretary 
will  generally  bring  out  the  slow  ones. 

I am  glad  to  say  the  association  is  growing  in 
strength  and  inlluence  and  in  usefulness  to  the  mem- 
bers, and  they  are  showing  more  interest  in  the  prog- 
ress of  the  association  than  in  former  years.  Thei'e 
is  a very  general  feeling  that  membership  in  the 
county,  state  and  national  associations  is  a desirable 
and  beneficial  ludvilege,  therefore  members  are  view- 
ing their  obligations  to  the  organization  wdtli  more 
.seriousness  than  in  former  years;  hence,  there  are 
fewer  delinquents  now  than  there  were  last  year  at 
tliis  time. 

1 believe  we  should  feel  encouraged  for  1 think  the 
members  will  pay  promptly  and  1 hojie  you  will  have 
no  dilticulty  in  collecting  dues. 

1 want  to  thank  you  for  your  activity  and  coojier- 
ation  in  the  past  and  1 hojie  yo\i  will  feel  free  to  call 
upon  me  at  all  times  for  any  assistance  that  1 can 
render.  t'ery  sincerely  yours, 

E.  ,T.  tloonwix. 

Secretary-Editor. 


MISSOURI  STATE  BOARD  OF  HEALTH 

DI  PHTTfElfrA  AXTITOXIX 

h’ecognizing  the  value  of  diplitlieria  autitoxiii 
as  a pro])hylactic  and  curative  agent,  it  is  the 
desire  of  the  Missouri  State  Board  of  Health 
that  the  antitoxin  shall  he  readily  available  to 
ihe  indigent  people  of  the  state  at  all  times. 


io  secure  I'or  each  of  the  local  boards  of  health 
and  county  courts  the  advantage  of  the  best  quan- 
tity jfrices,  tve  have  consummated  an  arrangement 
with  the  IL  K.  Mtdford  Conqjany,  Philadelphia, 
Pa.,  for  the  distribution  of  their  product.  The 
Mulford  Diphtheria  Antitoxin  is  a purified  and 
concentrated  ])roduct  prejtared  in  accordance  with 
the  most  imjti'oved  methods.  Every  dose  is  sup- 
plied in  a perfected  asejttic  glass  syringe,  ready 
for  immediate  use. 

4’he  antitoxin  will  be  available  at  the  following 
s])ecial  ])rices  to  tlu'  local  boards  of  health  and 


county  courts: 

1.000  units $ .50 

5.000  units 1.35 

5,000  units 2.00 

7,500  units 3.00 

10,000  units 4.00 


d'he  distribution  will  he  handled  through  the 
druggists.  Xo  special  distributing  stations  will 
oe  appointed,  and  the  regular  “concentrated  and 
]uiritied”  grade  of  the  iMulford  Antitoxin  will  he 
furnished. 

TNSTKUC'I'JOXS  FOIt  OBT.VIXING  AXTITOXIX 

Blank  requisition  forms  will  bo  furni.shed  to 
all  druggi.sts  at  this  time,  and  additional  supplies 
mav  be  obtained  by  application  to  the  office  of 
the  State  Board  of  Health,  or  to  H.  K.  Mulford 
Company,  Philadelphia. 

'Fhe.se  forms  have  .s])aces  for  inserting  the 
name  of  the  patient.  ])hysician  and  local  health 
otticer,  or  other  authorized  official.  When  thus 
tilled  in  and  signed,  the  requisition  becomes  valid 
and  the  druggist  is  thereby  authorized  to  fur- 
nish from  his  regular  stock  such  quantities  of 
antitoxin  as  ma}^  be  specified  thereon. 

On  this  signed  reipiisition  being  sent  bv  the 
druggist  to  H.  K.  Mulford  Company,  Phila- 
del])hia,  an  adju-stment  is  made  with  the  drug- 
gist accordingly,  and  the  antitoxin  is  charged  to 
the  account  of  the  local  hoard  of  health  or  county 
court  as  may  be  indicated  on  the  order. 

i\rTs.souRi  State  Board  of  Health. 

d.  A.  B.  Adcock,  M.D.,  Secretary. 

Form  of  Order  for  Difhtiiebi.v  Axtitoxix  Dis- 
TRiiU  TED  Under  the  Direction  of  the  Mussoi  iu 
St.\te  Board  of  Heai.tii 

\ote  io  the  Plu/sician. — This  ordoT  for  Diplitlu'iia 
.\ntitoxiii  (iMiilfonl)  i.s  to  be  inesented  to  the  drug- 
gist. It  is  valid  only  when  tilled  in  with  the  name 
and  address  of  party  for  whom  Antitoxin  is  to  be 
employed,  also  signed  with  tlu'  nanu>  and  address  of 
I he  attending  jihysieian  and  by  the  loeal  health  otlieer 
or  other  authorized  agent. 

The  druggist  will  please  deliver  to 

Name  of  Patient 

Street  Address  

(AYlnni  in  eountry  give  County  and  Town.ship) 

City  or  Town Missouri 

. .Syringes  ^I’lf’d  Diph.  .Antitoxin  1.(100  units  (ff  $ .oO 

. .Syringes  M'lf'd  Diph.  .Antitoxin  3.000  units  (a  1.3.> 

. .Syringes  AFlf’d  Diph.  Antitoxin  o.OOO  units  ^ 2.00 

. .Syringes  M'lf'd  Diph.  .Antitoxin  T.oOO  units  @ 3.00 

. .Syringes  AFlfd  Diph.  .Antitoxin  lO.OltO  units  @ 4.00 
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This  is  lo  certify  tliat  the  Diphtheriii  Antitoxin 
ordered  above  is  for  an  indigent  case,  and  is  to  be 
used  by  me  in  the  treatment  or  prevention  of  Diph- 
theria for  the  person  whose  name  is  inserted  in  this 
order.  I also  agree  to  make  no  charge  for  tliis  Anti- 
toxin. 

Signed  by  (Attending  Physician) 

Street  Address  

(When  in  country  give  County  and  Township) 

City  or  Town iSIissonri 

Date 

(The  pliysician  is  to  fill  in  above  order,  secure  proper 
indorsement,  and  present  same  to  tlie  druggist.) 

IXDOE.SEMEXT  OF  PROPER  AUTHORITY 

I hereby  authorize  the  use  of  the  above  material  for 
the  treatment  of  the  patient  named,  who  is  in  indi- 
gent circumstances,  dlie  goods  are  to  be  charged  to 


(Pill  in  here  name  of  Board  of  Health  or  County 
Court  to  whom  Antitoxin  is  to  be  charged.) 


(Signed  

(Local  Health  Officer,  County  Pliysician,  or  author- 
ized agent. ) 

Official  Position  

Date  Address  

Xofe  to  the  Druggist. — The  above  order  for  Antitoxin 
is  to  be  honored  and  filled  only  if  it  is  completely  filled 
in,  signed,  and  indorsed  as  indicated,  tt'hen  thus  pre- 
sented in  proper  form  you  aie  authorized  to  furnish 
from  your  regular  stock  such  (juantities  of  Antitoxin 
as  may  be  specified. 

Insist  that  the  name  of  the  acconnt  to  which  the 
Antito.xin  is  to  be  cliarged  is  correctly  filled  in. 
because  the  druggist  is  natuially  held  responsible  for 
the  Antitoxin  until  the  account  is  accepted  by  the 
local  board  of  health  or  county  court. 

The  H.  K.  IMulford  Company.  Philadelphia,  ujion 
receijit  of  this  order  in  projier  form,  and  wHli  i/our 
name  and  address,  will  send  you.  transportation 
charges  prejiaid.  a like  amount  of  Antitoxin  to  replace 
the  tjuantity  given  out  on  this  board  of  health  order, 
and  also  send  you  a credit  memorandum  of  ten  per 
cent.  (19%)  of  the  board  of  health  prices,  as  handling 
charges  and  to  reimburse  you  for  your  trouble  iu  aid- 
ing the  health  authorities  iu  the  distribution. 

H.  K.  (Mulfori)  Company, 

Philadelphia. 


Name  Druggist 

Street  Address  

City  or  Town (Nfissouri 


TWELFTH  TNTEKXATrOXAL  MEDICAL 
COXGEESS 

The  congress  met  each  day  in  general  session 
at  Albert  Hall  and  was  addressed  in  turn  by 
Professor  Cbautford,  Profes,sor  (htshing.  Pro- 
fessor Ehrlich,  Professor  Bateson  and  the  Hon. 
John  Burns. 

There  were  twenty-three  sections  each  dealing 
with  a special  branch.  IMost  of  them  met  in  the 
South  Kensington  district  in  the  neighborhood 
of  Albert  Hall,  but  even  with  the  large  number 
of  balls  and  lecture-rooms  available  in  the  build- 
ings of  the  Imperial  College  and  the  University 
of  London,  it  was  necesary  to  locate  some  of  the 
sections  in  other  parts  of  the  city. 

The  Sections  of  Medicine  and  Diseases  of 
Children  met  at  the  hall  of  the  Medical  Society 


of  London  in  Cavendish  Sipiare.  It  is  a very 
complete  building,  equipped  with  an  elevator  and 
all  modern  conveniences  and  containing,  besides 
the  two  large  halls  in  which  the  sections  met,  a 
number  of  rooms  adapted  for  scientific  and  social 
pur])oses.  When  one  sees  the  equipment  of  the 
London  society,  acquired  slowly  through  the  years 
of  its  existence,  he  looks  forward  hopefully  to  the 
time  when  his  own  society  may  have  equally 
handsome  quarters. 

AVith  the  various  sections  meeting  at  the  same 
time  and  more  or  less  widely  separated,  it  was 
im])ossible  to  gather  any  impressions  of  the  con- 
gress as  a whole.  Forty-five  jiapers  were  pre- 
sented in  the  Section  of  Xeuropathology  and 
even  a greater  number  in  some  other  sections. 
Twenty-three  times  forty-five  amounts  to  more 
than  a thousand.  This  gives  some  idea  not  only 
of  the  wide  field  covered  by  tbe  activities  of  the 
memliers,  but  of  tlie  great  amount  of  work  on 
the  jiart  of  those  who  had  the  program  and  ]>re- 
parations  for  the  meeting  in  hand.  Xearly  8,000 
registered,  so  about  one  in  eight  presented  a 
paper. 

Our  English  cousins  welcomed  the  members 
of  all  nationalities  and  provided  most  hand- 
somely for  the  social  diversions  possible  to  be 
sandwiched  in  between  scientific  meetings.  There 
were  dinners,  receptions,  teas,  lawn  parties,  ex- 
cursions, drives,  boat  parties  and  theater  enter- 
tainments in  such  number  that  no  one  could  have 
lacked  oipiortunity  to  see  something  of  English 
social  life.  Besides  this,  many  local  men  filled 
their  hoirses  with  their  visiting  friends  and  in 
royal  style  made  them  generally  at  home. 

Perhaps  no  city  in  the  world  has  more  traffic 
to  care  for  or  handles  it  more  cleverly  than  Lon- 
don. There  are  very  few  surface  car  lines,  but 
tbe  underground  system  is  very  extensive  and 
gives  excellent  service.  The  motor  omnibuses 
replace  surface  lines.  They  are  gasoline,  two- 
story,  open-top  affairs  carrying  about  twenty 
])eople.  If  one  will  take  pains  to  follow  out  the 
numbers  on  a road  map  of  London  be  will  find 
it  ]K)Ssible  to  go  almost  anywhere  swiftly  and 
comfortably.  Chib  service  is  chea})  and  excellent. 

At  tbe  closing  meeting  we  bad  an  opportunity 
to  watch  the  tactics  of  that  group  of  Englisli 
subjects  over  which  John  Bull  scratches  bis  head, 
bearing  meanwhile  a ])uzzled  look. 

AAA  had  noted  all  during  the  week  a number  of 
suffragette  enthusiasts  bearing  posters  reading. 
“The  Government  is  Murdering  the  A^hmien,” 
and  other  cheerful  statements  of  like  import, 
marching  around  Albert  Hall.  AMien  the  Hon. 
John  Burns,  who  just  at  present  is  chairman  of 
the  Xational  Health  Board,  was  addressing  the 
closing  meeting  there  suddenly  arose  a commo- 
tion at  one  side  of  the  hall,  and  a suffragette 
arose,  shaking  her  finger  at  Burns  and  screaming 
denunciations  of  his  policies  at  the  top  of  her 
voice.  She  was  rather  promptly  dragged  out  I)v 
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the  police.  (j)iiiet  luul  scarcely  been  restored 
when  another  snirrayettc  arose  to  voice  her  senti- 
ments. When  she  had  been  squelched  and  led 
out  still  another  hep-an,  until  si.\  or  seven  had  to 
be  disposed  of.  ]\lr.  Burns  was  the  least  dis- 
turbed person  in  the  hall  and  continued  his  ad- 
dress which  was  a most  excellent  one,  in  an  even 
\oice. 

W'e  Americans  were  reprcsetited  before  the 
general  congress  hy  J)r.  Harvey  Cushing  and 
have  everv  reason  to  be  ])roud  of  the  address  he 
delivered.  It  was  the  address  on  surgery  but 
dealt  with  the  larger  and  wider  aspects  of  sur- 
gical and  medical  science  in  a masterf\il  way. 
Xo  address  before  the  congress  was  so  widely 
and  favorably  comitiented  on  by  the  London 
jaipers,  which,  by  the  way,  followed  the  ])roceed- 
ings  closely  and  featured  faithfully  not  only  the 
general  aspects  but  those  of  a more  technical 
kind. 

The  members  left  Jjondon  not  only  fully  re- 
paid in  a scientific  sense  but  with  an  extremelv 
kind  recollection  of  how  well  they  had  been 
treated,  ddie  congress  selected  Munich  as  the 
next  meeting  place,  fonr  years  hence.  M.  A.  1>. 


DKUCGISTS  Ah’lUICX  PATEXT 
:\IEI)KTXES 

In  this  issue  we  present  a report  of  a discus- 
sion which  took  place,  at  the  meeting  of  the 
Kansas  City  Association  of  Retail  Druggists 
October  14. 

This  rejiort  makes  interesting  reading  for 
])hysicians.  Its  arraignment  of  some  ])opular 
patent  medicines  is  so  much  to  the  point  that  we 
])i’int  it  in  full.  4'o  many  this  information  is  an 
old  storv,  to  others  the  details  may  be  new.  But 
physicians  cannot  have  too  much  of  this  exact 
knowledge  at  their  finger  ends.  The  druggDt 
even  accu.se  some  physicians  of  pre.scribing  sana- 
logen,  and  to  add  insult  to  injury  say  that  some 
have  ]mt  on  the  ]n'escri]ition  the  price  which 
should  be  ]iaid.  ddie  charge  may  be  true  that 
phvsicians  have  made  some  patent  medicines 
popular. 

The  discussion  by  the  druggists  follows: 

MKETING  K.VXS.V.S  CITX'  ASSOCIATIOX  IJETAIL 
nUUGGI.STS,  t'()ATES  IIOL'.SE,  OCT.  14,  1914 

From  announcements  at  this  meeting,  the  sale 
of  ])atent  medicines  at  or  below  co.st  as  leaders  in 
dei)artment  bouses  and  down-town  drug  stores 
will  .soon  be  a thing  of  the  ])ast  in  Kansas  City. 
.V.  X.  Doer.schuk,  ]n-esident  of  the  a.s.sociation, 
says  that  the  call  for  jiatent  medicines  has  greatly 
fallen  oft  since  re]uitable  newspapers  will  no 
longer  take  the  advertisements  of  the.se  nostrums, 
and  the  sale  of  these  goods  at  or  below  cost  is  no 
longer,  as  in  years  gone  by,  the  ballyhoo  that 
brings  the  ])opulace  swarming  to  the  counter'^. 


IManagers'liave  learned  that  the  jmblic  is  educated 
]>ast  the  continual  mse  of  ])atent  medicine,  and  by 
tacit  agreement  down-town  drug  stores  and  de- 
])artment  houses  will  discontinue  “cutting"’ 
])atents  as  leaders. 

The  following  subjects  were  also  discussed : 

THE  SAXATOGEX  CLAIMS 

Sanatogen  is  claimed,  by  its  promoter.s,  to  be 
composed  of  5 per  cent,  of  sodium  glycerophos- 
phate and  95  per  cent,  of  casein.  Granting  this 
claim  to  be  correct,  it  cannot  have  any  other 
therapeutic  j)roperties  than  those  inherent  in  its 
ingredients.  Xow  the  glycero])hospate  mu.st  be 
the  “tonic"’  j)art  of  their  “food  tonic”  combina- 
tion. That  it  is  of  very  little  therapeutic  value 
may  he  gathered  from  the  following: 

Sollmann  says:  “The  large  quantity  of  ])hos- 

phorus  in  the  nerve  tissue 'has  led  to  persistent 
attempts  to  mse  phosphorus  and  its  salts  as 
‘nerve  foods"  or  tonics  in  neurasthenia,  .scrofula, 
neuritis,  incipient  ])hthisis,  etc.  Phos]ihorus, 
phosphates,  hy])ophos])hates  and  more  recently 
glycerophos])hatcs  have  been  tried  for  this  pur- 
])o,se.  Metaboli.sm  ex])erimcnts  have  been  uni- 
formly negative,  and  tbe  clinical  reports  are  so 
l ontradictory  that  the.se  comjiounds  must  be  de- 
void of  any  action.  There  is  no  evidence  that 
inorganic  phosphorus  compounds  are  ever  trans- 
formed into  lecithin.  They  are  all  excreted  as 
phosphates."’ 

Gushny  says : “The  jihosphates  have  been  sup- 
po.sed  to  he  of  benefit  in  nervous  diseases,  on  tbe 
tb.eory  that  these  were  due  to  the  insufficiency 
of  ])hos])honts  in  the  brain,  and  glycerophos- 
])hates  have  been  introduced  for  the  same  reason, 
but  both  in  theory  and  practice  have  proved  to  be 
erroneous,  for  tbe  animal  organism  is  unable  to 
build  up  proteid  combinations  from  their  inor- 
ganic constituents,  and  the  ,'^ame  when  ingested 
are  found  unchanged  in  the  excreta.” 

SAXATOGEX  AS  A FOOD 

As  food,  its  value  must  he  judged,  in  first 
]dace.  by  the  amount  of  caloric  energy  that  it  is 
ca|)able  of  yielding  to  the  system.  Xow  •$!  worth 
grams)  of  Sanatogen  is  claimed  to  contain 
11(1  grams  of  proteid.  which  would  yield  415 
calories  (1  gm.  of  ju'oteid  equal  4.1  cal.).  Gom- 
])aring  this  with  figures  taken  from  V.  8.  Depart- 
ment of  -Kgriculture  figures  we  find  : 


$1  worth  of  Sanatogen  yields....  fl5  calories 

•$1  worth  of  milk  yields S.850  calories 

$1  worth  of  chee.se  yields 11.S50  calories 

$1  worth  of  wheat  flour  yields.  . .54.400  calories 


It  would  require  over  .$100  worth  of  .Sanatogen 
io  give  the  same  energy  as  -$1  worth  of  ordinary 
wheat  flour. 

Hence  a neurasthenic  who  is  poor  and  who  i>er- 
mits  himself  to  be  ])er,suaded  by  the  seductive 
advertisements  of  the  Sanatogen  promoters  to  in- 
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vest  liis  money  in  Sanato^en,  wlien  he  needs  it  to 
buy  bread  and  milk,  is  not  only  wasting  his 
money,  but  ac-tually  lessening  his  chances  to  im- 
prove, because  this  disease  needs,  above  all 
thing's,  rest  and  abumlance  of  food ; and  both 
cost  money. 

ADVEliTISIXG  CIUTICISEI) 

The  eminent  medical  authorities  on  whose 
testimonials  the  Sanatogen  people  lay  so  much 
stress  would  indignantly  repudiate  their  efforts 
to  foist  this  material  indiscriminately  on  sufferers 
from  nervous  diseases  by  means  of  newsjiaper 
advertisements  with  the  claim  that  it  brings  “Xew  , 
Life  for  Xervous  Suiferers.” 


FliEE  ilUlUXE 

l\rurine,  the  advertised  eye  water,  is  now 
“supjilied  free  to  any  barher-supplij  house  who 
desires  in  turn  to  include  it  complimentary  to 
their  country  cnstomers,  according  to  an  adver- 
tisement of  the  com])any  making  Murine,  in  a 
barber-supply  journal.  This  ought  to  help  ( ?) 
the  sale  of  Murine  in  drug  stores,  that  is,  if  drug- 
gists still  handle  it  after  all  that  has  appeared  in 
the  popular  journal  and  from  government  sources 
concerning  the  fakes  and  frauds  among  pro- 
prietary medicines. — lUilletin,  Jackson  County 
iMedical  Society. 


S.^UGOL 

The  chemists  of  the  British  Medical  Associa- 
tion have  analyzed  the  much-advertised  sargol : 
and  their  analysis  showed  the  ])re])aration  to  con- 
tain lecithin,  sodium  hypophosphate,  potassium 
liypophos]:)hitc,  calcium  hyjiophosphite,  zinc  phos- 
phide, albumin  (coagulated  albumen),  sugar  and 
talc.  The  estimated  cost  of  the  ijigerdients  in  a 
$1  package  was  2Y->  cents. 

'"XEUVE  sickness” 

(ieneral  medical  o]nnion  has  been  under  the 
impression  that  a breakdown  of  the  nerves,  nerv- 
ous pro.stration.  neurasthenia  or  weak  nerves, 
neuritis,  and  the  like  are  true  disea, «es  of  the 
lierves. 

-V  di.scovery  has  just  been  made  inde])endently 
and  at  the  same  time  by  several  Euro]iean  scien- 
tists and  Iw  Leonard  Keene  Hirshbery,  A.B., 
j\LA.,  M.I).  (Johns  Hopkins  University),  to  the 
effect  that  tlie  prostating  ailments  and  the  many 
other  so-called  troubles  of  the  nerves  are  in  no 
way  due  to  diseases  of  those  fibers.  Indeed,  if 
the  brain  and  its  wires  are  examined  by  every 
known  methods  and  scientific  instrument,  they 
will  be  found  ])erfectly  well  and  unharmed  in  all 
])ersons  thus  afflicted. 

XMw  the  new  discovery  has  gone  much  beyond 
the  mere  finding  of  healthy  neryes  in  all  of  these 
illnesses.  Indeed,  it  is  the  ])ositive  reyelation  that 
in  all  these  cases  the  neryes  are  sound  and  it  is 
the  muscles  that  are  sick,  and  this  has  flabber- 
gasted the  present-day  authorities.  Mhat  has 
gone  for  the  past  generation  as  “neurasthenia'’ 
and  other  forms  of  neiwous  collapse  are  actually 
and  truly  aflections  of  the  muscles. 

What  really  happens  when  a nerve  shrivels  up 
or  is  otherwise  hurt  is  that  the  muscles  near  by 
or  the  muscles  at  the  end  of  the  motor  nerves  be- 
come flabby  or  rigid,  weak  or  fatty,  overstiff  or 
beyond  the  control  and  guidance  of  your  will. 

Muscle  maladies  must  therefore  be  the  names 
henceforth  of  all  of  these  miscalled  “nervous’’ 
inflammations,  and  most  cases  of  weak  nerves  or 
“neurasthenia”  mean  overfed,  flabby,  weak  and 
neglected  muscles.  Hence  the  one  is  to  renew  and 
rejuvenate  those  necessary  tissues. 


SOCIETY  PROCEEDINGS 


THE  SOUTHEAST  MISSOURI  MEDICAL 
ASSOCIATION 

Tlie  Soiitlieast  Missouii  [Medical  Association  met  in 
Hilliken  Hall,  Charleston,  [Mo.,  October  14,  15  and  10. 

The  meeting  was  called  to  order  by  the  president; 
invocation  by  Hev.  Shaw;  addres.s  of  welcome  by 
Mayor  .Toslyn.  Res])onse  by  Dr.  W.  E.  S.  Taylor  of 
Poplar  Hluff.  President  Anthony  of  Eredericktown 
read  tlie  jire.sident’s  animal  address,  after  which  the 
association  listened  to  the  reading  of  the  minutes  of 
the  preceding  meeting,  which  were  approved. 

Committees  were  apjiointed  by  the  chair  and  the 
society  adjourned  till  8:30  a.  m.  M'ednesday. 

WEDNESD.IY,  OCTOmiK  15 

A pa]ier  was  read  by  Dr.  Howell  of  Cliarleston  on 
"Some  (jnestions  and  Answers.”  Dr.  Howell  thought 
the  modern  doctor  was  losing  jirestige  with  the  people 
and  cited  the  alarming  inertase  of  all  sorts  of  doctors 
other  than  real  ones.  His  jiaper  was  warmly  discussed. 

Dr.  W.  K.  Statler  of  Oakridge  read  a jiaper  on 
"Vincent’s  Angina,”  and  jiresented  a microscopic  dem- 
onstration of  the  cduxus  niorlii.  Dr.  Statler  made  the 
diagnosis  by  the  microscopic  findings.  The  doctor  was 
commended  on  his  diligence  in  seeking  diagnosis  in  this 
case. 

Dr.  E.  S.  \'ernon  of  Charleston  presented  a boy  whom 
he  had  treated  for  a compound  dislocation  of  the 
knee.  The  boy  has  almost  perfect  function  of  the 
joint,  which  the  society  considered  of  a rare  occur- 
rence in  this  class  of  injury. 

Dr.  G.  W.  Vinyard  of  .Taekson  read  a jiaper  on  the 
“flypsnm  Stirrup”  in  the  ti’eatment  of  fractures  of 
the  leg,  demonstrating  with  a stirrup  that  he  had 
used  successfully.  Dr.  Vinyard  says  you  cannot  go 
wrong  when  yon  ]uit  them  u|i  in  a gypsum  stirrup. 

Dr.  A.  A.  Hondurant  of  Cairo  read  a paper  on 
“Operations  on  Pelvic  Viscera,”  in  which  he  made  a 
study  of  the  effects  on  the  nervous  system  of  his 
patients.  Dr.  Hondurant  thinks  the  internal  secre- 
tions of  some  organs  usually  removed  in  toto  are 
necessary  to  the  equililirium  of  the  nervous  system. 

Dr.  4'.  Hoy  Erazer  of  Comnuuce  road  a ]iaper  on 
“Pituitrin  in  Labor”  and  thought  he  had  marvelous 
results  in  hastening  labor. 

Dr.  Hutton  of  Eorufelt  read  a jiaper  on  “[Manie 
De])ressive  Insanity,”  in  which  he  advocated  the  insti- 
tution of  immediate  treatment  of  the  manic  depressive 
of  jiosterity  hy  vasectomy  and  fallopian  occlusion.  He 
also  e-\|)iessed  the  hope  that  the  discovery  of  the  toxic 
jirinciide  causing  the  symptoms  and  the  administration 
of  its  antitoxin  would  some  day  render  these  operations 
unnecessary. 
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Dr.  C.  E.  Walters  of  Dexter  presented  the  histories 
of  some  cases  of  pai)i  in  tlie  abdomen.  The  eases  were 
eirrliosis  of  liver,  the  ordinary  treatment  of  which 
failed  to  alleviate.  Owing  to  the  extreme  advancement 
of  this  case  the  members  thought  best  to  continue  the 
whisky. 

The  ^lississippi  County  ^Medical  Society  entertained 
the  society  uitli  an  auto  ride  and  a smoker. 

After  an  unsuccessful  attempt  to  change  the  by-laws, 
making  the  meetings  annual  instead  of  semi-anmial, 
the  society  adjourned  to  meet  at  Oran  in  -May,  1914. 

W.  S.  IlcTTOX,  1\I.D.,  President. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI 
ST.  LOUIS 

The  Medical  .Society  of  City  Hospital  Alumni  held 
its  regular  meeting  TTnirsday,  November  (i,  in  the  par- 
lors of  the  St.  Louis  .Medical  Society.  The  program 
follows : 

‘•Demonstration  of  Two  Patients  and  Blood  Speci- 
mens: a.  Lymphatic  Leukemia;  h.  ^Malignancy  with 

Enlargeil  Glands  and  Blood  Picttire  Resembling  Leu- 
kemia,” by  Dr.  Ralph  A.  Kinsella. 

"Description  of  Fatal  Case  of  Premature  .Separation 
of  the  Placenta.”  by  Dr.  Win.  H.  Vogt. 

‘‘Diseases  of  the  A'erumontanum,”  by  Dr.  Leo  Bar- 
tels.   

ST.  LOUIS  MEDICAL  SOCIETY 
PROGRAMS 
S.VTrKD.w,  Novkmiskr  S 

1.  Rc|)ort  of  special  committee  on  ‘‘Poliomyelitis.” 

2.  "The  Wassermann  Serum  Reaction  and  Its  \ alue 

to  Diagnostic  and  Thera|)eutic  Neurology,”.... 

Dr.  \Vm.  Elder 

.‘5.  ‘‘Incrustations  of  the  Renal  Pelvis  and  I'reter”.. 

. Dr.  John  R.  Caulk 

.SATi'im.w,  Novemukr  15 

"Psychological  Factors  in  ^Medical  Practice.”  (By 

invitation.)  

Dr.  Shepherd  Ivory  Franz,  Washington,  1).  C. 

S.VTi’RD.VY,  November  22 
Program  su|)})lied  by  Ophthalmic  section. 

•SYMI’O.SIU.M  ox  SYIUiri.I.S  OF  THE  EYE 

" Parenchymous  Keratitis” Dr.  Adolph  Alt 

"A  Case  of  Paiiillarv  Iritis  Following  an  Injection  of 

Salvarsan” Dr.  Clarence  Loch 

"Salvarsan  and  the  Five” Dr.  Jidin  Green.  Jr. 

“Choroidal  Gumma” Dr.  M’.  H.  Luedde 

"Some  Ocular  .Signs  of  Sy])hilis  of  Nervous  Symp- 
toms”   Dr.  IMeyer  Wiener 

‘‘Paralysis  of  Ocular  ^Muscles”.  . . Dr.  .1.  F'.  Shoemaker 
‘‘Therapeutics  of  Ocular  Sy))hilis” . . . Dr.  tV.  F\  Hardy 

Satfrd.vy.  November  29 
Program  su])plied  by  Obstetric  section. 

Sati  rday.  Dece.mber  0 

‘‘The  !Meclianical  Fllements  Concerned  in  Gastro-intes- 

tinal  Stasis.”  (By  invitation) 

Dr.  R.  C.  Colley,  Portland,  Ore. 

All  meetings  are  held  in  the  society’s  building,  .‘1525 
Pine  street.  \'isiting  physicians  are  cordially  invited 
to  attend. 


ATCHISON  COUNTY  MEDICAL  SOCIETY 

\ 

The  Atchison  County  -Medical  Society  met  in  reg- 
\ilar  session  at  Taikio.  October  14.  Present : Drs. 

.lames  A.  Hunter,  |)resident ; Chas.  F.  Benham,  vice- 
president;  -\\istin  -Mc.Michael,  secretary-treasurer; 
Drs.  O.  -M.  C.  Chamberlain,  Geo.  W.  ^IcBride,  ,J.  A. 
Postlewait,  C.  M.  Waugh,  FI.  P.  T'aylor. 

-An  interesting  and  instructive  pa|>er  was  lead  by 
Dr.  Benham  on  the  subject  of  “T'yplioid  F'ever.”  He 
laid  sjiecial  ein])hasis  on  feeding  and  the  food  of  choice 
was  milk  given  in  large  <]uantities,  as  much  as  six 
quarts  ill  twenty-four  hours.  In  the  discussion  some 
of  the  members  thought  the  amount  of  milk  advised 
by  the  essayist  was  not  always  best. 

The  subject  for  general  discussion  was  "Flrvsi[)elas.” 
I his  was  considered  in  various  jihases  by  the  members. 

The  following  ollicers  were  elected  for  the  ensuing 
year:  president.  Dr.  Charles  FI.  Benham;  vice-president. 
Dr.  0.  -M.  C.  Chamherlain ; secretary-treasurer.  Dr. 
-Austin  AlcAIichael;  delegate.  Dr.  .Tames  A.  Hunter; 
alternate,  Dr.  Charles  T.  Settle. 

The  next  meeting  will  be  held  at  Rockport.  .Ian.  ti, 
1914.  -Au.stix  AIc-Mkhael,  Al.D..  Secretary. 


BENTON  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Benton  County  Medical 
Society  was  held  in  Ur.  Dillon’s  olliee  in  Warsaw. 
Dr.  .7.  P.  Van  -Allen,  president,  in  the  chair.  The  meet- 
ing was  called  to  order  at  19:30  a.  m.  and  the  minutes 
of  the  last  meeting  were  read  and  approved.  Letters 
were  read  from  the  secretary  of  the  state  association 
referring  to  the  election  of  ollicers  and  the  collection 
of  dues  for  1914.  It  was  decided  to  hold  the  last  meet- 
ing of  the  year  on  Thursday,  November  13,  at  M’arsaw, 
at  2 p.  m.,  and  in  the  evening  to  hold  a public  meet- 
ing in  the  court-house,  when  addresses  will  be  deliv- 
ered by  several  members  of  the  state  association  on 
health  protection  and  .sanitation.  The  secretary  was 
instructed  to  enlist  the  assistance  of  fhe  state  asso- 
ciation and  our  councilor  in  behalf  of  our  society  and 
the  public. 

The  ])resident.  Dr.  ,1.  P.  A’an  -Allen,  presented  a 
])a])er  on  “Beck’s  Bismuth  Paste  in  Chronic  Suppura- 
tion,” describing  the  lienefits  from  this  mode  of  treat- 
ment and  giving  his  experiences  in  its  use.  He  cau- 
tioned against  toxic  effects  and  how  to  meet  them. 
The  paper  was  very  interesting  and  instructive  and  a 
hearty  discussion  was  entered  into  by  those  having 
had  experience  in  this  method  of  treatment,  and  they 
generally  indoised  the  course  as  given  by  Dr.  A’an 
-Allen. 

-At  the  Novcnd)er  meeting  ])aj)ers  will  be  read  by 
Drs.  .Tones.  Sands  and  Logan,  the  titles  to  he  furnished 
later. 

Tlujse  present  were:  Dr.  ,T.  P.  A an  -Allen.  Cole 

tamj);  Dr.  FI.  T-.  Rhodes.  Lincoln:  Dr.  .1.  .A.  Logan, 
Fairlield;  Dr.  FT  H.  (list.  FTistoe:  Drs.  Haynes. 

Savage.  Sands,  Dillon,  Pomeroy  and  Smith  of  AA'arsaw. 

.1.  R.  Smith,  AI.D.,  Secretary. 

CALLAAVAY  COUNTY  MEDICAL  SOCIETY 

'The  CallawTiv  County  Aledical  Society  held  its  reg- 
ular mojithly  meeting  October  9 in  the  Palace  Hotel 
at  F'uKon.  Present:  Drs.  Crews.  Christian.  Owen. 

■McCall,  A'oung  and  A'ate.s  of  I’ulton : Drs.  Nichols 
and  AA'illiamson  of  Alokane;  Drs.  Flvans.  -Alajor  and 
Knight  of  the  staff  (>f  State  Hosjutal  No.  1.  and  by 
invitation.  Drs.  AA'oodson  AIoss  of  Columbia  and  .1.  G. 
Moore  of  Alexico. 

Dr.  AIoss  read  a very  interesting  and  scientitic  paper 
on  ‘‘Status  Lymjihaticus.”  with  rejiort  of  a case,  and 
<ducidated  many  interesting  and  valuable  jioints  in 
this  condition.  J'he  ]>a])ci'  was  very  much  enjoyed  aiul 
fieely  discussed  by  fhe  members. 
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After  dinner  at  the  liotel,  Dr.  Moore  read  a very 
instructive  paper  on  “Ectopic  Gestation”  and  reported 
a ease,  with  i)resentation  of  tlie  specimen.  This  very 
valuable  paper  brought  out  a wide  discussion  in  which 
all  members  took  part.  Our  thanks  are  due  Drs. 
Moss  and  Moore  for  adding  to  much  of  scientific  value 
lo  our  meeting. 

Dr.  McCall  of  Fulton  read  a most  interesting  paper 
on  “Lacerations  of  the  Cervi.v.”  A general  discussion 
followed  the  reading. 

Dr.  Young  of  PTilton  read  a timely  and  practical 
paper  on  “Scarlet  Fever,”  which  was  also  freely  dis- 
cussed. 

The  fraternal  sj)irit  was  very  pronounced  and  the 
social  features  most  enjoyable. 

An  invitation  to  hold  the  November  meeting  at 
State  Hospital  No.  1 was  accepted. 

Martin  Yates,  TI.D.,  Secretary. 

CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  in  Harrisou- 
ville.  October  9.  The  following  members  were  present: 
Dr.  B.  B.  Tout,  presient;  Dr.  H.  S.  Crawford,  secre- 
tary; Drs.  T.  W.  Adair,  H.  A.  Brierly,  C.  J.  Dodd, 
A.  K.  Elder,  S.  \V.  Fair,  H.  Jerard,  M.  P.  Overholser 
and  J.  S.  Triplett.  Dr.  Robinson  of  Nevada,  ex-super- 
intendent Hospital  No.  3,  was  pre.sent  and  took  part 
in  the  discussion. 

Dr.  Flavil  B.  Tiffany  of  the  Jackson  County  Medical 
Society  was  present  and  read  a paper  on  “Ophthalmol- 
ogy in  the  Orient.”  This  was  a very  interesting  and 
instructive  jjaper  and  Dr.  Tiffany  was  tendered  a vote 
of  thanks  by  the  society  for  his  kindness. 

Dr.  M.  P.  Overholser  read  a paper  on  “Blood  Pres- 
sure” which  was  very  instructive  and  was  generally 
discussed.  Special  features  were  discussed  as  follows: 
blood  pressure  in  nephritis,  by  Dr.  J.  S.  Triplett; 
blood  pressure  in  pneumonia,  by  Dr.  H.  S.  Crawford; 
blood  pressure  in  tuberculosis,  by  Dr.  H.  Jerard. 

At  the  August  meeting  Dr.  J.  S.  Triplett  was  elected 
to  read  a paper  on  “Preventive  Medicine”  before  a 
meeting  of  the  county  school  directors,  August  28. 
This  pa])er  was  read  as  instructed.  At  this  meeting 
of  school  boards,  bulletins  on  the  house-fly  nuisance, 
gotten  up  by  the  Cass  County  Medical  Society,  were 
distributed  to  each  district  to  be  posted  in  the  school- 
houses.  H.  S.  Crawford,  M.D.,  Secretary. 


THE  DAVIESS  COUNTY  MEDICAL  SOCIETY 

The  Davies  County  Medical  Society  met  at  Jameson, 
Thursday  evening,  October  14.  with  the  following  mem- 
bers present:  Drs.  E.  D.  Dunham,  Frank  Hedges,  Anna 
Henry  AlcClung,  Mh  L.  Brosius,  M.  A.  Smith,  D.  F. 
Hanna,  F.  V.  Frazier,  R.  V.  Thompson,  O.  F.  Clagett, 
E.  D.  Wagoner-  and  N.  M.  ^Yetzel.  The  visitirrg  doctors 
were  J.  C.  Guinn  of  Jameson  and  Nigh  of  Pattonsburg. 

!Mrs.  Wetzel  served  the  doctors  with  supper,  after 
which  the  meeting  was  called  to  order  by  President 
N.  M.  Wetzel  arrd  minutes  read  of  previous  meetings 
by  Secretary  M.  A.  Rnritlr.  Dr.  Wetzel  then  presented 
a very  interesting  clirric  which  was  thoroughly  exam- 
ined by  all  the  doctors  present  arrd  a lively  discussion 
followed.  Marry  interesting  and  scientific  points  in 
diagnosis  were  brought  out  which  stimulated  the  doc- 
tors and  nrade  them  feel  the  great  irrrportarrce  of  havirrg 
clinics  present  at  the  regular  rrreetings. 

Dr,  R.  V.  Thompson  presented  the  subject  of  “Acute 
Anterior  Poliomyelitis”  in  a very  irrterestirrg  and 
instructive  nrartner.  rejrortirrg  a case  along  with  the 
presentation  of  the  subject,  giving  symptonrs,  treat- 
irrent  aird  results,  after  which  every  one  preserrt  joined 
in  a lively  discussiorr.  The  rrrenrbers  seenr  nrore  deter- 
nrined  than  ever  to  nrake  the  corrnty  society  one  of  the 
best  in  the  state.  They  realize  more  arrd  nrore  the 
great  good  that  is  accorrrplished  by  rneetirrg  in  a body 


for  scientific  study  of  diseases,  their  diagrrosis  arrd 
tr  eatrrrerrt.  Every  doctor  irr  the  courrty  who  does  not 
attend  these  nreetirrgs  rrrisses  a great  opporturrity 
arrd  robs  his  clientele  of  krrowledge  arrd  service  which 
they  are  errtitled  to. 

The  next  regular  meeting  will  be  held  at  Jamesport, 
December  9.  A very  interesting  program  has  been 
arranged.  As  special  numbers  Dr.  IMcConkey.  councilor 
of  the  Twelfth  District,  will  deliver  an  address  that 
every  merrrber  of  the  society  should  hear.  It  has 
also  beerr  arranged  for  Dr.  .Jacob  Geiger  of  St.  .Joseph 
to  be  preserrt  arrd  give  some  advmnced  ideas  on  sur- 
gery. At  that  rneetirrg  the  regirlar  election  of  officers 
for  the  errsuing  year  Avill  take  ])lace.  The  nrernbership 
committee,  composed  of  Dr.  .J.  D.  Dunham.  Dr.  L.  R. 
Doolin  arrd  Dr.  A.  G.  Alinrrick  will  recorrrnrend  all 
eligible  physicians  appl,yirrg  for  membership  and,  if 
thought  expedient  by  the  society,  they  will  be  takerr 
irrto  frrll  nrembershi]). 

A full  report  -will  be,  called  for  from  all  cornrrrittees. 
including  the  report  of  the  secretary  arrd  treasurer. 
The  courrty  society  is  striving  to  give  the  peojrle  clean, 
honest  nierr  for  their  farrrily  physiciarrs. 

N.  M.  Wetzel,  M.D.,  President. 


GREENE  COUNTY  MEDICAL  SOCIETY 

The  Greene  Courrty  Medical  Society  hehl  its  regular 
serrri-rrronthly  meeting  Friday,  October  24,  witlr  arr 
atterrdance  of  twerrty-forrr. 

A committee  from  the  Visitirrg  Nurses’  Association 
was  preserrt  in  the  irrterest  of  arr  educatiorral  carrrpaigrr 
against  tuberculosis,  its  prophylaxis  and  the  care  of 
jratients  arrrorrg  the  poor.  The  object  is  to  have  short, 
spicy  articles  on  these  topics  frorrr  the  rrrernbers  of  ortr 
society  published  in  the  daily  papers  so  that  a differerrt 
article  will  appear  each  day.  The  society  irrdorsed 
the  rnoverrrerrt  and  ap])ointed  a eorrrrrrittee  corrsistirrg 
of  Drs.  Cofi’elt.  Fusorr  and  Klirrgner  to  solicit  arrd 
collect  these  articles  frorrr  the  rrrerrrhers.  Itt  this  way 
we  hope  arr  irrterest  will  be  awakerred  arrrorrg  the 
laity  so  that  the  class  of  patients  who  nrost  rreed  this 
irrformatiorr  and  help — the  ver-y  iroor — itray  be  hetre- 
fited. 

Dr.  Ralston  led  the  discussiorr  on  the  subject  for 
the  evening,  “Arrestlresia.”  From  his  exper-ience  of 
marry  years  he  gave  much  valuable  infornration  irr 
regard  to  the  adrrrinistration  of  anesthetics.  Qrrite 
a nurrrber  of  the  nrcrnbers  took  part  in  the  gerreral  dis- 
cussion that  followed. 

The  wor-k  this  year  has  been  the  best  that  the  society 
has  ever  accorrrplished.  Illegal  practitiorrers  have  beerr 
arrested  and  tried;  orre  was  convicted  arrd  fltred  $.50  arrd 
costs;  the  charge  against  another  was  dismissed  ort 
a technicality  but  he  was  irrrrrrediately  r-earr-ested ; 
still  another,  W.  E.  lYyett,  an  optonretrist,  charged 
with  practicirrg  ntedicine  withorrt  a licerrse,  admitted 
his  guilt  arrd  on  his  jrrornise  to  leave  the  state  was 
released.  I firrd  we  have  more  work  along  this  lirje 
and  we  expect  to  be  ready  for  the  November  ternr  of 
corrrt. 

Tiioma.s  O.  Klingner,  M.D.,  Seeretar-y. 


HICKORY  COUNTY  MEDICAL  SOCIETY 

Hickory  County  Medical  Society  met  in  regirlar 
session  at  the  olfice  of  Dr.  Nevins  in  Wheatland,  Tues- 
day, November  4.  The  meeting  was  called  to  order 
by  the  president.  Dr.  H.  C.  Brookshire.  The  following 
members  were  present:  Drs.  II.  C.  Brookshire.  ,L  W. 
IMurray,  C.  V.  Stewar'd,  George  C.  Losey,  W.  U. 
Hodges,  R.  C.  Neviirs  arrd  A.  S.  .Johnson.  The  rnirr- 
utes  of  the  last  rneetirrg  were  read  arrd  ajiproved. 

Dr.  .1.  W.  IMurray  of  Quincy  read  arr  interesting 
paper  orr  “Rheumatism,”  and  Dr.  R.  C.  Nevins  of 
Wheatlarrd  orre  orr  “Irrfluerrza.”  after  which  the  soeietv 
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took  the  subjects  ami  a lively  ami  interesting  dis- 
cussion followed. 

Several  interesting  cases  were  reported  and  discussed. 

Some  of  the  features  of  our  next  meeting  will  be 
two  ])ai)ers  by  Drs.  Losey  and  Jolinson  and  election  of 
new  ollicers  for  the  ensuing  year.  A great  deal  of 
interest  and  enthusiasm  is  being  accom])lished.  Society 
adjonrned  to  meet  at  Hermitage,  Dec.  2.  1913. 

H.  C’.  Xevixs,  IM.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

Tlie  Howard  County  IMedical  Society  met  at  2:30 
p.  m.,  Friday,  November  7,  with  Dr.  T.  J.  Payne  in 
the  chair.  The  meml)ers  present  were  Drs.  Lewis, 
Donham,  ^loore,  Watts,  Temple,  Pritchett,  Payne, 
J.,awrence  and  Temple. 

'there  being  no  clinics  or  papers  for  the  day  the 
society  elected  ollicers  for  1914,  which  resulted  as  fol- 
lows: President.  Dr.  Thomas  J.  Payne;  vice-presidents, 
Drs.  C.  15.  Lawrence  and  W.  IM.  Pritchett;  secretary- 
treasurer,  Dr.  C.  W.  Watts;  delegate.  Dr.  C.  H.  Tem- 
]>le;  alternate,  Dr.  W.  i\I.  Pritchett;  censors,  Drs. 
C.  0.  Lewis,  Bonham  and  C.  H.  Lee;  committee  on  pro- 
gram and  scientific  work.  Drs.  Fleet,  Kitchen  and 
Hawkins;  committee  on  public  health  and  public 
instruction.  Drs.  IMoore,  Wright,  Thompson  and 
Vaughn;  committee  on  pure  food  and  drugs.  Dr.  II. 
lx.  Givens. 

The  secretary  read  the  annual  report  for  1913,  which 
was  approved. 

The  secretary  read  the  ap])lication  for  membership 
of  Dr.  Walter  IM.  Diekerson  of  Armstrong.  The  Board 
of  Censors  made  a favorable  report  for  his  admission 
and  he  was  elected  to  membershi]). 

The  society  adjourned  at  4 ,p.  )ii.  to  meet  the  first 
Friday  in  December.  We  now  have  ,a  membership  of 
twenty-three. 

C.  W.  W.XTTS,  IM.D.,  Secretary. 

JACKSON  COUNTY  MEDICAL  SOCIETY 
IMEETIXGS  AND  PBOGILVMS 
Gexerai.  Sectiox 

Sessions  are  held  in  the  rooms  of  the  Kansas  City 
Medical  Library  on  the  thirteenth  floor  of  the  Rialto 
building.  Ninth  street  and  Grand  avenue.  Tuesday 
evenings  at  8 o’clock.  Both  ])hones  IMain  1709. 

VI.SITOR.S  WKI.COJIE  TO  I'ROFE.SSION.U,  PROORAArS 

Tuesday  Evcniny,  Oct.  I'l. 

1.  Presentation  of  cases. 

2.  “The  Relations  of  Reactive  Processes  to  Sar- 

comas”   A.  E.  Hertzler 

Tuesday  Evening.  Oct.  21 

“'The  U.se  of  Tnbercnlin  in  the  Treatment  of  Tubercu- 
losis”   W.  W.  Duke 

Tuesday  Evening.  Oct.  2S 

1.  Symposium  on  Prostitution. 

( ijiened  by  addresses  by  Dr.  .4.  X*.  .Tackson.  W.  L. 
Eastlake.  Rev.  .Toseph  IM.  IM.  Gray  and  Rev.  E. 
Combie  Smith. 

Tuesday  Evening,  Xov.  J. 

“Vicarious  Menstruation” E.  'T.  Van  Email 

Tuesday  Evening.  Xov.  11 

“Rheumatoid  Arthritis”  L.  ililne 

Tuesday  Evening.  Xov.  IS 

“The  Diagnosis  of  Breast  'rumors” A.  E.  Hertzler 


Tuesday  Evening,  Xov.  2d. 

Symposium  on  'Tonsil. 

Eye,  Ear,  X’ose  axd  Tjiroat  Sectiox 

^Meeting  to  be  held  X'ovcmber  13  in  the  Library  room, 
Rialto  building. 

1.  “Report  of  Interesting  Larvngeal  Cases 

■ D.  Walton  Hall 

2.  “'The  ^'alue  of  Prisms  in  Muscular  Anomalies”.. 

Win.  M.  Reed 

3.  “Lantern  Exhibit  of  Pathological  Sjiecimens  of  the 

Eye” T.  S.  Blakesley 

THE  OIl.STETRIC  -VXD  PEDIATRIC  .SECTTOX 

Will  meet  at  the  IMilk  Plaid’s  'Tavern,  Grand  Avenue 
'Temple,  'Thursday,  November  13:  dinner  at  0:30  ]i.  m. 

Pajier — “Strabismus” Jose])h  W.  Kimberlin,  IM.D. 

Paper — ‘Alolluseum  Fihrosaum  Gravidarum” 

Richard  L.  Sutton,  IM.D. 

Pajier — “Extra-Cterine  Preiinanev”  

.‘.Wilfiam  A.  Shelton,  M.D. 


LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY 

Ai.piioxso  II.  IMadry,  ;M.D. 

Born  July  12,  1802.  Died  Aug.  2d,  1913. 

At  the  September  meeting  of  the  Lawrence-Stone 
Comity  IMedical  Society  the  following  resolutions  were 
adopted  in  memory  of  Dr.  A.  H.  IMadry: 

WiiERE.vs,  'The  Lawrence-Stone  County  Medical 
Society  has  in  the  death  of  Dr.  A.  H.  IMadry  lost  a 
member  of  whom  we  were  justly  jiroud  and  could  ill 
all'ord  to  lose;  who.se  counsel  was  always  good  and 
tended  to  elevate  our  profession;  and 

WiiERE.vs,  'The  loss  of  such  a member  is  always  an 
incident  that  our  society  views  with  a heavy  heart  and 
saddened  thoughts,  a breaking  of  the  chain  of  frater- 
nal companionshi]);  therefore,  be  it 

Resolved.  'That  we  will  all  work  for  the  upbuilding 
of  our  society  and  use  all  means  to  elevate  onr  ]irofes- 
sion  to  the  high  jilane  that  was  his  ideal;  be  it  further 
Resolved.  That  a copy  of  these  resolutions  be  sent 
to  Dr.  IMadrv’s  family,  a copy  placed  on  our  minutes 
and  a co|)v  sent  to  the  state  JorRXAi,  for  publication. 

W.  F.  Ament, 

F.  S.  Stevexsox. 

R.  C.  Robertson. 

Conimitlee. 

Dr.  F S.  Stevenson  read  the  following  tribute  to  the 
many  lovable  qualities  jiossessed  by  Dr.  IMadry  and  his 
devotion  to  his  family,  his  profession  and  his  patients: 
Mv.  President  and  (lentlemen  of  LairrenceStone 
County  Medical  Society; — Since  our  last  meeting  we 
have  sufl’ered  an  irreparable  loss  by  the  death  of  one 
of  our  most  active  and  best  loved  members.  Dr.  A.  II. 
iMadry.  He  came  to  us  a quarter  of  a century  ago 
from  Tennessee,  a true  Southern  gentleman.  He 
labored  faithfully  to  promote  the  interests  of  our 
society  and  was  an  untiring  worker  in  the  interests 
of  the  profession  generally.  He  gave  to  onr  jirofession 
all  that  was  best  in  him  and  gave  it  freely,  spending 
his  time  and  money  for  years  as  our  district  councilor 
of  the  State  ^ledical  Association.  He  despised,  with  an 
intensity  horn  of  hitter  ex])erience.  the  quack,  the 
abortionist  and  everything  that  smacked  of  irregu- 
larity and  that  tried  to  cover  iqi  its  sins  under  the 
guise  of  medicine.  Hamjiered  through  life  by  a weak- 
ened constitution,  we  have  wondered  a thousand  times 
how  so  brilliant  an  intellect  could  be  contained  in  so 
frail  a body.  He  gave  his  best  efforts  to  the  jicojile. 
working  for  them  at  great  cost  to  himself.  His  work 
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for  the  upbuilding  of  our  profession  will  stand  for  all 
time.  His  work  in  our  county,  district  and  state 
societies  and  on  medical  economics  is  already  bear- 
ing fruit  and  his  work  along  this  line  will  be  felt  in 
the  years  to  come.  We  have  heard  him  say  many 
times  that  he  never  expected  to  live  to  be  greatly 
benefited  by  his  labors  in  this  work,  but  that  he 
hojjed  to  be  able  to  belji  those  who  came  after  him  to 
make  the  practice  of  medicine  better.  Those  of  us  who 
knew  him  best  and  loved  him  so  well  thought  we 
a])])reciated  him.  Since  his  death  we  fear,  sometimes 
that  we  did  not  appreciate  him  half  enough.  We  knew 
that  he  had  a great,  kind  heart  and  that  he  performed 
many  deeds  of  kindness,  large  and  small,  but  we  did 
not  always  realize  what  it  cost  him  nor  how  far  he 
went  out  of  his  way  to  do  a good  turn  for  others. 
He  just  did  not  seem  to  think  of  himself  at  all;  that 
was  the  grand  part  of  it.  He  was  always  going  to  do 
something  for  himself,  but  neglected  to  do  it  because 
he  was  always  doing  something  for  the  people  and 
those  whom  he  loved  that  were  dependent  on  his 
efl'orts.  His  whole  life  was  one  of  sacrifice  and  was 
spent  in  the  service  of  the  peoj)le  and  his  family.  He 


In  the  night-time  or  day  time. 

He  would  rally  brave  and  well; 

Though  the  summer  lark  was  liting 
Or  the  frozen  lances  fell. 

Knowing  if  he  won  the  battle 

They  would  praise  their  Maker’s  name; 

Knowing  if  he  lost  the  battle 
Then  the  Doctor  was  to  blame. 

’Twas  the  brave  old  virtuous  Doctor, 

’Twas  the  good  old  faulty  Doctoi', 

’Twas  the  faithful  country  Doctor 
Fighting  sto\itly  all  the  same. 

When  so  many  i)ined  in  sickness 
He  had  stood  so  strongly  by 
Half  the  ])eople  felt  a notion 
That  the  Doctor  could  not  die. 

They  must  slowly  learn  the  lesson 
How  to  live  from  day  to  day, 

But  love,  somehow,  lost  their  bearings 
Xow  this  landmark  is  away. 

But  perhaps  it  still  is  better 
That  the  busy  life  is  done 
He  has  seen  old  views  and  people 
Disappearing  one  by  one. 

He  has  learned  that  death  is  master 
Both  of  science  and  of  art; 

He  has  done  his  duty  fairly 
And  has  acted  out  his  jiart. 

.Vnd  the  strong  old  country  Doctor. 

And  the  weak  old  country  Doctor 
Is  entitled  to  a furlough; 

For  his  brain  and  for  his  heart. 

Soinetiir.es  when  the  shadows  of  evening  come,  we 
sit  at  our  oHice  window  and  look  across  the  street 
toward  his  old  office,  almost  expecting  to  see  the  old 
familiar  form  at  the  window.  Then  we  remember  that 
the  rainbow  of  ])romise  lures  him  no  longer.  The 
warm  heart  that  thi’obbed  for  the  ills  of  others,  the 
weary  feet  that  carried  him  too  ceaselessly,  the 
hearty  hand-clas|).  the  lips  that  spoke  the  kindly 
words  of  syni])athy  and  encouragement  to  the  afflicted, 
are  still  forever.  He  has  cast  anchor  and  is  now  rest- 
ing from  his  labors.  I'he  only  person  on  earth  who 
has  a harder  time  than  the  country  doctor  is  the 
country  doctor’s  wife.  Let  us  extend  our  heartfelt 
sympatliy  to  his  wife,  th.at  noble  woman  who  min- 
istered to  his  wants  so  faithfully  during  so  many 
real's  of  ill  health  and  who  nursed  him  so  carefully 
during  his  last  days  of  sickness.  Let  us  give  to  her 
and  her  children  the  same  care  in  sickness  that  Dr. 
iMadry  would  so  cheerfully  and  conscientiously  have 
given  our  families  should  we  have  been  called  to  an- 
swer the  summons  lirst. 

F.  S.  Stevkxso.x.  i\r.D. 


Ai.i'hox.so  H.  AIadhy,  M.D. 


worked  almost  until  the  last.  For  all  his  ailments,  he 
just  did  not  seem  to  grow  old.  But  one  day  he  went 
over  yonder  and  left  us  to  carry  on  our  daily  tasks 
without  his  smiles  and  advice  to  cheer  us  onward.  His 
footsteps  always  jiointed  to  the  future,  always  hojiing 
and  longing  for  something  better.  Let  us  hope  that  he 
has  reached  the  goal  that  he  strived  so  hard  to  attain. 
Let  the  members  of  our  society  strive  to  be  better 
men.  Let  us  try  to  lift  tij)  our  profession  to  the  high 
plane  that  was  his  ideal.  When  the  writer  attended 
his  funeral  these  lines  from  Will  Carleton’s  “Country 
Doctor”  came  to  his  mind: 

iMaybe  half  the  congregation. 

Xow  of  great  or  little  worth. 

Found  this  watcher  waiting  for  them 
When  they  came  u])on  the  earth. 

This  undecorated  soldier. 

Of  a hard  unequal  strife. 

Fought  in  many  stubborn  battles 

With  the  foes  that  sought  their  life. 


PIKE  COUNTY  MEDICAL  SOCIETY 
The  Pike  County  iMedical  Society  held  its  regular 
meeting  at  Frankfoi'd,  Xovemher  3.  There  were  pres- 
ent Drs.  T.  Guy  Hetherlin.  C.  I’.  Lewellen,  D.  ^1. 
Pearson,  of  Louisiana;  .1.  .1.  Kenneily  of  Fraid<ford; 
Dr.  Tj.  W.  Cape,  councilor  of  the  district,  and  Dr.  E. 
.1.  Goodwin,  secretary  of  the  state  association.  As  the 
])resident  and  seci'etary  were  both  jirevented  from 
attending  the  meeting,  and  a breakdown  delayed  the 
mend>ers  from  Louisiana  there  was  no  business  trans- 
acted. The  short  time  left  for  the  gathering  was  oecu- 
])ied  in  discussing  society  inatters  in  general  and 
listening  to  a short  talk  fi'om  Dr.  Cape. 

The  next  meeting  will  be  behl  at  Elslx'rry,  December 
1.  At  this  meeting  a strong  effort  will  be  juit  forth 
to  bring  the  Lincoln  county  ])hysicians  into  affiliation 
and  the  advisability  of  hypenating  the  two  counties  in 
society  work  will  be  discussed. 

All  mendiers  and  others  desiring  to  join  are  urgeu 
to  be  present  at  Elsberry  on  Df'cember  1. 
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ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY 
MEDICAL  SOCIETiT 

Tlie  reoiilar  meeting  of  tlie  St.  Joseph-Bucliiinan- 
Andrew  Comity  iMedical  Society  was  held  at  its 
rooms  in  St.  Joseph,  tA’ednesday  evening,  Octoher  15. 
President  A.  L.  Gray  in  the  chair.  Thirty-eight  nieni- 
hers  present. 

The  reply  of  Dr.  F.  It.  Greene,  secretary  of  the 
Council  on  Health  and  Pnlilic  liistriiction  of  tlie  Amer- 
ican ^ledical  Association  in  reference  to  the  .so-called 
narrison  ()]iiiini  Bill  now  pending  in  Congress,  was 
read  with  no  comments.  Also  a commiinication  from 
Dr.  Goodwin,  secretary  of  the  State  Medical  Association, 
iiiforniing  this  society  that  the  state  dues  had  been 
increased  to  $.3.00  per  meniher. 

The  following  aiiplications  for  membership  having 
been  indorsed  by  the  censors,  were  balloted  on  and  botli 
ihily  declared  elected:  Dr.  Caryl  Ashby  Potter,  Dr.  L. 
Paul  Forgrave. 

The  ajiidicatioii  of  Dr.  E.  A.  Mendall  for  member- 
ship was  referred  to  the  board  of  censors. 

A committee  consisting  of  Drs.  Fred  Ladd.  J.  F. 
Onens  and  Gray,  who  were  apjiointed  to  wait  on 
Dr.  J.  P.  .MeChesney  and  extend  to  him  an  honorary 
memhership  in  onr  society,  reported  that  the  woctor 
was  very  much  ])leased  at  the  courtesy  and  would 
b(*  glad  to  accejit.  Dr.  Gray  volunteered  to  have  the 
doctor  fill  out  the  necessary  a])plication  blank. 

Dr.  Ladd  suggested  that  this  society  have  a classified 
tele]dione  directory  of  doctors,  nurses  and  druggists 
jiriiited.  to  he  siibstitnteil  for  tin'  classified  ajipendix 
which  the  tele|)hoiic  coin])aiiy  has  discontinned  in  their 
directory. 

After  considerable  discussion  indulged  in  by  Drs. 
Lee.  Cray,  Elam.  Forgrave  and  Gleaves  a motion  was 
made  and  carried  that  the  ])resident  appoint  a commit- 
tee for  the  pnr|K)se  of  initiating  a movement  to  confer 
with  committees  of  various  other  organizations  to 
secure  better  teleiihone  service  and  a eontiiinanee  of 
the  classified  list,  'the  following  committee  was  there- 
upon a|)pointed:  Drs.  M'.  E.  Goetze.  T.  II.  Ladd  and 

.T.  .1.  Baiisbach. 

On  motion  of  Dr.  P.  I.  Leonard,  seconded  by  Dr. 
Laii.  the  executive  eoinmittee  was  instructed  to  make 
an  investigation  of  fake  medical  advertisers  that  are 
nourishing  in  St.  .Joseph.  This  committee  was  empow- 
ered to  engage  an  attorney  for  this  jmrpose  and  make 
a report  at  the  ne.xt  meeting.  The  secretary  was 
instructed  to  correspond  with  the  secretary  of  the 
American  ^ledical  Association  and  ascertain  what 
measures  that  association  was  engaged  in  to  counteract 
tlie  effect  of  fake  advertising  concerns. 

Dr.  'f.  R.  Paul  read  a very  interesting  paper  entitled 
“Plea  for  the  Prompt  Diagnosis  and  Energetic  Treat- 
ment of  the  Initial  Lesion  of  Syphilis.”  The  paper 
was  discussed  by  the  following  members:  Drs.  Lan. 

Geiger,  Hartigaii,  Baiisbach,  I.,add  and  Iflam. 

Dr.  A.  Gray’s  papi-r.  “Accidental  and  Criminal 
.Miortion;  Diagnosis  and  'rreatment,”  was  discussed 
by  Drs.  Geiger  and  tVi liman. 

W.  F.  Goetze,  iU.D..  Secretary. 

i\lEETIX(i  OF  XoVEMRER  5. 

'fhe  regular  meeting  was  held  Wednesday  evening, 
X"ov.  5,  President  A.  J.,.  Gray  in  the  chair.  Forty-eight 
memhers  were  jiresent. 

Dr.  t\’oodson,  chairman  of  fhe  telephone  committi'e, 
rejiorted  having  interviewed  the  manager  of  the  Bell 
Telejdione  Co.,  with  no  result.  At  the  present  time  he  was 
engaged  in  making  arrangements  to  take  the  matter  up 
with  the  State  I’liblic  Uilities  Committee.  He  nrgently 
requested  that  all  memhers  of  this  society  write  him 
a letter  stating  what  kind  of  service  had  been  rendered 
lately  and  make  whatever  complaint  he  felt  entitled 
to.  Dr.  Jjep  was  ajqiointed  to  notify  all  memhers  in 


South  s\.  .lose])h,  and  Dr.  .John  Doyle  all  members 
from  A to  ^L  and  Dr.  Dandiirant  all  members  from 
X to  Z to  write  this  letter  to  Dr.  Woodson. 

Dr.  A.  I,.  Gray  reported  that  Dr.  Chesney.  who  had 
been  invited  to  ])erniit  his  name  to  ajiiiear  on  onr  roll 
of  honorary  nienilM>rs,  had  not  yet  filled  out  the  ajipli- 
cation  lilank,  but  that  he  would  see  the  doctor  and  have 
it  ready  for  action  at  the  next  regular  meeting. 

A lengthy  communication  from  Dr.  F.  K.  Green,  ot 
the  American  iUedical  Association,  regarding  handling 
of  advertising  doctors  and  (]uaeks  was  read  with  no 
remarks.  Drs.  Gleaves  and  Leonard,  representing  the 
committee  having  in  charge  the  engaging  of  an  attor- 
ney for  the  purpose  of  investigating  tlie  advertising 
offices  and  ipiacks,  rejiorted  they  had  been  very  active 
in  their  duty  and  would  have  a report  ready  at  the 
next  meeting. 

Dr.  Hartigan  addressed  the  society  and  suggested 
that  all  doctors  use  their  influence  to  jirevent  pre- 
scrijitions  being  taken  to  the  retail  druggists  of  onr 
city  who  are  making  it  a jiractiee  of  advertising  reme- 
dies and  cure-alls  for  various  diseases  in  our  daily 
jiajiers. 

Dr.  Stanley  called  the  society's  attention  to  the  fact 
that  at  the  jiresent  time  this  city  is  without  a jiolice 
surgeon  or  emergency  doctor.  This  matter,  after  con- 
siderable discussion  by  Drs.  Stanley,  I..eonard,  ^Morton, 
Woodson.  Bell,  T.ong  and  Elam,  was  referred  to  the 
■Medical  Service  ('ommittee  with  instructions  to  report 
at  the  next  regular  meeting. 

One  of  the  most  interesting  papers  of  the  year,  so 
pronounced  by  the  members,  was  read  by  Dr.  .1.  iM. 
Bell,  entitled  “.\fter  the  Obstetrician  — the  Gastro- 
Enterologist.”  This  jiaper  was  discussed  by  Drs.  Caryl 
i’otter,  I).  ^Morton,  A.  L.  Gray.  W.  T.  Elam  and  R. 
Willman. 

By  request  of  Dr.  ^lorton.  seconded  by  Dr.  Fassett, 
the  jiresident  was  instructed  to  notify  Dr.  Bell  to  jire- 
jiare  a subsequent  jiajier  on  “Ptosis,”  to  be  read  at 
an  early  mi'eting. 

W.  F.  Goetze,  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

'The  Schuyler  County  ^ledical  Society  met  in  regular 
session  in  l)rs.  Potter  and  Potter’s  olfice.  fleeting  was 
called  to  order  by  Dr.  B.  B.  Potter,  jiresident.  iMem- 
bers  present : Drs.  B.  B.  Potter,  tV.  A.  Potter,  M'.  F. 
Justice,  E.  L.  ^litehell  and  J.  B.  Bridges. 

Our  last  meeting  being  held  in  connection  with  the 
Fifth  District  iMedical  Society  meeting,  and  the 
county  secretary  being  absent  at  that  meeting,  the  min- 
utes were  with  the  district  secretary,  therefore  were 
not  read. 

'the  memhers  on  jirogram  were  absent  or  unprepared, 
consequently  no  pajiers  were  read,  but  a number  of 
interesting  cases  were  reported  and  discussed. 

Our  next  meeting,  whieh  will  be  the  annual  ehvtion 
meeting,  will  be  held  at  Lancaster.  !Mo..  on  DecemlKU' 
18.  All  members  are  requested  to  be  jiresent. 

'fhe  Jiresident  appointed  the  following  on  the  jiro- 
gram for  the  next  meeting:  Pajier  by  Dr.  M'.  H.  Zieber. 
jiajier  by  Dr.  W.  A.  Potter,  jiajier  by  Dr.  .1.  B.  Bridges. 

J.  B.  Briiiges.  M.D..  Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

Scott  County  iMedical  Society  met  in  the  olfice  of 
Dr.  Tate,  at  !MorIey,  Octoln'r  (i.  Present:  Drs.  T.  V. 

ililler,  A.  W.  ^laytield.  F.  O'Kelly  and  T.  O.  Rhodes 
of  Sikeston;  Dr.  Finney  of  Chatf'ee;  Dr.  Cannon  of 
Fornfelt.  Visitors:  Drs.  T.  E.  Tomlinson.  Stepp  and 
Hutton.  'I’he  president  and  vice-jiresident  being  absent. 
Dr.  Rhodes  was  elected  to  jireside. 
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1‘aper  by  Dr.  T.  V.  Miller  on  “Puerperal  Eclampsia.” 
He  laid  ])articular  stress  on  the  cause  and  treatment. 
The  paper  was  discussed  by  all  present,  the  consensus 
of  o])inion  being  that  a pregnant  woman  should  consult 
a physician  early  and  often. 

The  next  meeting  will  be  at  Sikestfm  the  first 
^Innday  in  .January,  1014. 

G.  S.  C.vxxox,  M.D.,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 


This  dei)artment  presents,  in  concise  form,  facts 
about  the  composition,  quality  and  value  of  medicines. 
Under  “Reliable  Medicines”  appear  brief  descriptions 
of  the  articles  found  eligible  by  the  A.  M.  A.  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  “New 
and  Nonofficial  Remedies.”  Under  “Reform  in  Medi- 
cines” apjtear  matters  tending  toward  honesty  in 
medicines  and  rational  therapeutics,  particularly  the 
reports  of  the  A.  M.  A.  Council  on  Pharmacy  and 
Chemistry  and  of  the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association,  535 
N.  Dearborn  Street,  Chicago,  111. 

RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Nonofficial 
Remedies.” 

Glutex  Food  A,  Barker’s. — A wheat-gluten  flour, 
containing  not  more  than  4 per  cent,  of  carbohydrates 
and  87  per  cent,  protein. 

Glijtex  Food  B,  Barker’s.- — A wheat-gluten  flour, 
containing  not  more  than  7 per  cent,  carbohydrates 
and  85  per  cent,  protein. 

Glktex  Food  C,  Barker’s. — A wheat-gluten  flour, 
containing  not  more  than  12  per  cent,  of  carbohydrates 
and  83  per  cent,  protein. 

Barker’s  gluten  foods  are  indicated  when  a prac- 
tically starch-free  diet  is  desired,  particularly  in  most 
forms  of  diabetes.  It  can  be  taken  uncooked  or  made 
into  muffins.  Herman  Barker,  Somerville,  Mass. 
(Jour.  .4.  .1/.  A.,  Sept.  27,  1913,  p.  1042). 

Acxe  Bacterix  Polyvalext. — For  description  of 
Acne  Vaccine  see  N.  N.  R.,  1913,  p.  211.  Abbott  Alka- 
loidal  Co.,  Chicago. 

Coli-Bacterix  Polyvalent. — For  description  of 
Bacillus  Coli  Vaccine  see  N.  N.  R.,  1913,  p.  221.  Ab- 
bott Alkaloidal  Co.,  Chicago. 

Friedlaxder-Bacterin  Polyvalent.^ — For  descrip- 
tion of  Friedlander  Vaccine  see  N.  N.  R.,  1913,  p.  222. 
Abbott  Alkaloidal  Co.,  Chicago. 

Gonococcils-Bacterin  Polyvalent.- — For  description 
of  Gonococcus  Vaccine  see  N.  N.  R.,  1913,  p.  223. 
Abbott  Alkaloidal  Co.,  Chicago. 

Pneumo  Bacterix  Polyvalext. — For  description  of 
Pneumococcus  Vaccine  see  N.  N.  R.,  1913,  p.  224. 
Abbott  Alkaloidal  Co.,  Chicago. 

Staphylo-Acxe-Bacterin  Polyvalext. — For  descrip- 
tion of  mixed  vaccines  see  N.  N.  R.,  1913,  p.  224. 
Abbott  Alkaloidal  Co.,  Chicago. 

Staphylo-Albus-Bacterix  Polyvalent. — Abbott  Al- 
kaloidal Co..  Chicago. 


Staphylo-Aurells-Bacterin  Polyvalent.  — Abbott 
Alkaloidal  Co.,  Chicago. 

Staph ylo-Bacterin,s  (Human)  Aldus- Aureus-Cit- 
REU.s. — For  description  of  Staphylococcus  Vaccines  see 
N.  N.  R.,  1913,  p.  225.  Abbott  Alkaloidal  Co.,  Chicago. 

Strepto-Bacterins  (Human). — For  description  of 
Streptococcus  Vaccines  see  N.  N.  R.,  1913,  p.  226.  Ab- 
bott Alkaloidal  Co.,  Chicago. 

Typiio-B.vcterin  Polyvalent. — Abbott  Alkaloidal 
Co.,  Chicago. 

Typhoid  Prophylactic. — For  description  of  Typhoid 
Vaccine  see  N.  N.  R.,  1913,  p.  227.  Abbott  Alkaloidal 
Co.,  Chicago.  (Jour.  A.  M.  A.,  Oct.  4,  1913,  p.  1297). 

Ninhydrin. — Ninhydrin  is  triketohydrindenhydrate 
a derivative  of  inden.  Colorless  crystals,  readily 
soluble  in  water.  The  aqueous  solution  gives  a blue 
color  on  boiling  with  protein  bodies,  or  amino-acids 
derived  from  them,  which  have  the  amino  group  in 
the  alpha  position.  Ninhydrin  is  used  in  the  diagnosis 
of  pregnancy  according  to  the  method  of  Abderhalden. 
Farbwerke-Hoechst  Co.,  New  York  (Jour.  A.  M.  A., 
Oct.  11,  1913,  p.  1377). 

Pi.ACENTAPEPTON. — A peptone  derived  from  the 
placenta.  It  is  used  in  applying  the  optical  test  for 
pregnancy  according  to  Abderhalden.  Farbwerke- 
Hoechst  Co.,  New  York  (Jour.  A.  M.  ,1.,  Oct.  11,  1913, 
p.  1377). 

Axtirabic  Vaccine. — It  is  prepared  according  to  the 
method  of  Pasteur  and  is  a complete  treatment,  con- 
sisting of  25  doses,  to  be  administered  during  21  days. 
Schiefl’elin  & Co.,  New  York  (Jour.  A.  M.  A.,  Oct.  11, 
1913,  p.  1377). 

CoPi’ER  Citrate,  Merck. — This  salt  complies  with 
the  standards  for  copper  citrate,  N.  N.  R.,  Merck  & Co.. 
New  York  (Jour.  A.  M.  A.,  Oct.  11,  1913,  p.  1377). 

Transfer  of  Agency. — The  biologic  products  of  the 
Sophian-Hall-Alexander  Laboratories  which  were 
accepted  for  inclusion  with  N.  N.  R.  are  now  sold  by 
E.  R.  Squibb  & Sons  (Jour.  A.  M.  A.,  Oct.  11,  1913, 
p.  1377). 

REFORM  IN  MEDICINES 

The  Truth  About  Ozone. — Manufacturers  of  ozone 
machines  have  vaunted  ozone  as  a valuable  remedy  in 
many  diseases,  as  an  effective  room  disinfectant,  as  a 
“purifier  of  the  air”  and  a restorer  of  exhausted  human 
vitality.  How  misleading  and  even  mischievous  such 
claims  are  is  shown  by  an  investigation  and  discussion 
of  the  ozone  question  by  Jordan  and  Carlson  (Jour. 
.4.  M.  A.,  Sept.  27,  1913,  p.  1007).  Ozone  is  a toxic 
gas.  So  far  as  the  evidence  is  concerned,  ozone  pro- 
duces no  reaction  in  the  human  organism  or  in  the 
lower  animals  that  can  be  regarded  as  in  any  degree 
beneficial  either  in  combating  or  warding  off  infectious 
diseases.  On  the  contrary,  all  visible  physiologic 
changes  produced  by  the  inhalation  of^ozone  are  dis- 
tinctly of  an  injurious  and  weakening  character.  The 
claims  made  for  ozone  as  a practical  room  ventilator 
are  farcical  if  they  were  not  altogether  deplorable. 
Ozone  is  of  no  practical  importance  as  a means  of 
destroying  bacteria.  The  experiments  of  Jordan  and 
Carlson  have  been  confirmed  by  the  work  of  Sawyer, 
Beckwith  and  Skolfield  (Jour.  A.  M.  A.,  Sept.  27.  1913, 
p.  1013),  who  conclude  that  the  use  of  ozone  machines 
in  public  buildings  should  be  prohibited  by  health 
authorities.  The  investigations  again  prove  how  nec- 
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essary  it  is  to  consider  with  critical  doubt  the  claims 
of  those  who  have  for  sale  something  of  asserted 
prophylactic  or  therapeutic  value  (Jour.  A.  .1/.  .I., 
Sept.  '27,  1913,  p.  1045). 

Friedmann  Vaccine. — The  report  of  Dr.  Barnes  of  the 
Bhode  Island  State  Sanatorium  for  Tuberculosis  adds 
to  the  evidence  that  the  treatment  with  the  Friedmann 
\accine  has  no  advantage  over  other  methods  of  treat- 
ing tuberculosis  and  that,  in  all  probability,  it  is  a 
dangerous  one.  In  view  of  the  fact  that  it  seems 
impossible  to  tind  a single  favorable  report,  the  time 
has  come  for  an  end  to  the  hope  that  in  the  Friedmann 
vaccine  there  is  a cure  for  tuberculosis.  In  view  of 
the  commercial  exploitation  of  the  treatment  by  means 
of  “Friedmann  Institutes”  it  is  necessary  that  the 
pidilic  be  acquainted  with  the  dangers  and  worthless- 
ness of  the  treatment  (Jour.  .4.  M.  .4.,  Sept.  27,  1913. 
p.  1050). 

.SiNKiNA.— A report  of  the  Council  on  Pharmacy  and 
Chemistry  states  that  Sinkina,  a new  “malaria 
S))ecific.”  sold  by  the  ^Metropolitan  Pharmacal  Com- 
pany, New  York,  from  the  available  evidence  appeared 
to  be  simply  a dilute  sugar  alcohol-water  solution, 
containing  a little  oil  of  cumin  (Homan  caraway).  At 
first  rejected  by  the  Council  because  the  evidence  was 
held  not  to  substantitate  the  claims,  it  was  later  sub- 
mitted to  clinical  trial  because  of  extensive  advertis- 
ing. For  the  clinical  trials.  Sinkina  and  a cumin  oil 
jueparation  made  in  the  A.  IM.  A.  Chemical  Laboratory 
were  used.  The  trials,  made  by  physicians  actively 
engaged  in  the  study  of  malaria,  demonstrated  that 
the  preparation  rvas  without  action  on  the  malarial 
jdasmodium  and  that  its  action  could  not  be  dis- 
tinguished from  the  cumin  oil  preparations  (Jour. 
.1.  il/.  A..  Sept.  27,  1913,  p.  1050). 

Female  Weaknes.s  Cures. — Among  the  victims  to 
ipiackery  of  ever\  sort  women  far  outnumber  men. 
'fhey  aie  always  more  trustful,  and,  as  a rule,  find  it 
more  diflicult,  especially  when  suffering,  to  believe  that 
any  one  can  be  base  enough  to  abuse  their  confidence, 
much  less  to  take  advantage  of  their  helplessness  in 
order  to  plunder  and  injure  them.  Some  concerns  en- 
gaged in  selling  medicines  to  women  are:  Kokomo  IMedi- 
cine  Company  (Mrs.  Ida  M.  Wade),  Kokomo,  Ind. ; 
Airs.  Georgia  Palmer,  Chicago;  Atlanta  Remedy  Com- 
pany (Dr.  Lily  AI.  Norrell),  Atlanta,  Ga.;  Mrs.  F. 
Beard  Company,  Dayton,  Ohio;  Dr.  Charlotte  Christo- 
pher, Chicago;  Hager  Aledical  Companj%  South  Bend, 
Ind.;  Alargaret  AI.  Livingston,  AI.D.,  Chicago;  ,1.  A. 
AIcGill,  AI.D.,  Chicago;  Phen-ix  Chemical  Company, 
Warsaw,  Ind.;  Woman’s  Alutual  Benefit  Company 
(Airs.  Harriet  M.  Richards),  Joliet,  111.;  Sanova  Com 
pany,  Toledo,  Ohio;  Dr.  Southington  Remedy  Com- 
})any,  Kansas  City,  AIo. ; Vanderhoof  & Company  (Airs. 
AI.  Summers),  South  Bend,  Ind.;  Woman’s  Remedy 
Company  (Dr.  Grace  Feder  Thompson),  San  Francisco, 
Cal.;  Vis-Vitae  Aledicine  Company,  Toledo.  Ohio 
(Jour.  .4.  iI7.  .4.,  Oct.  4,  1913,  p.  1311). 

Anusol  Suppo.sitokies. — A circular  now  sent  out 
states:  “In  Hemorrhoids  and  all  Inflammatory  Rectal 
Diseases  let  your  first  thought  continue  to  be  Anusol 
Hemorrhoidal  Suppositories;  they  have  Earned  your 
lasting  Confidence.”  Also  the  medical  profession  is 
told  that  these  suppositories  have  for  j’ears  “maintained 
their  world  wide  reputation.”  The  short  memory  of 
the  medical  profession  must  be  known.  How,  other- 
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wise,  would  a firm  exjiect  physicians  to  believe  that  a 
ju'oduct  had  “earned”  their  “lasting  confidence”  when 
the  result  of  an  examination  by  the  A.  AI.  A.  chemists 
has  shown  that  the  suppositories  contained  practically 
no  “anusol.”  Aloreover,  since  these  findings  were  a 
practical  verification  of  the  findings  of  a foreign  chem- 
ist, it  is  not  quite  clear  what  is  meant  by  the  term 
“world  wide  reputation.”  AYhile  formerly  Anusol  Sup- 
positories were  stated  to  contain  Bismuth  iodoresorcin- 
sulphonate  ( anusol ) , they  are  now  stated  to  contain 
“bismuth  oxyiodid  and  resorcin  sulphonate”  (Jcmr. 
.4.  .1/.  A.,  Oct!  11,  1913,  p.  1392). 

Sanatogen. — The  promoters  of  Sanatogen  are  mak- 
ing capital  out  of  the  fact  that  a “grand  prix”  was 
awarded  to  Sanatogen  at  the  Exhibition  of  Aledical  and 
Surgical  Alaterial  held  in  London  at  the  same  time  that 
the  Seventeenth  International  Congress  of  Aledicine 
was  in  session.  Those  familiar  with  the  awarding  of 
()rizes  at  commercial  exhibitions  will  attach  little 
weight  to  this  “honor.”  The  commercial  exhibition  was 
entirelj"  distinct  from  the  scientific  exhibit  of  the  con- 
gress. It  was  managed  and  conducted  by  a British 
drug  journal.  Among  the  list  of  the  award  jury  was 
the  name  of  Dr.  Stephen  Paget,  who  stated  that  he  was 
not  on  the  jury  and  knows  nothing  about  the  matter 
(Jour.  ,4.  31.  A.,  Oct.  11,  1913,  p.  1392). 

Eau  i)e  Quinine. — The  A.  AI.  A.  Chemical  Labora- 
tory finds  a specimen  to  have  a red  color  and  a flavor 
like  hair  oil.  It  contained  about  6G  per  cent,  of  ethyl 
alcohol,  but  was  free  from  wood  alcohol.  It  also  ap- 
])earcd  devoi<l  of  a])preciable  quantities  of  glycerin  or 
fatty  oils.  The  examination  also  indicated  the  presence 
of  0.02  per  cent,  of  quinin  or  cinchona  alkaloids,  show- 
ing that  while,  according  to  reports,  the  addition  of 
quinin  at  one  time  may  have  been  considered  an  unnec- 
sary  expenditure,  at  the  present  time  the  preparation 
contains  a trace  of  quinin,  just  enough,  perhaps,  to 
escape  prosecution  under  the  Food  and  Drugs  Act  for 
being  misbranded  (Jour.  .1.  .17.  .4.,  Oct.  18,  1913.  p. 
1476). 

An.SOiiiiiNE,  ,Ir. — This  is  a liniment  sold  by  W.  F. 
A'oung,  Springfield,  Alass.  It  is  inferentially  sold  as  a 
cure  for  rheumatism,  neuralgia,  headache,  varicocele, 
orchitis,  toothache,  corns,  goiter,  dandruff,  “catarrh.” 
hay-fever,  pills,  elephantiasis,  milk  leg  and  several  other 
conditions.  The  A.  AI.  A.  Chemical  Laboratory  reports 
that  Absorbine,  Jr.,  appears  to  be  an  acetone  extract  of 
some  plant,  j)robably  wormwood,  with  the  possible  addi- 
tion of  some  oil  of  sassafras  and  menthol  (Jour. 
A.  31.  ,4.,  Get.  25,  1913,  p.  1562). 
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AIoder.x  Oi’iiTiiAi.Moi.OGY.  .A  Practical  Treatise  on  the 
Anatomy,  Physioiogv  and  Diseases  of  the  Eye.  By 
•lames  Aloores  Ball.  AI.D..  LL.D..  Dean  and  Professor 
of  ( )|ihthalmology,  the  American  Aledical  College  of 
St.  Louis,  etc.  Third  Edition.  Revised  and  Enlarged. 
Illustrations.  F.  Da\is,  Philadelphia.  Pages.  911. 
1913.  Cloth.  .87.50;  Half  .Morocco,  $9. 

This  third  edition  of  a vidnnu'  that  won  a place  for 
itself  with  the  aj>pearance  of  its  first  edition  possesses 
many  new  features  and  is  in  many  respects  vastly 
superior  to  the  eailier  (“ditions.  Four  entirely  new 
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cliapters  appear  on  •■Eleinentarv  Optics,”  “Xormal 
t)cnlar  Refraction,”  ‘‘Lejial  Relation  of  (ijihtlialinolo'jy” 
and  "Xotes  on  t)|)l!tliahnic  Therapeutics.”  Twenty- 
eight  new  illustrations  have  also  been  added  to  the 
volume  with  a thorough  revision  of  the  whole  text. 
The  three  words  that  best  describe  this  work  are 
accuracy,  completeness  anil  simplicity. 

Diseases  of  tjie  Eye.  By  George  E.  deSchweinitz, 
M.D.,  Professor  of  Ophthalmology  in  the  University 
of  Pennsylvania.  Seventh  Edition,  Thoroughly  Re- 
vised. Octavo  of  t)7!t  pages.  3(i0  Text  Illustrations 
and  7 Lithographic  plates.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1013.  Cloth,  .$5,  net; 
Half  TIorocco,  .$0,  net. 

Ophthalmologists  will  welcome  the  seventh  edition 
of  this  work  which  has  assumed  the  jiroportions  of  a 
classic  in  ophthalmology.  The  new  edition  has  been 
thoroughly  revised  and  much  new  matter  has  been 
added  to  its  pages.  Practically  all  the  discoveries  of 
the  past  three  years  have  been  given  space  in  the 
\olume,  including  recent  adaptations  of  vaccine  therajiy 
as  in  gonorrheal  iritis,  salvarsan  in  ophthalmology  and 
the  bacterial  origin  of  iritis  and  uveitis. 

Special  ])aragraphs  appear  for  the  first  time  ou 
sporotrichosis  of  the  eyelids  and  conjunctiva;  epithelial 
dystrophy  of  the  cornea;  cysts  of  the  retina;  Schiotz’ 
tonometer,  ojihthalmodiaphanoscopy  and  other  subjects 
of  like  interest  and  importance. 

Pkevea'tive  ;Medicixe  aai)  Hygiene.  By  IMilton  J. 
Rosenau.  Professor  of  Preventive  Medicine  and 
Hygiene,  Harvard;  formerly  Director  of  the  Hygienic 
Laboratory.  U.  S.  Public  Health  Service.  With 
Chapters  on  Sewage  and  Garbage  by  Geo.  C.  Whipple. 
Professor  of  Sanitary  Engineering,  Harvard;  ^'ital 
Statistics,  by  Cressy  L.  Wilbur,  Chief  Statistician, 
Bureau  of  the  Census,  Department  of  Commerce  and 
Labor;  the  Prevention  of  Tlental  Diseases,  by  Thos, 
IV.  Salmon,  Director  of  Special  Studies,  Xational 
Committee  for  TIental  Hygiene,  etc.  Pj).  1074. 
Illustrated.  D.  Ajipleton  & Co.,  Xew  York,  1913.  $(i. 
Such  ra])id  progress  has  been  made  in  hygiene  and 
sanitation  within  the  past  few  years  that  the  subject 
of  jireventive  medicine  has  become  a specialty.  The 
author  has  endeavored  herein  to  meet  the  demand  for 
a treatise  ou  the  new  topic,  and  the  work  has  been 
lilanned  to  include  those  realms  of  medical  and  related 
sciences  that  form  the  foundation  of  public  health 
preservation.  The  author  has  had  long  and  varied  ex- 
perience in  juihlic  health  work  and  none  is  more  aptly 
fitted  than  he  to  compile  a work  of  this  kind.  The 
work  is  divided  into  two  parts.  The  first  deals  with 
personal  hygiene,  and  the  second  of  sanitation. 

The  Disea.'^es  of  Chii.dkex.  By  Henry  Enos  Tuley, 
M.D..  late  Professor  of  Obstetrics,  University  of 
Louisville,  Tledical  Department,  etc.  Second  Edition. 
Pj).  084.  Illustrated.  C.  V.  Tlosby,  St.  Louis,  1913. 
$.5..50. 

The  student  and  the  practitioner  alike  find  this  a 
peculiarly  convenient  volume.  The  second  edition  con- 
tains a thorough  revision  of  the  text  beside  addition 
of  much  new  matter,  including  food  formalae.  The 
illustrations  are  unsually  interesting.  That  showing 
Koplik’s  spots  in  measles  being  the  first  illustration 
we  remember  to  have  seen  that  shows  these  spots  as 
they  actually  appear  in  the  mouth. 


Diet  i.x  Heai.th  and  Disea.se.  By  .lulius  Frieden- 
wald.  Tl.D.,  I’rofessor  of  Gastro-Enterology  in  the 
College  of  Physicians  and  Surgeons,  Baltimore;  and 
John  Ruhrah,  M.D.,  Professor  of  Diseases  of  Chil- 
dren in  the  College  of  Physicians  and  Surgeons, 
Baltimore.  Fourth  Edition,  Thoroughly  Revised  and 
Enlarged.  Octavo  of  857  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1913.  doth, 
$4;  Half  ^Morocco,  $5.50,  net. 

The  fourth  edition  contains  extensive  alterations 
because  of  the  many  changes  in  opinions  of  dietetic 
authorities  and  the  many  new  fact.s  that  have  lately 
been  added  to  the  knowledge  of  foods  and  metabolism. 
The  mechanism  of  digestion  has  received  an  added 
section  in  the  volume,  and  recent  departures  in  dietetic 
study  possessing  any  promise  of  value  have  come  in 
tor  due  consideration. 

Like  previous  editions,  the  work  is  |)reeminently 
inactical  and  is  one  of  the  really  few  valuable  works 
on  dietetics. 

TIinoi!  and  f)i‘i;i!ATivE  Sfrgeuy.  Inciuiung  Bandag- 
ing. By  Henry  R.  Wharton,  Tl.D.,  Professor  of 
Clinical  Surgery  in  the  Woman’s  Medical  College, 
Philadeljihia.  Xew  (Eighth)  Edition,  Enlarged  and 
Thoroughly  Revised.  12mo,  7()U  pages,  with  570 
Illustrations.  Cloth,  .$3,  net.  Lea  & Febiger,  Phila- 
del])hia  and  Xew  York,  1913. 

This  new  edition  has  undergone  thorough  and  care- 
ful revision.  Tluch  new  material  has  been  added,  and 
the  obsolete  has  been  omitted.  The  numerous  illustra- 
tions contained  in  the  volume  lend  it  special  value,  and 
the  section  devoted  to  bandaging  is  rc))lete  with  photo- 
gra])hs  that  graiihically  show  the  methods  considered. 

A TIanuai,  of  Otology.  By  Gorham  Bacon,  A.]\L, 
Tl.l).,  Professor  of  Otology  in  the  College  of  Physi- 
cians and  iSiu'geons,  Columbia  University,  Xew  York. 
Xew  (Sixth)  Edition,  Thoroughly  Revised.  12mo, 
53U  Pages,  with  104  Engravings  and  12  Plates. 
Cloth,  .$2.25,  net.  Lea  and  Febiger,  Philadelphia 
and  Xew  York,  1913. 

This  work  has  many  friends  among  the  profession 
who  will  hail  the  aj)])carance  of  a new  edition  with 
gladness.  This  edition  has  been  carefully  revised, 
and  many  sections  have  been  entirely  rewritten  and 
engrossed.  The  modern  methods  of  diagnosis  and 
treatment  have  been  given  sjiecial  emphasis.  Bacon’s 
manual  of  otology  has'  been  considered  one  of  the 
standards  ever  since  the  lirst  edition  apjteared.  and 
this  new  edition  amjily  preserves  the  traditions. 

PlUNCU'LES  .AND  Pi!  At'TICE  OF  GyNEC'OLOGY  FOR  STU- 
DENTS AND  I'R.U'TtTioNKRS.  By  E.  C.  Dudley,  A.M., 
IM.D.,  Ex-President  of  the  American  Gynecological 
Society,  etc.  Sixth  Revised  Edition.  Lea  & Febiger: 
Philadelphia  and  Xew  York.  Illustrated.  Pp.  795. 
1913. 

The  sixth  edition  of  this  most  trustworthy  work 
has  been  subjected  to  a painstaking  revision.  IMany 
of  the  chapters  have  been  altogether  rewritten,  with 
excision  of  matter  not  jiositively  relative. 

Golden  Rule.s  of  Gynecology.  Aphorisms,  Obser- 
vations and  Precepts  on  the  Proper  Diagnosis  and 
Treatment  of  Diseases  of  Women.  By  George  B. 
Xorberg.  iM.D..  Professor  of  Diseases  of  IVomen 
and  Clinical  Gynecology,  University  Medical  College. 
Gynecologist,  Kansas  City  General  Hosjiital,  etc. 
pji.  253.  C.  Y.  Mosby,  St!  Louis,  1913. 
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All  iittiiutive  little  volume  presenting  brielly  and 
concisely  those  inetiiods  of  gynecologic  diagnosis  and 
treatment  that  have  the  sanction  of  successful  practice. 
No  attemiit  is  made  to  cover  the  many  subjects  that 
are  usually  found  in  text-books  on  gynecology,  but 
which  belong  properly  in  the  domain  of  general 
surgery. 

A Tke.vti.se  ox  the  Diseases  of  Woman  e’OR  Sti  - 
DENTs  AND  I’l! AC  TiTioNERS.  Dy  Palmer  Findley,  B.S.. 
,M.D.,  I’rofesor  of  (iyiiecology.  State  University  of 
Xebraska.  College  of  ^ledicine,  etc.  Illustrated.  Pj). 
054.  Lea  &.  Febiger;  Philadeljdiia  and  New  York. 
1013. 

This  volume  is  grounded  on  the  author’s  “Diagnosis 
of  Diseases  of  Women,”  but  the  transjiosed  material 
has  been  subjceteil  to  rigid  revision.  Special  chapters 
are  devoted  to  non-operative  methods  of  treatment, 
hygiene  and  dress,  ]ire|)aration  for  operation,  field  of 
operation  and  surgical  utensils,  anesthesia,  diet  and 
jiostoperati ve  care  and  complications. 

Diagnosis  is  jdaced  on  an  anatomical  basis,  macro- 
scopic and  microscopic.  Individual  chapters  are  given 
to  gonorrhea  and  tubercidosis  in  the  female,  and  large 
space  is  devoted  to  discussion  of  uterine  involvements. 

A Phacticae  Tkeatese  ox  the  Cau.se.s,  Symptoms 
.VXD  Treatment  of  Sextai,  Impotence  and  Other 
Sexual  Disorders  in  IMen  a.nd  Women.  By  William 
J.  Robinson,  M.D..  Chief  of  the  Department  of 
Oenito-Urinary  Diseases  and  Dermatology,  Bronx 
Hos])ital  and  Dispensary,  etc.  Pp.  422.  Critic  and 
Guide  Co.,  New  York  lill3.  .$3. 

We  wonder  why  it  is  that  the  typography  of  books 
on  this  subject  must  always  be  of  the  ‘scarehead’  type. 
'I  here  musi;  he  some  reason  for  it,  because  we  don’t 
remember  having  seen  one  that  was  not  compiled  like 
an  e.xtra  edition  of  a sensational  newsj)aper. 

Gonorrhe.v  in  ^Vo,iIEN.  Its  Pathology,  Symptomatol- 
ogy, Diagnosis  and  Treatment,  together  with  a review 
of  the  rare  varieties  of  the  disease  which  occur  in 
men,  women  and  children.  By  Charles  C.  Norris, 
i\l.D.,  Instructor  in  Gynecologj'  at  the  University  of 
Pennsylvania.  Octavo  of  521  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1913.  Cloth,  $0.00  net;  Half  Morocco,  $7.50  net. 
No  disease  presents  to  the  practitioner  more  phases 
than  gonorrhea.  Ur.  Norris  has  placed  them  before 
us  in  most  interesting,  instructive  and  comprehensive 
form  in  this  monograph.  Beginning  with  an  enter- 
taining historic  narrative  embracing  the  ancient  views, 
down  to  the  discovery  of  the  gonococcus  of  Neisser, 
he  describes  the  bacteriology  and  patbogenj^  of  the 
disease  in  an  encyclopedic  way.  The  sociologic  aspects 
of  the  alHiction,  its  relation  to  abortion  and  sterility 
and  blindness  following  eye  infection  of  the  new-born, 
and  methods  adopted  by  the  dill'erent  governments  for 
the  limitation  and  suppression  of  the  social  evil  are 
thoroughly  dealt  with. 

The  chapter  on  prophylaxis  is  especiallj'  interesting 
and  valuable  at  a time  when  sex  hygiene  seems  to  be 
monopolizing  the  center  of  the  educational  stage. 

After  a very  practical  description  of  how  to  e.xam- 
ine  patients  with  gonorrhea  he  considers  very  minutely 
Hie  manifestations  of  the  disorder  in  the  various  divi- 
sions of  the  genital  tract.  A special  c-hapter  is 
devoted  to  gonorrhea  in  pregnancy,  labor  and  tbe  puer- 
perium.  The  many  complications,  local  and  general, 
are  thoroughly  presented,  together  with  a complete 


and  ]nactj(-al  discussion  of  gonorrhea!  therapy.  Tbe 
book  is  tbe  best  tyj-'e  of  what  a nionogra]di  sbould  be. 
'riie  student  will  find  it  a reliable  source  of  information 
and  the  practitioner  who  wishes  to  keep  himself  abreast 
of  the  advances  in  this  dejiarlment  of  bis  work  will 
read  it  with  greatest  benetit.  It  sbould  be  on  every 
doctor’s  book-sbclf.  Tbe  imblishers  have  done  their  part 
well  as  regards  ]ia]ier.  t.\pe  and  illustrations,  but 
whilst  tbe  book  gratifies  tbe  eye  it  burdens  the  band. 

The  Protein  Split  Products  in  Relation  to  Lmmu- 
NITY  AND  Dlsease.  By  Yictor  C.  Yaughan,  .M.D., 
LL.D.,  Dean  of  the  Dcjiartment  of  .Medicine  and 
Surgery  of  the  University  of  .Michigan:  Metor  C. 
Yaughan,  Jr.,  M.D..  A.B.,  in  charge  of  the  Tuber- 
culosis Work  of  the  Detroit  Board  of  Health,  and 
J.  Walter  Yaughan.  IM.D.,  .A.B..  junior  attending 
surgeon  to  Har])er  Hospital,  Detroit.  12  mo.  p[). 
47(i,  illustrated.  Cloth.  $3.00,  net.  Philadelphia 
and  New  York:  Lea  & Febiger,  Publishers.  1013. 

.\11  students  of  immunity  who  read  this  volume  will 
no  doubt  be  deeply  im])ressed.  It  re])rcsents  tbe 
results  of  many  years  of  arduous  labor  directed  toward 
a solution  of  certain  jdienomena  included  under  the 
subject  of  immunity. 

'the  Vaughan  theories  throw  a Hood  of  light  on  many 
common  phenomena.  They  are  simple,  rational  and 
rest  almost  entirely  on  the  properties  of  proteolytic 
ferments,  and  the  fact  that  jiroteins  contain  a poison 
grouj)  which  may  lie  liberated  in  tbe  retort  or  in  enteral 
and  ])arenteral  digestion. 

Tbe  ])aienteral  digestion  of  bacteria  (jiroteins)  and 
tbe  consequent  liberation  of  the  jioisonous  constituent 
is  responsible  for  the  symptoms  of  infectious  diseases. 
The  \ariable  distribution  within  tbe  body  of  different 
viruses  accounts  for  the  characteristic  symptomatology’ 
of  different  diseases.  Viruses  having  a similar  distri- 
bution ])roduce  similar  symptoms,  as  is  illustrated 
by  the  fact  that  tbe  various  meningitides  are  indis- 
tinguishable by  their  symptomatology,  and  further  by 
the  fact  that  on  the  basis  of  symptoms  ty]dioid  fever 
and  miliary  tuberculosis  are  indistinguishalde. 

The  same  mechanism  above  illustrated  forms  the 
basis  of  natural  and  acquired  immunity,  protein  sen- 
sitization (anaphylaxis),  etc.  It  will  be  noted  that 
“protein  sensitization  and  bacterial  immunity,  appar- 
ently antipodal,  are  in  reality  identical.” 

^Mention  cannot  be  made  of  the  various  phenomena 
investigated  nor  the  details  of  the  principles  underly- 
ing their  e.xplanation.  It  yvill  suffice  to  add  that  this 
volume  contains  a discussion  of  the  chemistry  of  the 
bacterial  cell;  tbe  split  products  of  the  tulxu’cle. 
anthrax  and  pneumococcus  organisms;  the  nature  of 
toxin;  the  use  of  vaccines;  the  use  of  tuberculin; 
protein  fever;  the  siieeitic  ferments  of  the  cancer 
cell,  etc. 

Investigations  in  immunity  have  yieldeed  various 
therapeutic  and  diagnostic  procedures.  Too  frequently 
patients  do  not  obtain  the  benefits  of  the  proper  use 
of  these  procedures.  It  is  necessary  for  the  physician 
to  have  a conception  of  the  theories  of  immunity  before 
he  can  make  proper  use  of  vaccines  and  sera  or  to  make 
proper  deductions  from  the  results  of  serological  tests. 
Hence  the  study  of  immunity  on  the  ])art  of  the  ju'o- 
fession  in  general  should  be  stimulatixl. 

Vaughan’s  book  should  be  read  by  every  ])hysician. 
It  has  a distinct  individuality.  It  contains  the  inves- 
tigations and  original  theories  of  Yaughan.  It  stands 
by  itself. 
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THE  CLASSIFICATION  OF  THE  CHRONIC  RESIST- 
ANT MACULAR  AND  MACULOPAPULAR 
SCALY  ERYTHRODERMIAS 

I^iCHARD  L.  Sutton,  M.D. 

KANSAS  CITY,  MO. 

The  possible  relationship  of  the  various  condi- 
tions comprising  that  ill-defined  group  of  der- 
matoses for  which  Fox  and  MacLeod^  have  sug- 
gested the  very  apt  designation  of  ‘^chronic  re- 
sistant scaly  erythrodermias,”  is  a matter  of  more 
than  academic  interest. 

Brocq^  ivould  classify  the  various  clinical  en- 
tities under  the  general  heading  of  “parapsori- 
asis,” with  three  subdivisions : parapsoriasis  gut- 
tata, parapsoriasis  lichenoides  and  erythrodermie 
pityriasque  en  plaques  disseminees;  and  would 
include  in  the  group  not  only  Unna’s^  paraker- 
atosis variegata,  but  also  Jadassohn’s^  psorias- 
iform and  lichenoid  exanthem  and  nodular 
psoriasiform  dermatitis,  Xeisser’s®  lichenoid 
eruption,  Fritz  Juliusberg’s“  psoriasiform  and 
lichenoid  exanthem  and  pityriasis  lichenoides 
chronica,  Boeck’s'  dermatitis  variegata,  Crocker’s® 
lichen  variegatus,  Colcott  Fox  and  MacLeod’s^ 

1.  On  a Case  of  Parakeratosis  Variegata,  Brit.  .Tour. 
Derm.,  1901,  p.  319. 

2.  Les  erythrodermies  pityriasqnes  en  plaques  dissemi- 
nees, Rev.  gen.  de  din.  et  de  therap.,  1897,  p.  577 ; Les 
Parapsoriasis,  .\nn.  de  Derm,  et  de  .Syph.,  May,  1902  ; 
Parapsoriasis,  .Tour.  Cut.  Dis.,  1003,  p.  315 : Traite  Ele- 
mentalre  de  Dermatologie  Pratique,  Octave  Doin,  Paris,  il, 

p.  221. 

3.  Ueber  die  parakeratoses  im  ailgemeinen  und  cine  neue 
Form  derselben  (Parakeratosis  variegata),  Monats.  f.  prakt. 
Derm.,  x,  404. 

4.  Ueber  ein  eigenartiges  psoriasiformes  und  lichenoides 
exanthem,  Verhand.  der  deutsch.  Gesellsch.,  fifty-fifth  Con- 
gress, Breslau.  1894 ; Dermatitis  nodularis  psoriasiformis, 
I''estschrift,  ICaposl,  1800. 

5.  Zur  Frage  der  ilchenoiden  Eruptionen,  Verb.  d. 
deutsch.  Dcrmat.  (Tesellsch.,  fifty-fifth  Congress,  Breslau, 

i894. 

6.  Ueber  einen  Fall  von  psoriasiformis  und  lichenoiden 
Exanthem,  Archiv.  f.  Derm.  u.  Syph.,  1897,  p.  250  ; Pityri- 
asis lichenoides  chronica,  Archiv.  f.  Derm.  u.  Syph.,  1899, 
p.  350. 

7.  Cited  by  Juliusberg,  loc.  cit. 

8.  TAchen  variegatus,  Brit.  Jour.  Derm.,  1901,  pp.  19 
and  55. 


resistant  muculopapular  scaly  erythrodermias 
and  the  dermatosi  squamosi  anormale  of  Casoli.® 

Civatte^®  believes  that  many  of  the  disorders 
of  this  class  bear  a definite  relation  to  tuber- 
culosis and  the  tuberculides.  It  is  interesting 
to  note,  however,  that  the  sections  from  one  of 
Civatte’s  cases  were  histologically  identical  with 
those  from  Darier’s^^  case  of  “sarcoide  cutanee,” 
consequently^  as  Menahem  Hodara^®  intimates,  it 
is  probablv  safer  to  consider  each  case  in  all  its 
aspects,  and  not  place  too  much  stress  on  any 
single  clinical  or  histopathologic  phase. 

In  describing  the  symptom-complex  for  which 
Fernet  suggested  the  name  “xantho-erythroder- 
mia  perstans,”  Crocker^®  was  at  first  in  doubt  as 
to  whether  it  should  be  considered  as  a hitherto 
unknown  affection,  or  included  under  “erythro- 
dermie pityriasque  en  plaques  disseminees” — one 
of  the  cases,  Xo.  10  in  the  series,  being  clinically 
indistinguishable  from  this  variety  of  Brocq’s 
disease;  but  finally,  in  view  of  the  large  size  of 
the  affected  areas,  their  smoothness  and  yellow- 
ish color,  their  more  or  less  regular  distribution, 
the  presence  of  a distinct  degree  of  infiltration 
in  a large  proportion  of  tlie  patches,  and  the 
favorable  manner  in  which  the  lesions  responded 
to  treatment,  he  concluded  that  the  condition  did 
not  belong  to  the  parapsoriasis  group.  In 
Crocker’s  opinion,  dermatitis  psoriasiformis  nod- 
ularis, parakeratosis  variegata  and  erythrodermie 
pityriasque  en  plaques  disseminees,  all  were  but 
different  manifestations  of  a single  disease,  which 
he  preferred  to  call  “lichen  variegatus,”  a clin- 
ical term  designating  a conspicuous  feature  of 
many  of  the  typical  cases  that  had  been  described. 
The  appellation  “parakeratosis,”  first  rather 
vaguely  employed  by  Auspitz^^  in  1881,  and  later 

9.  Dermatosi  squamose  anormale,  Giorn.  ital.  d.  mal. 
ven.,  1901,  pp.  719,  742  and  749. 

10.  These  de  Paris,  G.  Steinhal,  Paris,  1906  ; Pour  servir 
a I’etude  des  tuberculides  papulo-squamoseuses,  etc.,  Ann. 
de  Derm,  et  de  Syph.,  1906,  p.  210. 

11.  Tr.  Soc.  de  Derraat.,  Paris,  Feb.  4 and  April  11,  1904. 

12.  Ein  Fall  von  Parakeratosis  'Variegata,  etc.,  Monats. 
f.  prakt.  Derm.,  Bd.  Iv,  Nr.  27,  S.  848. 

13.  Brit.  Jour.  Derm..  1905,  p.  119. 

14.  System  der  Hautkrankheiten,  WUen,  1881. 
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dearly  defined  by  Unna^^  as  indicating  “a  paren- 
chymatous edema  of  the  transitional  epithelinm.” 
Crocker  wonld  not  accept.  At  present,  however, 
the  consensus  of  opinion,  judging  from  the  litera- 
ture, wonld  indicate  that  Unna's  definition  and 


Diagram  showing  Civatte's  conception  of  the  relationship 
of  the  clironic  resistant  scal.v  erythrotlcrinlas  to  psoriasis, 
seborrhooic  dermatitis,  pityriasis  rubra  and  tuberculosis  and 
the  tuberculides. 


Diagram  sliowing  the  relationship  of  the  chronic  resis- 
tant scaly  erythrodermias  to  psoriasis,  lichen  planus,  der- 
matitis scborrhoeica  and  the  seborrhoeides  (the  inclusion 
of  pitryiasis  in  the  last-named  group  is  hypothetical,  see 
G.  H.  Fox,  .Tour.  M.  A.,  Aug.  17,  1912,  p.  493). 

adoption  of  the  term  have  met  with  general 
approval. 

During  the  past  year  1 have  had  an  oppor- 
tunity to  study  a typical  case  of  xantho-erythro- 

1.5.  The  Illsto-pathology  of  the  Diseases  of  the  Skin, 
Walker’s  translation,  Macmillan  .&  Co.,  New  York,  189G, 
p.  196. 


dermla  perstans,  and  also  an  exani])le  of  a 
chronic,  resistant,  lichenoid  dermatitis,  the  .symp- 
tomatology of  which  is  rather  nnnsiial,  and  un- 
like that  of  any  other  dermatosis  that  I have 
been  able  to  find  described. 

Case  1. — A.  K.,  female,  liotisewife,  aged  43  years. 
Referred  to  me  by  Dr.  L.  V.  Dawson  of  Odessa.  Mo. 
The  patient  was  a native  of  Oliio,  and  a resident  of 
Missouri.  Tlie  cutaneous  history  of  the  family  was 
negative,  and  the  patient  herself  had  never  before 
sutfered  from  a disease  of  the  skin.  Her  general  health 
had  always  been  excellent.  About  eight  years  prior 
to  the  date  of  considting  me,  she  first  noticed  the 
presence  of  several  streak-like  areas  of  yellowish-brown 


.Showing  Ilrocq's  idea  of  the  relationship  of  the  para- 
psoriasis group  to  some  of  the  better-known  diseases  of 
the  skin. 

discoloration  on  her  arms  and  thighs.  The  long  axes 
of  the  majority  of  the  lesions  were  parallel  with  those 
of  the  affected  limbs,  .Subjective  symptoms  were  ab- 
sent. The  patient  stipposed  the  pigmented  patches 
to  be  due  to  "liver  trouble.”  and  jtaid  little  attention 
to  fliem.  The  areas  gradually  increased  in  number 


Psoriasis  lichenoides,  lesion  in  axilla,  showing  papillary 
hypertrophy  and  edema  of  rote  (moderate  magnilication ) . 


and  extent,  many  of  the  newer  ones  merging,  wholly 
or  in  j)art,  with  the  older,  the  jiartial  conjunction  re- 
sulting in  the  formation  of  peninsulas  or  islands  of 
normal  skin  framed  within  the  bisque-colored  patches. 

On  examination,  the  patient  was  found  to  be  a 
strong,  well-nourished  woman,  a brunette,  5 feet 
8 inches  tall,  and  weighing  146  pounds.  A general 
physical  examination  gave  a negative  result.  The 
skin  on  parts  other  than  the  limbs  was  normal.  The 
buccal  mucous  membrane  was  unaffected. 
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The  outer  aspects  of  the  anus  were  involved  to  a 
soniewliat  greater  extent  than  the  inner,  and  tlie  left 
limb  more  than  the  riglit.  altliougli  the  lesions  were 
distributed  in  a roughly  symmetrical  manner  over  all 
four  extremities.  The  individual  patches  were  oval  or 
oblong  in  outline,  yellowish  or  ])inkish  in  color,  and 
very  slightly  scaly.  On  su])erlicial  examination  the’jj 
aj)peared  to  be  elevated,  but  on  closer  inspection  it  was 
found  that  this  was  not  the  case,  all  of  the  lesions 
being  Hat  and  on  a level  with  the  normal  skin.  The 
borders  were  not  sharply  defined,  although  the  affected 
areas  could  be  readily  distinguished,  by  both  sight  and 


I'l-cmycosic  donuatitis,  two  .years’  diiralion,  lesion  in 
region  of  ri,glit  clavicle.  Xote  character  of  cellnlar  inlil- 
tralion. 


touch,  from  the  normal.  On  palpation  it  was  found 
that  all  of  the  patches  were  infiltiiited,  the  skin,  when 
a fold  was  junched  between  the  fingers,  appearing 
much  thicker  and  less  flexihle  than  usual. 

Tor  microsco])ical  study  three  ])ieces  of  tissue  were 
excised,  two  from  near  the  center  of  one  of  the  most 
chaiacteristic  lesions  on  the  left  forearm,  and  one 
fi'om  a small  island  of  apparently  normal  skin  on  the 
right  u])per  arm.  The  material  was  fixed  in  aipieous 
formalin  solution,  and  mounted  and  cut  in  parallin. 
The  usual  stains  were  employed,  'the  piece  of  skin 


I’araki'ratosis  variegata  (Menalicm  Ilodara's  specimen 
and  photograph). 


from  the  right  arm  ap]>eared  to  be  normal  in  every 
way.  The  other  two  specimens  were  histologically 
identical,  and  one  description  will  suflice  for  both.  The 
corneous  stratum  was  composed  of  four  or  five  layers 
of  loosely  interwoven,  non-nucleated  cellular  strands, 
jirecariously  attached  to  a much  attenuated  stratum 
granulosum.  No  trace  of  the  presence  of  a stratum 
iticidiim  could  be  discovered.  Throughout  the  jirickle 


lay'er,  which  was  reduced  in  depth  to  five  or  six  cells, 
edema  was  a constant  and  pronounced  feature.  Doth 
nuclei  and  protoplasm  stained  poorly.  The  usual 
regular  and  uniform  arrangement  of  the  basal  layer 
was  entirely  lost.  The  cells  were  not  only  erratically 
and  iincvenly  arranged,  but  many  had  lost  their  nuclei, 
and  in  some  localities,  as  in  the  regions  higher  up  in 
the  rete,  neighboring  cells  reacted  to  the  basic  and  acid 
elements  in  the  various  dyes  in  an  exactly’  opj)osite 
manner. 

The  corium  also  was  markedly  edematous,  partic- 
ularly at  the  higher  levels. 


Xantho-er,  throdermia  perstnns.  The  infiltration  is  great- 
est in  tile  vi(  inity  of  the  vessels. 


The  coil  glands  and  duets  were  ajiparently  normal 
in  every  uay. 

The  i)apillae  were  somewhat  flattened,  but  less  so 
than  in  a typical  example  of  erythrodermie  pityriascpie 
en  plaipies  dissemim'es.  The  swollen  bundles  of  col- 
lagen reacted  poorly  to  the  various  stains,  and  were 
dimly  and  indistinctly  outlined.  The  most  conspicuous 


Psoriasis  lielienodes,  showing  arrangement  and  lieheuifi- 
cation  of  palelies  in  the  groin. 


change  to  be  noted  in  the  cutis,  however,  was  the  pres- 
ence of  a wide-S])read  cellular  infiltration.  While  an 
occasional  polymor]»hoiiu( dear  leukocyte  or  mast-cell 
was  to  be  seen,  the  majority  of  the  cells  tvere  of  the 
small,  round  variety,  staining  deejily  with  the  basic 
dyes.  Although  the  infiltration  was  greatest  in  the 
immediate  vicinity  of  the  larger  vessels,  the  pajiillarv 
bodies  were  far  from  immune,  the  small,  round  type 
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of  cells  predominating  here  also.  No  giant-cells, 
caseation  or  signs  of  arterial  thickening  were  to  be 
seen,  and  the  pathologic  picture  was  far  more  sug- 
gestive of  a general  blood  condition  than  of  a local 
infection. 

Treatment.- — Internally,  sodium  salicylate  and  the 
alkalies  were  given.  For  local  application,  a salicylic 
acid  and  sulphur  mixture,  in  an  ointment,  was  first 
prescribed,  but  this  was  replaced  later  by  a salicylic 
and  tar  prejiaration,  together  with  calamine  lotion. 
Improvement  has  been  slow  but  continuous,  and  the 
early  and  complete  disappearance  of  the  lesions  is 
ai)parently  certain. 


Psoriasis  lichenodes,  showing  liyperkeratosis,  edema  of 
lete  and  cellular  infiltration  in  coriuin  (from  inguinal 
lesion)  (moderate  magnification). 


Case  2. — C.  M..  male,  single,  draughtsman,  aged  23 
years.  This  patient,  who  was  referred  to  me  by  Dr, 
A.  Freymann,  was  a native  of  Italy,  but  had  resided 
in  Kansas  City  for  the  past  eleven  years.  The  cutane- 
ous history  of  the  family  was  negative.  The  patient’s 
health  had  always  been  good.  There  was  no  history 
of  tuberculosis  in  the  family  so  far  as  he  or  his 
parents  knew. 

The  disease  from  which  relief  was  sought  had  ap- 
peared about  three  years  prior  to  the  time  of  consulta- 
tion. The  lesions,  which  began  as  small,  reddish 
papules,  and  gradually  increased  in  size  until  they  were 
5 cm.  or  more  in  diameter,  were  rounded  or  oval  in 
outline,  slightly  elevated,  and  pinkish  or  violaceous  in 
color,  and  were  located  in  the  inguinal  regions.  In  the 
course  of  a few  months  others  developed  on  various 
parts  of  the  trunk,  face  and  limbs.  The  distribution 
was  roughly  symmetrical,  and  the  affected  areas  were 
lichenoid  in  character,  free  from  scales,  or  only  slightly 
scaly,  and  gave  rise  to  no  subjective  symptoms  what- 
ever. There  was  considerable  underlying  infiltration. 
The  patches  were  sharply  outlined.  The  mucous  sur- 
faces had  never  been  involved.  On  examination,  the 
patient  was  found  to  be  a well-nourished  but  rather 
slightly  built  individual,  5 feet  7 inches  tall,  and  weigh- 
ing 131  pounds.  There  was  a slight  reaction — 1.2°  F.- — 
to  tuberculin  by  injection,  with  no  perceptible  change 
in  the  lesions.  A Wassermann  serum  test,  performed 
by  Prof.  W.  K.  Trimble,  gave  a negative  result.  Blood 
and  urine  analyses,  made  on  three  different  occasions, 
revealed  nothing  abnormal.  The  affected  areas  were 
situated  mostly  on  the  trunk,  although  there  were 
three  patches,  circular  in  outline,  on  the  face,  two  be- 
ing in  the  right  inferior  maxillary  region  and  the  other 
just  in  front  of  the  left  ear,  a few  irregularly  dis- 
tributed lesions  on  the  arms  and  a half  dozen  or  more 
on  the  lower  limbs. 

There  was  no  predilection  shown  for  the  e.xtensor 
STirface  of  the  elbows  or  knees.  The  finger-nails,  par- 
ticularly those  on  the  left  hand,  were  involved,  the 
changes  present  closely  resembling  those  in  one  of 


Brocq’s’®  cases  of  parapsoriasis.  The  palms  were  un- 
affected, however,  and  the  scalp  was  also  free  from 
the  disease.  In  the  inguinal  regions  the  patches  had 
merged  to  some  extent,  the  result  being  a large,  butter- 
fly-shaped area  of  affected  skin,  studded  here  and  there 
by  a small  island  of  normal  integument.  The  last- 
mentioned  feature  was  much  more  pronounced  later, 
after  the  case  had  been  under  treatment  for  several 
weeks.  In  addition  to  the  large,  irregularly  shaped 
patch  on  the  lower  abdomen,  there  were  a number  of 
small,  circular  or  oval  satellite  lesions  in  this  locality. 
There  was  an  obling,  slightly  scaly  area  in  the  left 
axilla,  which  was  less  infiltrated  and  much  lighter  in 
color  than  the  lesions  on  other  parts  of  the  body.  The 
patches  on  the  cheeks  were  rather  scaly  at  first,  the 
exfoliating  epidermis  being  quite  tightly  adherent. 
When  the  scales,  which  were  large  and  a dirty  grey  in 
color,  were  forcibly  removed,  however,  no  bleeding 
followed.  On  the  body  and  limbs  the  follicles  were 
more  prominent  than  usual,  but  no  horny  plugs  or 
other  suggestive  abnormalities,  were  to  be  found. 

For  laboratory  purposes  four  pieces  of  skin  were 
excised,  two  from  the  affected  area  in  the  left  groin, 
one  from  a small  and  typical  lesion  near  the  umbilicus 
and  one  from  the  patch  in  the  left  axilla.  The  material 
was  fixed  in  formalin  solution,  dehydrated  and  two  of 
the  specimens  blocked  in  celloidin  and  two  in  paraffin. 
For  staining  purposes,  methylene  blue  ( Unna-Pappen- 
heim),  hematoxylin,  hematoxylineosin,  Weiget’s  com- 
bination and  Gram-Weigert  mixture  were  employed. 

The  two  pieces  of  tissue  from  the  inguinal  region  and 
the  one  from  near  the  umbilicus  showed  practically 
identical  changes.  The  one  from  the  axilla  will  be 
described  separately. 

The  alterations  were  most  pronounced  in  the  epi- 
dermis and  in  the  upper  corium.  The  stratum  cor- 
neum,  which  was  somewhat  thickened,  was  so  dense 
as  to  appear  almost  homogeneous  throughout  its 
greater  depth,  only  a slight  overlying  scale  occasion- 
ally being  observed.  Small  accumulations  of  epithelial 
debris  marked  the  site  of  the  interpapillary  depres- 
sions. The  granular  layer  was  only  fairly  preserved. 


Psoriasis  lichenodes,  lesion  in  left  axilla  [photograph 
made  from  reversed  plate. — Mn.]. 

The  prickle  layer  was  considerably  thickened,  the  in- 
crease in  depth  being  apparently  due  more  to  the 
presence  of  a wide-spread  intercellular  and  intracellular 
edema  than  to  an  actual  increase  of  epithelial  elements. 
The  accumulation  of  fluid  was  greatest  at  the  lower 
levels,  gradually  decreasing  as  the  stratum  granulostim 
was  reached.  The  cells  stained  fairly  well  under  the 
circumstances.  The  edema  involved  not  only  the 
intercellular  spaces  and  the  cells  themselves,  but  also 
many  of  the  nuclei.  No  leukocytes  were  found  in  the 
epidermis.  The  disposition  of  the  cells  comprising  the 

IG.  Traite  Elomontaire  de  Di-rmatologie  Pratique,  vol.  il, 
p.  381,  fig.  329. 
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basal  layer  of  the  rete  was  less  regular  than  normal, 
although  the  erratic  arrangement  and  peculiar  tinc- 
torial reactions  that  were  such,  conspicuous  features 
in  the  xanthro-erythrodermia  perstans  sections  were 
entirely  lacking. 

In  the  corium,  the  most  noticable  change  was  the 
dilatation  of  the  blood-vessels,  particularly  in  the  papil- 
lary region.  The  papillae  were  increased  in  height 
and  appeared  swollen  and  edematous.  While  no  pro- 
liferative endothelial  chaiiges  could  be  found  in  the 
rorial  capillaries,  perivascular  infiltration,  mostly  small 
cell,  was  constant  throughout  the  upper  cutis.  The 
<’dema  was  greatest  in  the  neighborhood  of  the  vessels 
and  was  sullicient  to  not  only  increase  the  size  of  the 
spaces  separating  the  bundles  of  connective  tissue, 
but  also  materially  alfected  both  the  contour  and  the 
staining  qualities  of  the  collagenous  substance  itself. 
In  the  papillary  region  the  elastic  fibers  stained  poorly 
and  unevenly,  and  had  a swollen,  “fuzzy”  appearance. 
There  was  no  fragmentation,  however,  and  the  tissue 
seemed  to  be  normal  in  amount.  Deep  in  the  cutis  the 
elastin  appeared  to  be  unaffected. 

In  the  specimen  from  the  axillary  region  the  cor- 
neous layer  was  not  so  thick  nor  so  tightly  attached 
as  in  other  sections,  although  the  homogeneous  appear- 
ance and  the  almost  inappreciable  degree  of  scale  for- 
mation were  present  here  also.  The  stratum  granu- 
losum  was  diminished  in  thickness  at  some  points  and 
altogether  absent  at  others,  as  in  the  previous  speci- 
mens. The  prickle  layer  also  was  diminished  in 
thickness,  in  places  being  only  two  or  three  cells  deep. 
Edema  was  a prominent  and  constant  feature.  In 
some  instances  the  nuclear  spaces  were  so  dilated  that 
the  nuclei  appeared  to  be  lying  free  in  the  cavities. 
The  intercellular  channels  were  greatly  expanded.  The 
process  of  infiltration  must  have  been  very  gradual, 
inasmuch  as  few  of  the  prickles  were  broken,  although 
r,he  majority  were  stretched  to  their  fullest  capacity. 
The  nuclei  were  little  affected.  In  two  instances 
leukocytes  were  found  within  distended  rete  cells.  The 
basal  layer  was  less  regular  than  in  the  preceding 
specimens,  although  the  cells  stained  evenly  and  fairlv 
well.  Many  were  enormously  distended,  however,  and 
a few  had  lost  their  nuclei.  The  papillae  were  much 
more  slender  than  in  the  inguinal  sections,  although 
fully  as  tall.  Perivascular  infiltration  was  a prominent 
feature  throughout  the  upper  corium.  There  was  jn’o- 
nounced  edema  of  the  fibrous  stroma.  Both  collagen 
and  elastic  tissue  reacted  to  the  various  dyes  in  a 
nranner  similar  to  that  ob.served  in  the  earlier  sections, 
and  the  changes  present  were  evidently  practically 
identical. 

Treatment.- — Internally,  arsenic  and  salicin  have  been 
given.  Locally,  salicylic  acid,  tar,  chrysarobin,  pyro- 
gallol  and  P'usey’s  carbon  dioxid  snow  have  been  em- 
ployed. On  the  smaller  lesions,  the  snow,  applied  with 
moderate  pressure,  for  periods  of  twenty  seconds, 
proved  quite  efficacious.  The  larger  patches  did  not 
respond  so  well,  although  a certain  degree  of  improve- 
ment was  manifested.  It  was  not  convenient  for  the 
patient  to  come  frequently  to  the  office,  consequently 
the  Rontgen  rays  have  not  been  tried. 

At  this  time,  eight  months  having  elapsed  since 
treatment  was  first  instituted,  the  patient’s  condition, 
from  a cutaneous  viewpoint,  is  about  40  per  cent, 
better  than  when  I first  saw  the  case. 

While  the  disease  represented  by  Case  2 un- 
doubtedly belongs  in  the  group  of  chronic  resist- 
ant scaly  dermatoses,  its  exact  position  is  a 
matter  of  doubt.  Its  symptomatology  does  not 
conform  with  that  of  either  parakeratosis  varie- 
gata  or  parapsoriasis  lichenoides,  although  there 
is  some  resemblence  to  both  Neisser’s  lichenoid 
eruption  and  Jadassohn’s  psoriasiform  and  li- 


chenoid exanthem.  Probably  the  best  and  sim- 
plest plan  would  be  to  group  this  affection, 
together  with  Neisser’s  and  Jadassohn’s,  and  the 
condition  described  by  Juliusberg,  under  one 
name.  The  most  appropriate  designation,  and 
one  which,  I am  informed  by  Dr.  Achilles  Eose, 
one  of  our  foremost  medical  onomatologists,  will 
combine  the  descriptive  meaning  of  psoriasis-like, 
lichenoid  and  dermatitis,  is  “psoriasis  lichenodes.” 

I cannot  accept  Anthony’s^^  conclusion  that 
the  progressive  pigmentary  dermatosis  first  de- 
scribed by  Schamberg,^®  and  later  by  Little,^® 
simply  represents  an  early  stage  of  xantho-erythro- 
dermia  perstans.  “Cayenne  pepper-like”  petechiae 
have  never  been  noted  in  Crocker’s  disease ; in 
fact,  taking  into  consideration  the  histopathology 
of  the  affection  their  presence  would  be  somewhat 
of  an  anomaly.  The  infiltration  in  the  vicinity 
of  the  coil-gland  ducts  which  was  so  conspicuous 
a feature  in  Schamberg’s  sections  was  totally 
absent  in  both  Pernet’s  and  my  own  specimens. 
The  pigmentation  in  Schamberg’s  disease  might 
more  properly  be  called  a post-dermatitic  dys- 
chromia than  a xantho-erythrodermia. 

The  only  other  condition  with  which  I am 
familiar  that  might  enter  into  a consideration  of 
ihe  chronic  resistant  scaly  inflammations  of  the 
skin  is  the  so-called  premycosic  dermatitis.  T 
have  had  opportunity  to  study  but  two  cases  of 
mycosis  fungoides  at  this  stage,  but  judging 
from  the  reports  of  other  observers,  as  well  as 
from  the  findings  in  these  two  instances,  I must 
agree  with  Chas.  J.  White,®®  that  pruritus,  a 
symptom  which  is  almost  or  totally  absent  in 
eryfhrodermie  pityriasque  en  plaques  disseminees 
and  allied  conditions,  is  practically  ahvays  a dis- 
tressing and  persistent  factor  in  the  earlier  stages 
of  mycosis  fungoides.  A second  valuable,  al- 
though less  constant,  diagnostic  feature  in  this 
disease  is  the  deep-seated  character  of  the  cel- 
lular infiltration.  The  histologic  changes, 
while  not  invariably  characteristic  in  the  earlier 
stages,  are  usually  sufficiently  distinctive  to  form 
a corroboi'ative  link  in  the  chain  of  diagnostic 
evidence.  The  fact  that  this  disorder,  at  its 
beginning,  occasionally  bears  some  clinical  resem- 
blance to  the  diseases  under  discussion  is  not  of 
sufficient  weight  to  permit  of  its  inclusion  m 
the  group,  despite  the  rather  elastic  character 
of  the  essential  clinical  and  histologic  require- 
ments. 

CONCLUSIONS 

There  are  certain  cutaneous  disorders  which 
combine  in  greater  or  lesser  degree  the  clinical 
characteristics  of  seborrheic  dermatitis,  psoriasis 
and  lichen  planus.  For  the  sake  of  brevity,  it 

17.  Report  of  a Case  of  Parakeratosis  Variegata,  Jour, 
of  Cut.  Dis.,  1906,  p.  455. 

18.  A Peculiar  Progressive  Pigmentary  Disease  of  the 
Skin,  Brit.  Jour.  Derm.,  1901,  p.  1. 

19.  Case  Report,  Brit.  Jour.  Derm.,  1902,  p.  266. 

20.  Erythrodermle  pityriasque  en  plaques  disseminees. 
Jour.  Cut.  Dis.,  1903,  p.  153. 
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M'oukl  be  well  to  class  all  of  these  conditions 
nnder  the  general  heading  of  the  chronic  resist- 
ant macular  and  inacnlopajndar  scaly  erytliro- 
dermias.  From  a strictly  scientific  viewpoint, 
however,  it  is  probably  best  to  separate  the  vari- 
ous conditions  into  groups,  placing  in  each  group 
only  those  disorders  which  bear  a close  clinical 
and  histopathological  resemblance  to  each  other. 

At  the  bottom  of  the  list  may  be  placed 
Crocker’s  xantho-erythroderma  perstans,  and  at 
1he  top,  the  parakeratosis  variegata  of  Unna, 
Santi  and  Pollitzer,  with  Brocq’s  parap.soriasis 
group,  and  psoriasis  lichenodes,  in  which  is  in- 
cluded Xeisser's  licheiioid  eruption,  Jadassohn’s 
]isoriasiform  and  lichenoid  exanthem  and  nodular 
]isoriasiform  dermatitis,  Juliusberg’s  pityriasis 
lichenodes  chronica  and  the  condition  exenpili- 
field  in  Case  2,  here  reported,  intervening. 

While  this  ai  rangement  may  bo  open  to  criti- 
cism, in  view  of  the  fact  that  our  knowledge  of 
several,  in  fact  of  all  the  conditions  is  more  oi' 
less  incomplete,  it  is  only  by  the  adoption  of  a 
comju’ebensive  classification  that  the  science  of 
dermatologv  Avill  be  advanced.  The  charge  is 
often  made  that  we  already  recognize  too  manv 
affections  of  the  skin.  If  the  diseases  exist,  it  is 
our  duty  to  familiarize  onnselves  with  their  synpi- 
tomatologv,  and  not  dodge  a professional  respon- 
sibility by  converting  well-defined  clinical  enti- 
ties into  ragged  and  embarrassing  scrap-heaps. 

Comjiierce  Building. 
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THE  PHTHALEIN  TEST  FOR  RENAL  FUNCTION 
WITH  RELATION  TO  OPERATIVE 
PROCEDURES  * 

John  R.  Caulk,  ’Vf.l).,  and  M.  Davis,  M.D. 

ST.  LOUIS 

After  presenting  a short  historical  review  of 
file  various  methods  which  liave  been  utilized  in 
the  determination  of  renal  function,  Dr.  Davis 
and  I will  brieliy  present  our  results  ivith  phenol- 
.culphonephthalein  in  the  determination  of  the 
renal  function  in  various  types  of  renal  disease 
which  have  come  under  our  observation  in  the 
past  few  years. 

In  basing  conclusions  as  to  the  value  of  any 
method  in  estimating  disease  processes,  it  is 
always  essential  to  have  as  a comparison  the 
results  of  the  method  under  normal  conditions. 
In  this  paper  we  will  use  as  our  standard  that 
set  by  Iiowntree  and  Geragbty,  and  that  which 
we  have  determined  on  the  routine  cases  at  the 
Mullanphy  Hospital. 

In  the  face  of  any  operative  procedure,  the 
most  important  function  to  determine  is  that  of 
the  kidney,  whether  the  operation  is  to  be 
directed  to  the  urinary  apjiaratus  itself,  or  to 
any  of  the  other  organs,  and  every  thorough  and 
conscientious  surgeon  will  endeavor  to  the  best 
of  his  ability  to  know  as  far  as  is  possible,  the 
condition  of  the  kidneys  before  intervention. 
This  is  ordinarily  done  by  a chemical  and  micro- 
scopical examination  of  the  urine  and  in  most 
cases  this  is  as  far  as  the  examination  goes:  but 
sucb  e.xaminations  are  often  fallacious  in  that 
they  frequently  do  not  demonstrate  the  extent  of 
renal  disturbance.  It  is  on  this  account  that 
various  tests  for  renal  function  have  heen  pro- 
posed. One  of  the  first  observations  of  the  alter- 
ation of  the  kidney  secretion  in  disease  was  made 
by  Habn.  who  noticed  the  absence  of  the  odor  of 
violets  in  gouty  patients  after  the  ingestion  of 
turpentine,  and  by  Rayer.  who  noticed  the 

►Rea<l  bi'foro  tho  SL  Tjouis  Modical  .Sodotv.  Mav  13. 
1913. 

N(  TK. — 'I'ho  siimnmi-y  of  functional  tests  is  takon  in 
part  from  an  abstract  of  the  excellent  work  of  Rowntree 
and  Geraglity,  Jour.  Pharmacology  and  Exi)erimental  Thera- 
peutics. .Tuly.  1910. 


December,  1913 


rriTHALEIN  BEKAL  TEST— CAULK  AND  DAVIS 


197 


absence  of  the  peculiar  odor  of  the  urine  in  the 
patients  who  were  suffering  from  nephritis  after 
they  had  eaten  asparagus. 

Following  this  the  elimination  of  various 
drugs,  such  as  iodids  and  mercury,  were  studied, 
but  very  little  was  accomplished  until  1897,  when 
Achard  and  Castaigne  introduced  methylene  blue. 
For  some  time  the  test  was  used  quite  frequently, 
but  in  recent  years  it  has  been  discarded,  as  it 
possescs  so  many  disadvantages.  The  dye  is 
altered  in  the  system  and  excreted  as  a chro- 
mogen, only  50  per  cent,  being  normally  excreted 
in  the  urine.  It  is  slow  in  appearing  and  ex- 
tremely slow  in  disappearing,  requiring  in  some 
instances  several  days  for  the  total  elimination; 
it  is  generally  influenced  by  the  color  of  the  urine 
and  it  is  not  well  adapted  to  colorimetric  meth- 
ods. Indigo-carmin,  first  used  by  Voelcker  and 
Joseph  for  testing  renal  function,  possesses  the 
same  disadvantages  as  methylene  blue  and  is 
quite  unreliable,  only  25  per  cent,  being  excreted 
by  the  urine. 

Eosanline,  first  introduced  by  Dreyfus,  has 
never  enjoyed  any  degree  of  popularity.  It  also 
possesses  the  disadvantages  of  the  above  de- 
scribed, except  that  from  60  to  95  per  cent,  is 
excreted  by  the  urine. 

The  above  drugs  have  never  been  of  any  value 
in  acute  or  chronic  parenchymatous  nephritis; 
in  chronic  intestinal  nephritis,  however,  they  have 
shown  a delay  in  their  time  of  appearance  and 
the  time  of  total  elimination  has  been  prolonged. 

In  1897  Koryani  introduced  cryoscopy  as  a 
method  of  testing  renal  function.  This  method 
is  very  accurate  for  determining  the  solid  excre- 
tion, but  it  entails  complex  procedures  and  is  so 
influenced  by  diet,  water,  etc.,  that  no  assistance 
can  be  gained  from  the  study  of  the  urine  alone. 

The  electrical  conductivity  of  the  urine,  first 
used  by  Dawson  Turner,  has  never  been  in  gen- 
eral use,  as  it  is  a very  complicated  procedure, 
and  the  instruments  necessary  for  its  application 
are  so  expensive  that  it  is  far  beyond  the  grasp 
of  the  ordinary  physician.  It  deals  with  the 
mineral  content  of  the  urine  and  is  naturally 
influenced  by  water  and  diet. 

The  test  which  has  been  of  most  value  in 
determining  the  functional  capacity  of  the  kid- 
neys is  the  phloridzin  test.  The  property  of 
phloridzin  in  producing  a glycosuria  without 
hyperglycermia  was  first  discovered  by  Von 
klering  and  put  into  practical  application  by 
Klemperer  in  1896.  The  latter  found  an  absence 
or  marked  diminution  of  the  glycosuria  in  vari- 
ous renal  disorders.  The  test  has  been  the  most 
useful  one  and  the  most  satisfactory,  but  of  late 
has  fallen  into  disfavor  among  many,  owing  to 
the  unreliable  results  it  has  furnished.  Keyes, 
Jr.,  reports  several  cases  where  it  has  been  totally 
misleading,  and  says  the  factors  which  are  cred- 
ited to  its  favor  may  be  theoretical,  but  do  not 
appear  in  actual  practice. 


Walker  reports  cases  where  no  glycosuria 
occurred  when  the  drug  was  injected  into  patients 
with  perfectly  normal  kidneys.  The  test  is  very 
sensitive  and  often  furnishes  an  exaggerated  idea 
of  the  extent  of  the  lesion. 

The  polyuria  test  introduced  by  Albarran  in 
1904,  and  reported  later  by  Keyes,  Jr.,  in  1910, 
has  been  quite  a valuable  test,  as  it  has  shown 
what  the  others  have  not  — a reserve  force  of  the 
kidneys.  It  established  the  fact  that  the  func- 
tion of  a diseased  kidney  is  more  uniform  than 
that  of  a healthy  one  and  varies  less  from  one 
moment  to  another  the  more  extensively  the 
parenchyma  is  destroyed ; that  when  additional 
work  is  forced  on  the  kidneys  the  response  is 
more  marked  on  the  healthy  than  on  the  diseased 
side.  The  test  is,  however,  not  always  satisfac- 
tory, as  it  is  often  not  possible  to  produce  a 
polyuria  even  after  the  ingestion  of  large  quan- 
tities of  water;  as  the  polyuria  may  be  present 
on  the  diseased  side  before  the  application  of  the 
test,  and  finally,  the  length  of  time  for  its 
application  is  too  long. 

Decently,  many  observers  have  been  working 
with  lactose  and  chlorids  as  methods  for  the 
determination  of  renal  function.  The  lactose  test 
advocated  by  Schlayer  as  representing  an  index 
of  the  vascular  function  of  the  kidneys,  consists 
in  the  intravenous  administration  of  two  grams 
of  lactose,  and  at  the  end  of  four  hours  studying 
the  urine  at  hour  intervals  for  the  presence  of 
sugar.  Normally,  the  sugar  disappears  in  about 
six  hours,  whereas  in  disease  it  is  delayed.  The 
test  is  extremely  sensitive  and  for  diagnostic 
importance  it  is  very  valuable,  but  as  a means  of 
prognosis  it  bears  no  importance. 

The  recent  work  of  Eowntree,  Fitz  and 
Geraghty  on  renal  congestion  shows  that  with  the 
slightest  grade  of  congestion,  this  drug  shows 
evidence  of  renal  impairment  in  a kidney  which  is 
capable  of  complete  restoration  of  function.  Lac- 
tose was  considered  by  DeBonis  to  be  excreted  by 
the  glomeruli,  and  was  first  used  as  an  indication 
of  glomerular  function,  but  it  has  been  shown 
that  it  also  is  excreted  by  the  tubules. 

The  chlorid  test  consists  in  the  administration 
of  five  grams  of  sodium  chlorid  by  mouth  after  a 
previous  estimation  of  total  chlorids  has  been 
established  with  a patient  on  an  ordinary  diet. 

In  normal  cases,  within  twelve  hours  an 
amount  of  sodium  chlorid  should  be  recovered 
practically  equal  to  that  administered.  If  not, 
there  is  a delay  in  excretion.  Depending  on  the 
amount  and  character  of  urine-bearing  salt,  the 
type  of  hypo.sthenuria  can  be  determined.  It  has 
been  shown  that  in  various  types  of  renal  disease 
the  salt  secretion  has  been  delayed.  None  of  the 
previous  tests  has  been  entirely  satisfactory. 

Since  the  introduction  of  phenolsulphone- 
phthalein  in  1910  it  appears  that  we  have  in  con- 
junction with  other  clinical  observations  a test 
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whicli  is  almost  universall}^  proved  to  be  more 
satisfactory  tlian  any  of  the  otliers. 

This  dye  seems  to  show  a constant  excretion 
in  normal  cases,  a diminution  of  excretion  in 
various  types  of  renal  surgical  diseases,  also, 
according  to  many  authors,  in  various  forms  of 
nephritis.  It  is  also  capable  of  demonstrating  a 
reserve  force  of  the  kidneys.  It  has  been  demon- 
strated to  be  non-toxic,  non-irritating;  it  is 
simple  of  technic,  rapid  in  its  time  of  appearance 
and  in  its  total  elimination.  It  is  uninfluenced 
by  the  amount  of  urine,  urinary  pigments,  or 
blood,  and  it  is  almost  entirely  excreted  through 
the  urine.  In  other  words,  it  seems  to  be  an 
ideal  test  for  the  determination  of  renal  function. 

The  drug  may  be  administered  hypodermati- 
cally,  intramuscularly  or  intravenously.  By  the 
latter  methods  the  time  of  appearance  and  total 
elimination  is  markedly  lessened.  In  our  tests, 
we  have,  for  the  most  part,  administered  it  sub- 
cutaneously in  6-mm.  doses.  The  time  of  appear- 
ance in  normal  cases  ranges  from  five  to  eleven 
minutes.  The  first  hour  secretion,  40  to  60  per 
cent.,  and  the  second  hour,  20  to  30  per  cent. 
This  shows  that  the  normal  kidney  eliminates  a 
larger  proportion  of  the  dye  the  first  hour.  Later 
observations  have  shown  that  one-half  hour  col- 
lections, or  for  two  periods,  is  all  that  is  re- 
quired, as  this  will  show  the  corresponding  ratio 
of  health  and  disease. 

The  technic  of  the  test  after  administration 
of  the  dye  depends  on  whether  the  estimation  of 
total  function  is  desired  or  that  of  each  kidney 
separately.  In  either  case,  the  urine  is  collected 
at  hour  intervals  or  half-hour  intervals,  as  is 
desired,  for  two  successive  periods,  and  put  into 
separate  bottles.  The  specimen  is  then  read 
colorimetrically  against  a standard  solution,  and 
the  percentage  of  excretion  of  the  dye  is  in  this 
manner  determined,  ^\e  will  now  append  the 
results  of  the  cases  which  we  have  studied : 

A review  of  the  twenty-five  cases  of  obstruc- 
tion at  the  vesical  neck  shows  the  great  value  of 
phenolsulphonephthalein  in  revealing  the  tiuie 
nature  of  renal  activity.  In  none  of  the  cases 
did  the  test  show  a normal  output  if  the  patient 
was  uremic  or  displayed  evidences  of  renal  in- 
adequacy. In  the  two  cases  in  which  the  test 
showed  a marked  delay  in  the  time  of  appearance 
and  a great  diminution  of  the  total  excretion 
(Cases  6 and  12)  death  occxirred  within  a short 
time,  without  operation,  from  uremia. 

In  the  cases  presenting  high  residual  urines, 
even  though  the  chemical  and  microscopical 
examination  of  the  urine  and  the  total  quantity 
showed  nothing  al)normal,  the  test  has  invariably 
shown  a delay  in  the  time  of  appearance,  dimin- 
ution of  total  excretion,  and  in  every  case  but 
one  an  inverse  ratio  of  the  amount  excreted  in 
the  two  periods.  In  other  words,  it  shoAved  that 
the  kidney  reserve  force  was  lacking.  Those  of 
the  cases  which  bore  a high  residual  urine,  and 


which  had  not  been  previously  catheterized, 
showed  on  the  first  test  diminished  renal  capacity, 
after  a course  of  preliminary  drainage,  the  time 
of  appearance  was  lessened  and  the  amount  of 
total  excretion  increased.  In  none  of  the  cases 
which  showed  a safe  phthalein  output  prior  to 
operation  Avas  there  any  suggestion  of  post- 
operative uremia. 

The  conclusion  to  be  draAvn  is  that  the  phenol- 
sulphonephthalein brings  out  evidences  of  renal 
insufficiency  Avhen  other  analyses  fail,  and  that 
it  shoAA's  almost  invariably  a defleiency  in  cases 
of  protracted  obstructions  Avith  high  residual 
urine  and  that  it  offers  us  an  excellent  means  of 
determining  Avhen  the  patient  is  in  a condition 
to  stand  operation. 

Renal  Calculus. — In  the  ten  cases  of  renal  cal- 
culus Avhich  have  been  studied,  this  test  has 
shown  a slight  delay  in  the  time  of  appearance 
and  also  a slight  diminution  in  the  amount  of 
total  excretion  from  the  calculous  kidney  as  com- 
])ared  Avith  the  normal.  The  diminution,  hoAv- 
ever,  has  in  no  case  been  marked,  except  in  tAVO 
cases  of  calculus  pyonephrosis,  in  which  instances 
the  diseased  kidney  shoAved  practically  no  excre- 
tion of  the  d}'e  and  the  normal  kidney  put  out 
an  amount  equal  to  that  of  the  combined  output 
of  normal  cases,  shoAving  compensatory  hyper- 
trophy of  the  normal  kidney.  In  none  of  the 
cases  in  Avhich  the  dye  presented  normal  excretion 
AA'as  there  the  slightest  evidence  of  renal  ineffi- 
ciency folloAving  operation. 

Renal  Tuberculosis.- — AVe  have  studied  fourteen 
cases  of  renal  tuberculosis.  Of  these  fourteen 
cases,  Ave  note  first  a deplorable  fact,  that  is  that 
five  came  to  us  with  bilateral  disease.  It  is  not 
in  the  realm  of  tliis  paper  to  discuss  the  clinical 
features  of  the  disease,  but  it  is  xuged  that  the 
practitioner  should  have  his  intractable  cases  of 
cystitis  obsei'A'ed  cystoscopically  much  earlier 
than  they  are. 

In  general,  it  may  be  stated  that  the  test  has 
demonstrated  greater  reduction  of  output  in 
cases  of  unilateral  tuberculosis  than  in  stone 
cases.  The  greater  the  amount  of  renal  destruc- 
tion as  determined  postoperatively,  the  more 
marked  the  dimiiiAition  of  the  excretion  of  the 
dye;  the  dye  running  parallel  Avith  the  amount 
of  renal  distruction.  In  seA'eral  cases  in  AA'hich 
the  urinalysis  shoAved  the  quality  of  the  urine 
to  be  practically  the  same  from  the  tAvo  sides, 
as  far  as  specific  and  urea  gravity  Avere  con- 
cerned, the  test  shoAved  a marked  depression  on 
the  diseased  side. 

In  cases  of  double  renal  tuberculosis  there  has 
been  quite  a diminution  in  the  amount  of  the 
dye  excreted,  and  in  none  of  the  cases  did  it 
exceed  35  per  cent,  from  the  two  sides  for  tAvo 
hours.  In  none  of  the  cases  in  AAdiich  the  test 
shoAved  a good  capacity  Avas  there  any  uremia 
folloAving  operation.  In  tAvo  of  the  cases  of 
bilateral  renal  and  genital  tuberculosis,  in  Avhich 
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tlie  outiiut  was  ver}’  low,  death  ensued  within  a 
few  months  without  operation. 

Case  No.  5,  left  renal  tuberculosis,  showed  on 
the  first  ureter  catheterization  the  supposedly 
normal  kidney  to  be  eliminating  but  10  per  cent, 
of  the  dye  in  two  hours,  the  diseased  side  8 per 
cent.  In  this  case  the  time  of  appearance  was 
within  normal  limits  in  the  supposedly  normal 
side,  whereas  it  was  markedly  delayed  in  the 
diseased  side.  Three  days  later  second  catheter- 
ization showed  the  time  of  appearance  to  be  four 
and  a half  minutes,  instead  of  eleven  minutes. 
The  first  half-hour  output  was  21  per  cent., 
second  half-hour  output,  16  per  cent.,  in  the 
normal  side,  whereas  the  diseased  side  was  about 
the  same  as  before.  The  patient  showed  no  evi- 
dences of  uremia  following  operation. 

There  have  been  two  cases  in  this  series  in 
which  the  test  was  given  to  estimate  the  function 
of  the  remaining  kidney,  the  other  having  been 
previously  removed  for  tuberculosis,  in  order  to 
determine  the  comparative  excretion  of  the 
laealthy  kidney  before  and  after  operation.  Case 
1,  one  year  after  nephrectomy,  patient  clinically 
in  good  condition,  time  of  appearance  was  four- 
teen minutes.  First  half-hour,  16  per  cent.; 
second  half-hour,  13  per  cent.,  or  29  per  cent, 
for  the  first  hour,  against  19  per  cent,  before 
operation.  Case  2,  left  renal  tuberculosis,  in 
which  the  test  showed,  before  operation,  the  time 
of  appearance  on  the  right  side  in  five  minutes. 
For  the  first  half-hour  10  per  cent.;  second  half- 
liour,  16  per  cent.  On  the  left  side,  the  time  of 
appearance  was  ten  minutes.  First  half-hour, 
9 per  cent.;  second  half-hour,  12  per  cent.  Three 
weeks  after  nephrectomy,  the  time  of  appearance 
was  seven  minutes ; first  half-hour,  5 per  ,cent. ; 
second  half-hour,  7 per  cent.,  showing  a marked 
diminution  of  excretion.  Patient  was,  however, 
in  good  shape.  Two  months  later  another  test 
gave  time  of  appearance  five  minutes;  first  half- 
hour,  25  per  cent. ; second  half-hour,  15  per  cent. 
This  case  is  very  instructive.  Following  the 
operation,  we  note  a drop  in  the  excretion,  which 
evidently  means  that  the  kidney  has  not  had 
time  to  readjust  itself.  Two  months  lai(‘r  the 
amount  of  excretion  had  markedly  increased,  and 
was  practically  eqiial  to  that  of  the  two  kidneys 
tjefore  operation. 

IVe  have  studied  two  cases  of  renal  tuberculosis 
affecting  the  remaining  kidney.  In  one  case 
tiiere  had  been  a nephrectomy  for  unilateral  renal 
tuberculosis  five  years  previously;  in  the  other 
case  one  year  previously.  The  patient  who  had 
had  the  kidney  removed  five  years  ago  and  who 
was  clinically  in  good  shape,  suffered  a slight 
vesical  distress,  the  excretion  of  the  dye  was 
good,  appearing  in  six  minutes  with  30  per  cent, 
for  the  first  hour.  This  patient  had  improved 
considerably  on  proper  hygiene  and  tuberculin 
and  topical  applications  to  the  bladder.  The 
other  case,  who  was  not  clinically  in  good  con- 


dition, showed  a delay  in  the  time  of  appearance 
and  21  per  cent,  for  the  first  hour.  ■ She  is  grad- 
ually going  down  hill  and  resists  treatment. 

In  six  cases  of  pyonephrosis,  three  were  back 
of  ureter  strictures,  two  back  of  ureteral  calculus 
and  one  a double  pyonephrosis,  evidently  of 
hematogenous  origin. 

In  the  cases  of  unilateral  pyonephrosis,  the 
pyonephrotic  kidneys  showed  either  no  excretion 
at  all  or  a marked  diminution,  with  one  excep- 
tion, Case  No.  21,  an  old  woman,  69  years  of 
age,  with  a small  stone  in  the  lower  ureter.  Both 
sides  showed  about  the  same  output,  both  being 
reduced.  The  stone  passed  after  ureter  catheter- 
ization and  injections  with  oil.  Patient  has  been 
well  two  years. 

In  the  other  cases  of  unilateral  disease  the 
normal  kidneys  excreted  an  increased  amount  of 
the  dye,  and  in  no  case  was  there  any  uremia 
following  operation.  Case  No.  20,  which  put  out 
29  per  cent,  in  two  hours  before  operation, 
showed  a 48  per  cent,  excretion  for  one  hour 
shortly  afterward.  The  cases  of  double  pyoneph- 
rosis showed  a marked  diminution  of  excretion. 

Pyelitis. — In  the  eleven  cases  of  pyelitis  there 
has  been  practically  a normal  time  of  appearance 
and  of  total  excretion,  and  in  eases  of  double 
pyelitis  the  two  sides  excreted  practically  the 
same  amount  of  dye. 

Three  cases  of  hypernephroma  with  metasta- 
ses  showed  a normal  time  of  appearance,  normal 
amount  of  excretion,  the  two  sides  being  equal. 

Two  cases  of  floating  kidney  showed  normal 
outputs.  One  of  the  cases  showed  in  the  first 
analysis  a marked  diminution  from  both  kidneys. 
Four  days  later  the  test  was  given  and  proved  to- 
be  normal,  similar  to  Case  No.  5 of  tuberculosis. 
There  were  three  cases  of  hydronephrosis,  two 
being  large  and  one  mild.  The  two  large  hydro- 
nephroses showed  marked  diminution  of  excre- 
tion and  a compensatory  hypertrophy  of  the 
normal  kidney,  whereas  the  mild  hydronephrosis 
showed  but  a few  per  cent,  of  diminution. 

This  drug  has  been  employed  as  a routine 
measure  in  all  cases  at  the  Mullanphy  Hospital 
under  Dr.  Carson’s  service  and  also  the  genito- 
urinary service,  and  on  many  cases  of  diagnosed 
kidney  lesions  on  the  medical  service  in  the  last 
year  and  a half.  The  series  comprises  147 
cases,  in  which  the  test  has  not  only  proven  of 
great  diagnostic  value,  but  also  as  an  aid  in 
prognosis,  for  in  several  renal  cases  where  no 
uremic  symptoms  had  shown  themselves  the  coma 
Avas  foretold  by  the  extreme  Ioav  test. 

In  sixteen  cases,  where  a severe  renal  lesion 
had  been  previously  diagnosed  from  the  urin- 
alysis and  clinical  examination,  the  test  Avas 
beloAV  45  per  cent,  in  all,  and  beloAV  20  per  cent, 
in  eleven  of  them,  Avhile  the  time  of  appearance 
of  the  dye  in  the  urine  was  from  eight  to  thirty- 
five  minutes ; the  blood-pressure  was  high  in 
every  case,  from  170  to  240.  In  tAAm  of  these 


200 


CIRCI^'OMA  OF  APPENDIX— RA8RIEUR 


December,  1913 


cases,  three  separate  tests  were  done  at  intervals 
of  three  weeks,  and  although  they  apparently 
were  improving,  the  amount  of  albumin  getting 
less  and  condition  getting  better,  the  test  re- 
mained low;  in  one  case  from  23  to  29  per  cent. 
That  the  test  was  of  prognostic  value  was  shown 
by  both  dying  in  a few  weeks,  the  autopsy  show- 
ing a severe  intei’stitial  nephritis  of  botli  kid- 
neys. 

The  test  was  made  on  patients  who  were 
uremic;  in  three  of  these  the  time  of  appearance 
was  over  one  hour,  and  the  two-hour  output  from 
8 to  14  per  cent.,  while  in  the  fourth  case  the 
color  did  not  appear  for  two  and  one-half  hours. 
All  four  cases  died  within  five  days. 

As  a rouline  measure  in  every  surgical  case, 
except  in  children,  it  has  been  of  decided  advan- 
tage in  telling  the  surgeon  just  how  efficient  the 
kidneys  were  and  if  they  Avere  capable  of  standing 
operative  procedures.  For  instance,  in  one  case 
of  large  ovarian  cyst,  the  systolic  pressure  was 
200  and  the  diastolic  8G,  the  urinalysis  negative; 
the  test  was  only  44  per  cent.,  just  inside  the 
safety  line  for  operation.  Two  days  after  opera- 
tion (removal  of  an  immense  cyst)  a second  test 
was  made,  iir  Avhich  the  color  appeared  in  thirteen 
minutes,  with  a tAvo-hour  percentage  of  73  per 
cent.,  while  the  systolic  pressure  had  fallen  to 
IGO,  diastolic  90. 

A case  of  inoperable  carcinoma  of  the  prostate 
and  bladder  had  five  separate  tests  made,  none 
above  27  per  cent.,  Avhile  the  urinalysis  showed 
only  a few  casts  as  long  as  the  retained  catheter 
Avas  in  place,  yet  he  became  profoundly  uremic  if 
it  Avas  necessary  to  leave  the  catheter  out  for 
forty-eight  hours  and  catheterize  every  four 
hours. 

Eight  of  the  cases  having  kidney  lesions  along 
Avith  other  more  or  less  important  lesions,  have 
gone  to  autopsy  and  the  test  has  agreed  perfectly 
Avith  the  findings,  Avhile  in  three  of  them  the 
clinical  examination  had  not  revealed  any  kidney 
lesion  of  importance  until  the  test  was  made. 

Does  a high  blood-pressure  with  albumin  and 
casts  indicate  kidneys  so  badly  affected  that  it  is 
dangerous  to  operate?  Not  in  all  cases;  as  in 
thirty-eight  cases  the  pressure  Avas  above  150  and 
the  urinalysis  shoAA-ed  casts  in  quite  large  num- 
bers, yet  the  test  Avas  high  enough  to  Avarrant 
operative  interference  safely,  and  in  no  case  was 
there  any  death  from  kidney  insufficiency.  A 
loAV  pressure,  from  90  to  10  Avith  a like  urin- 
alysis, is  not  alAvays  a dangerous  combination  to 
operate  under,  as  the  test  Avas  good  in  nineteen 
such  cases;  in  tAvo  excellent — from  83  to  8G  per 
cent. 

We  have  had  six  cases  come  in  for  operation 
in  Avhich  a careful  examination  had  not  indicated 
anything  at  farilt  in  the  kidneys,  yet  the  test 
Avas  so  loAv  that  a general  anesthetic  Avas  not 
used.  Three  of  these  cases  came  back  to  the 
hospital  and  died  of  renal  lesions  in  from  fi\’e  to 


eight  months;  the  other  three  gave  such  low 
tests  that  they  Avere  never  considered  safe  risks 
and  all  died;  one  of  carcinoma  of  stomach,  one 
carcinoma  of  the  gall-bladder  and  one  T.  B. 
peritonitis. 

In  124  of  the  cases  a complete  blood  examina- 
tion, urinalysis  and  blood-pressure,  together  with 
a careful  physical  examination,  was  made,  and 
the  test  has  proA’en  of  such  value  that  the  ques- 
tion of  whether  to  operate  or  not  has  hinged  on 
it  alone  in  many  of  them. 

A close  scrutiny  of  our  results  demonstrates 
that  this  dye  has  been  exceedingly  satisfactory 
and  accurate  in  revealing  the  true  nature  of  renal 
efficiencAg  and  that  it  has  borne  out  the  claims 
that  Geraghty  and  IIoAvntree  made  when  they 
proposed  it.  d’he  only  two  exceptions  that  Ave 
haA'e  had  AA’ere  in  Case  No.  5 of  tuberculosis  and 
Case  No.  3 of  floating  kidney,  in  which  on  the 
first  test  there  Avas  demonstrated  marked  ineffi- 
ciency of  the  supposed  normal  kidney  in  each 
ease,  Avhereas  several  days  later  it  showed  the 
excretion  to  be  normal. 

This  bears  out  the  Avork  of  Albarran  and 
Ivapsammer,  that  under  normal  conditions  the 
amount  of  Avork  done  by  the  kidneys  varies 
from  time  to  time,  if  the  iTidne  is  collected  for 
short  periods.  It  teaches  us,  hoAvever,  that  if  the 
kidney  eliminates  but  a small  amount  of  the  dye 
we  should  not  conclude  in  every  case  that  it  is 
functionally  deficient,  and  the  test  should  be 
repeated  in  order  to  determine  if  this  diminution 
of  excretion  is  constant. 

Taking  it  all  in  all,  we  must  agree  Avith 
Geraghty,  RoAvntree,  Keyes,  Schmidt,  Cabot  and 
others,  that  in  connection  Avith  clinical  observa- 
tions, this  test  has  demonstrated  itself  as  the 
most  valuable  test  for  renal  function  that  has 
been  proposed. 

Humboldt  Building. 


PRIMARY  CARCINOMA  OF  THE  APPENDIX* 

Louis  Bassieur,  M.D.  | 

ST.  LOUIS 

The  seeming  infrequency  of  this  disease,  the 
dilference  of  opinion  that  has  arisen  concerning  1 
the  source  of  these  tumors,  their  histologic  struc-  ' 
ture,  their  prognosis,  justifv  the  presentation  of  1 
this  subject  for  your  consideration.  j 

While  the  efforts  of  the  scientists  to  unraA'el  1 
the  various  points  of  the  dispute  to  the  present  1 
time  have  been  unsuccessful,  still  they  haA'e 
served  a grand  purpose  in  that  they  have  taught 
the  surgeon  Avho  opens  the  abdomen,  first,  the 
importance  of  the  clinical  history;  second,  the 
value  of  alAA'ays  carefidly  looking  at  the  appendix 

and  its  tributary  lymphatic  apparatus,  no  matter 

— 

* Rend  in  the  Surgical  Section  of  the  Missouri  State 
Medical  Association,  "at  the  Fiftv-Sixth  Annual  Meeting, 
hold  at  St.  Louis,  May  13,  14,  lo,  1013. 
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what  the  occasion  be  for  opening  the  abdomen; 
third,  the  necessity  of  a microscopic  examina- 
tion of  all  tissues  removed  during  an  operation. 

Hammond,  in  an  historical  review  of  this  con- 
dition, states  that  the  first  case  was  reported  by 
Merlin  in  1838;  in  1865  Prien  reported  another; 
in  1867  Eokitansky  described  four  cases  of  col- 
loid tumor.  Up  to  1895  twelve  cases  had  been 
reported  and  of  this  number  only  one  had  been 
histologically  described. 

In  1903  forty  cases  were  collected.  In  1908 
the  number  of  cases  collected  rose  to  61.  As  to 
the  frequency  of  this  condition  Kurak  writes 
that  he  has  had  one  case  in  680  appendix  opera- 
tions. ISTeugebauer  states  that  he  has  had  three 
cases  in  330  operations  on  the  appendix.  The 
youngest  patient  tluis  afflicted  was  a girl  8 years 
old;  the  oldest  case  was  a patient  38  years  old. 

This  disease  is  most  frequent  between  tlie  ages 
of  20  and  35  years.  Some  of  the  older  writers 
woi;ld  have  us  believe  that  this  condition  is  more 
frequent  in  the  female;  the  later  writers,  chief 
among  them  Lecerne,  with  better  statistics,  tell 
ns  that  it  is  equally  frequent  in  both  sexes.  The 
symptomatology  is  at  present  • undetermined. 
Landau  says  that  all  cases,  with  the  exception  of 
the  one  reported  by  Beyer,  were  recognized  first 
after  the  peritoneal  cavity  had  been  opened. 
Hartmann  says  in  a recent  article  that  no  case 
to  his  knowledge  has  been  diagnosed  prior  to 
operation.  Letulle  found  one  of  his  cases  while 
making  an  ovariotomy. 

]\Iy  first  case  I found  while  operating  for  re- 
troversion of  the  uterus.  Mv  second  case  I 
found  while  making  an  interim  operation  for 
recurrent  appendicitis.  All  observers  agree  that 
sooner  or  later  every  case  will  make  itself  known 
by  the  picture  of  appendicitis.  Concerning  the 
etiology,  Landau  says  that  it  is  just  as  obscure 
as  the  cause  of  cancer  in  any  other  part  of  the 
body.  Zaaijer  believes  that  the  development  of 
the  cancer  is  preceded  by  many  years  of  inflam- 
mation of  the  appendix.  I believe,  however,  that 
if  the  latter  were  true  we  would  see  more  cases 
of  cancer  of  the  appendix.  Lecerne  believes  that 
they  take  their  origin  in  scars  of  the  appendix 
and  make  themselves  known  by  acute  appendicitis. 
Verse  does  not  believe  that  the  cancer  is  secondary 
to  inflammation,  because  they  have  at  different 
times  been  found  when  the  operation  was  made 
for  the  first  attack  of  appendicitis.  Luzzatto, 
after  a painstaking  study  of  the  histology  of  his 
cases,  believes  the  cancer  is  primary  and  the 
symptoms  of  inflammation  are  secondary.  At 
this  point  I wish  to  recall  that  many  of  the  cases 
on  record  were  discovered  accidentally  while  the 
patient  was  being  operated  on  for  some  pelvic 
condition,  as  was  true  in  my  first  case. 

Primary  cancer  of  the  appendix  is  usually 
located  at  the  tip  or  within  one  centimeter  from 
the  tip  of  tlie  appendix.  Milner  says  that  they 
vary  in  size  from  a pinhead  to  the  size  of  a pea ; 


however,  Lecerne  reports  one  case  the  size  of  a 
walnut,  and  Luzzatto  had  one  case  as  large  as 
a Mandarin  orange.  Stieda  says  that  the  color  of 
the  tumor  is  yellow  on  cut  surface.  The  latter 
was  true  in  my  two  cases.  The  tumor  leads  to  a 
narrowing  and  may  even  cause  a circumscribed 
obliteration  of  the  lumen  of  the  appendix.  The 
tumor  may  be  nodular  or  diffuse.  It  is  usually  a 
carcinoma  simplex.  The  stroma  may  be  well  de- 
veloped, so  well  indeed  that  we  have  a picture  of 
a scirrhus.  The  epithelial  cells  may  be  very 
abundant,  forming  nests  of  cancer  cells  between 
the  lymph  follicles  and  the  gelatinous  glands, 
presenting  an  alveolar  or  tubo-alveolar  arrange- 
ment. These  cancer  proliferations  may  infiltrate 
all  the  tunics  of  the  appendix  down  to  the  serosa, 
and  recently  Verso  reported  three  cases  with 
infiltrations  of  the  mesentery  and  one  case  with 
hemorrhagic  metastases  of  the  regionary  lym- 
phatics. ]\Iilner,  after  a careful  microscopic 
study  of  the  cases  which  he  met  with,  came  to 
the  conclusion  that  these  cases  are  really  not 
cancers  but  inflammatory  tumors  taking  their 
origin  in  a proliferation  of  the  adenoid  tissue  of 
the  mucosa  and  of  the  endothelium  of  the  lymph- 
vessels  and  lymph-spaces.  However,  this  view 
has  met  mnch  learned  opposition.  Marchand, 
Dietrich  and  others  have  reiterated  that  these 
tumors  are  true  cancers.  Eecently  Voeckler  re- 
ported a ease  that  died  from  a recurrence,  whom 
he  had  operated  on  two  years  and  seven  months 
before  death.  The  rule  is,  however,  that  these 
tumors  make  no  metastases  and  are  not  followed 
by  recurrence.  Aschoff  said  that  they  bore  the 
same  relation  to  cancer  elsewhere  of  the  mucosa 
as  does  the  nevus  to  the  melanoma  of  the  skin. 
While  at  the  present  writing  there  are  some  who 
doubt,  still  it  is  the  consensus  of  opinion  that 
these  tumors  are  true  cancers  which  make  few 
symptoms  and  no  metastases,  and  when  once  re- 
moved are  seldom  followed  by  a recnrrence.  I 
have  met  with  two  cases  in  about  six  hundred 
operations  on  the  appendix.  My  first  case  was 
a married  woman  33  years  old.  She  had  the 
symptoms  of  an  old  salpingitis  and  retroversion 
of  the  uterus.  Ten  years  ago  she  had  an  Alex- 
ander operation  made  on  her  round  ligaments 
by  Professor  Doederlein.  She  gave  no  history 
of  appendicitis.  On  March  10,  1911,  I made  a 
salpingectomy  and  a uterine  fixation.  It  is  mv 
custom  on  opening  the  abdomen  to  examine  all 
the  viscera  for  conditions  which  might  have  es- 
caped my  notice  during  the  clinical  observation. 
While  doing  so  in  this  instance  I found  a tnmor 
on  the  end  of  the  appendix  one-half  inch  long. 
I removed  the  appendix  and  found  that  the  lumen 
did  not  extend  to  the  tip  of  the  appendix  on  ac- 
count of  the  presence  of  the  tumor.  The  appen- 
dix was  forwarded  to  the  laboratory  with  the 
provisional  diagnosis,  inflammatory  tumor  of  the 
appendix.  Microscopic  examination  proved  that 
the  latter  was  a carcinoma  involving  all  the  tunics 
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to  the  serosa.  The  adjacent  Lieberknhn  glands 
showed  a mucous  enteritis.  There  was  no  other 
intlammatory  reaction.  The  tumor  was  a yellow 
color  on  cut  section.  Now  two  years  and  two 
months  have  elapsed  and  the  the  patient  presents 
no  signs  of  recurrence.  When  removing  the  a]i- 
pendix,  I removed  no  more  mesentery  than  is 
done  in  any  interval  case.  I do  not  recall  having 
seen  any  enlarged  lymph-nodes. 

My  second  case  was  a single  lady  who  was  31 
years  old.  She  complained  that  she  felt  nause- 
ated at  times.  Meat  did  not  agree  with  her.  She 
was  frequently  constipated  and  had  diarrhea  very 
often.  She  had  frequent  attacks  of  pain  in  the 
region  of  the  appendix.  My  diagnosis  was 
chronic  appendicitis.  On  Nov.  13,  1912,  I made 
a laparotomy.  I found  the  appendix  coiled 
cochlea-like.  There  were  many  adhesions  of  the 
meso-appendix.  There  was  no  lymphatic  involve- 
ment. d'he  tip  of  the  appendix  was  tense,  dis- 
tended, hard  and  presented  a bean-like  en- 
largement three-eighths  inch  in  diameter.  The 
appendix  was  removed.  On  incising  the  appen- 
dix tlie  small  tumor  looked  yellow.  From  that 
I made  the  diagnosis  of  primary  carcinoma.  The 
microscopic  examination  showed  an  alveolar  car- 
cinoma with  a well-developed  stroma  involving 
all  the  tunics  to  the  serosa.  One-half  year  has 
elapsed  since  the  operation;  the  patient  is  very 
healthy  and  shows  no  signs  of  recurrence. 

After  meditating  over  my  cases  I am  impressed 
by  the  wisdom  of  the  dictum  first  pronounced  by 
Zaaijer  and  later  by  Lecerne,  that  we  should 
carefully  examine  every  appendix  and  its  mesen- 
tery which  we  contemplate  to  remove.  Hart- 
mann said  that  all  appendices  that  have  been 
removed  should  be  examined  microscopically. 
Stieda,  in  a more  recent  paper,  expressed  the  same 
views.  I fully  agree  with  them,  but  would  add  that 
whenever  the  abdomen  is  opened  the  appendix  and 
its  mesentery  should  be  examined.  A microscopic 
study  of  my  two  cases  shows  the  histologic  struc- 
ture of  a true  carcinoma.  The  clinical  study 
shows  in  the  one  case  an  absence  of  the  signs  of 
appendicitis  and  in  the  other  case  the  presence  of 
those  signs.  Both  cases  attest  their  benign  nature 
by  an  absence  of  a recurrence  to  date. 
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DISCUSSION 

Dr.  Ernst  Jonas,  St.  Louis:  The  first  publication  of  j 

a proven  case  of  carcinoma  of  the  appendix  appeared  | 

in  1882  (Beeger.)  To  this  day  this  case  is  the  only 
case  in  which  the  diagnosis  was  made  before  the  oper- 
ation. The  greater  increase  in  the  number  of  cases  ^ 
recorded  since  then  is  the  result  of  thoroughness  in 
histological  examinations,  not  only  of  appendices  with  ^ 
visible  and  palpable  nodules,  but  (in  the  large  clinics,  j 
at  least)  of  all  appendices  removed.  If  histological 
examinations  of  all  removed  appendices  should  become 
the  rule  the  number  of  carcinomata  of  the  appendix 
would,  undoubtedly,  be  found  to  be  still  greater.  ’ 

Among  2.33G  cancers  of  the  bowels  reported  by  ^ 
Claude  Leichtehstern  and  Xothnagel,  there  were  only 
nine  primary  cancers  of  the  appendix  (0.39  p>er  cent.), 
and  among  0.050  cases  of  operations  for  appendicitis 
there  were  only  twenty-eight  cases  (0.46  per  cent.)  of 
cancer  of  the  appendix.  Considering  the  great  impor- 
tance given  inflammation  as  cause  for  cancer  it  would  j 
seem  strange  that  the  latter  percentage  is  not  much 
greater  than  the  former.  From  statistics,  however,  it  , 

is  evident  that  carcinoma  of  the  appendix  prefers  the  1 

youthful  age  and  is  most  frequent  in  the  third  decade 
of  life,  while  all  other  cancers  of  the  bowel  are  most 
frequent  in  the  fifth  and  sixth  decades. 

Searching  the  many  theories  given,  I believe  inflam- 
mation in  connection  with  embryonic  disposition  for 
cancer  (Cohnheim-Borst)  produces  the  first  impulse 
toward  the  development  of  cancer. 

The  greater  per  cent,  of  cancer  of  the  appendix  found 
in  the  female  (01.1  per  cent.)  is  yet  to  be  explained. 
Cancer  of  the  appendix  is  usually  only  incidentally 
discovered  — and  women  submit  to  abdominal  opei- 
ations  more  readily  than  men.  (It  would  be  very  ^ 

wrong  to  conclude  from  the  before-mentioned  percent-  . 

age  that  appendicitis  is  more  frequent  in  women.  .Just  I 
the  opposite  is  the  case.)  5 

Most  authors  on  this  subject  of  primary  carcinoma  ^ 
of  the  appendix  argue  that  the  clinical  benignity  of 
these  tumors  (cancers  of  the  appendix)  does  not  quite 
harmonize  with  the  character  of  cancer  and  propose  to  “■ 
call  them  carcinoid  tumors.  I agree  with  these  authors 
that  the  definition  of  cancer  demands  clinical  malig-  i 
nancy  in  addition  to  the  characteristic  picture  of  the 
tumor  and  infiltrating  growth.  This  clinical  malig- 
nity expresses  itself  through  recurrence  and  meta- 
stasis. Now,  if  we  find  among  the  cases  publisheil 
twelve  cases  (01.1  per  cent.)  of  recurrence  and  meta-  ' 
stasis,  this  number  is  by  no  means  small  and  of  no  ; 
small  significance,  considering  that  ‘’accompanying” 
inflammation  gives  indication  for  early  removal  of  the  ; 

appendix  and  incidental  discovery  of  the  cancer.  These  i 

incidental  discoveries  should  become  rather  intentional 
discoveries.  They  reveal  more  clearly  than  ever  the  j 

importance  of  early  removal  of  the  inflamed  appendix.  ' 

I wish  to  urge  the  careful  examination  of  the  appen-  r 

dix  in  all  laparotomies;  I wish  to  urge  its  removal  j 

whenever  it  shows  change  and  even  as  a routine  in  1 

pelvic  operations;  and  in  eases  suspicious  for  cancer — ] 

the  removal  with  it  of  a greater  amount  of  its  mesen-  j 

tery,  in  order  to  include  the  metastases  usually  ^ 

observed  close  to  the  appendix,  when  present  at  all.  J 

The  by  no  means  small  number  of  recurrences  and  J 

metastases  observed  makes  this  procedure  obligatory : . 

my  opinion  in  this  is  not  in  entire  accord  with  that  of  J 

the  author  of  the  paper.  The  practice  of  removing  J 

appendices  and  putting  them  forthwith  in  specimen  ' 

jars  is  to  be  most  strongly  condemned.  The  appendix 
should  be  cut  open  immediately  upon  removal  and 
thoroughly  examined,  macro-  and  microscopically. 
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Dr.  T.  J.  Beattie,  Kansas  City : This  brings  up 

just  two  facts  to  my  mind.  I believe  that  there  is  no 
syjuptomalogy  of  primary  carcinoma  of  the  appendix. 
1 cannot  conceive  in  my  mind  how  one  could  diagnose 
the  case  as  early  as  they  have  been  reported,  but  it 
emphasize  these  two  points: 

Whenever  you  open  the  abdomen  you  should  ex- 
amine the  appendix.  Whenever  you  examine  the  ap- 
pendix, if  there  is  an  inflammatory  condition  there, 
or  a suspected  disease  of  that  appendix,  it  should  not 
be  examined  maeroscopically,  but  it  should  be  examined 
microscopically  and  studied  carefully.  I have  never  hap- 
pened to  come  in  contact  with  a case  of  primary 
carcinoma  of  the  appendix.  It  is  possible  that  there 
would  be  more  cases  found  and  more  cases  reported  if 
the  surgeons  would  be  more  careful  in  their  examina- 
tion of  the  cases  that  come  to  them. 

Dr.  George  Gellhorn,  St.  Louis:  Carcinoma  of  the 

appendix  is  no  longer  an  uncommon  disease.  Now  that 
tlie  attention  has  been  directed  to  it  the  number  of 
reports  has  increased  rapidly.  I,  myself,  have  observed 
a case  of  carcinoma  of  the  appendix  which,  however, 
presented  a type  different  from  the  one  shown  by  Dr. 
Rassieur.  This  carcinoma  coexisted  with  a peculiar 
colloid  degeneration  of  the  peritoneum  known  as 
pseudomyxoma  peritonei.  In  this  condition  enormous 
masses  of  gelatinous  substance  fill  the  abdomen  and 
adhere  closely  to  all  peritoneal  surfaces.  The  origin 
of  this  curious  condition,  which  practically  always 
leads  to  death,  is  still  somewhat  doubtful.  In  women 
it  is  supposed  to  be  due  to  the  rupture  of  ovarian  cysts 
filled  with  gelatinous  contents.  In  men,  in  whom  it  is 
less  frequent,  it  has  been  considered  to  be  either  the 
cause  or  effect  of  a cancer  of  the  appendix.  In  my 
own  case  of  pseudomyxoma  peritonei,  that  of  a woman 
of  50-odd  years,  both  etiologic  factors  were  present: 
namely,  a ruptured  ovarian  cyst  and  a cancer  of  the 
appendix.  The  latter  had,  on  microscopic  examination, 
adenomatous  structure. 

Dr.  Rassieur:  Dr.  Kiefer,  you  stated  that  both  your 
cases  had  involvement  of  the  cecum? 

Dr.  Kiefer:  Yes. 

Dr.  Rassieur:  Of  course,  I don’t  think  that  quite 
tallies  with  the  cases  described.  I don’t  see  how  you 
could  tell  vchere  it  started— very  likely  in  the  cecum — 
but  these  I am  showing  were  truely  primary  carcinoma 
of  the  appendix.  You  say  there  is  no  definite  proof, 
and,  in  fact,  there  is  more  definite  proof  that  they 
were  secondary  cancers  of  the  appendix,  due  to  advance- 
ment by  contact  or  continuity. 

Dr.  Kiefer:  I stated  they  were  not  of  scientific 

interest,  in  opening  my  remarks. 

Dr.  Rassieur:  As  to  Dr.  Jonas’  remarks,  I agree 

with  him  in  every  detail.  He  mentions  in  such  cases 
to  remove  the  entire  mesentery  of  the  appendix.  Well, 
I didn’t  recognize  my  first  case  (I  mentioned  that  in 
the  history),  and  I did  not  remove  any  more  mesentery 
than  you  would  in  an  interval  case,  and  still  I had  no 
recurrence,  which  speaks  again  for  the  benign  nature 
of  these  cases. 

Dr.  Beattie  speaks  about  the  e.xamination  of  the 
appendix  on  opening  the  abdomen,  and  if  it  is  found 
diseased  to  take  it  out.  I do  not  know  whether  you 
are  justified  in  doing  it  but  I think  we  ought  to  remove 
all  appendices  when  we  get  the  abdomen  opened.  You 
save  them  from  an  attack  of  appendicitis,  or  any 
pathologic  condition  which  may  arise  from  the  appen- 
dix. It  is  so  readily  done,  especially  in  a case  where 
the  appendix  is  normal,  or  presumed  to  be  normal,  and, 
of  course,  if  diseased  we  take  it  out  anyway. 

One  point  which  helped  me,  and  I think  may  help 
you,  in  diagnosis,  is  that  the  tumor  on  cross  section 
looks  yellow.  Suppose  you  remove  the  appendix,  and 
you  notice  a small  tumor,  the  size  of  a pinhead  or  a 
little  larger  (in  one  instance  it  was  the  size  of  a pin- 
head, in  the  other  the  size  of  a bean),  hand  it  over  to 
an  assistant  and  let  him  cut  it  open.  It  may  be  car- 
cinoma, as  these  two  cases  proved  to  be. 


THE  RELATION  OF  REFRACTION  TO  THE 
PRACTICE  OF  MEDICINE* 

T.  A.  COFFELT,  M.D. 

SPRINGFIELD,  MO. 

The  subject  of  refraction  and  its  relation  to 
the  practice  of  medicine  has  received  considerable 
thought  and  some  discussion  among  ophthalmolo- 
gists, but  on  making  some  investigations  I find, 
so  far  as  I can  learn,  that  the  subject  has  been 
but  little  discussed  by  or  before  the  general  prac- 
titioner of  medicine. 

In  view  of  the  fact  that  the  optometrist,  the 
so-called  ophthalmologist  and  the  eyesight  spe- 
cialist, who  have  no  medical  training  whatever, 
and  from  motives  wholly  mercenary,  are  making 
strenuous  efforts  to  have  a law  enacted  in  this 
state  by  which  they  may  have  legal  authority  to 
practice  in  this  department  of  medical  science 
and  art,  and  by  this  ‘"'short  cut”  be  placed  on  an 
equal  standing  with  the  best  ophthalmic  sur- 
geons, I deem  it  an  opportune  time  to  consider 
this  subject  in  its  true  significance. 

I am  well  aware  of  the  fact  that  the  discussion 
of  any  subject  connected  with  ophthalmology  is 
uninteresting  to  a majority  of  the  doctors  who  do 
surgery  or  general  practice.  Some  have  gone  so 
far  as  to  suggest  that  ophthalmology  ought  to  be 
divorced,  so  to  speak,  from  general  medicine,  as 
dentistry  is  at  the  present  time.  I am  glad  that 
this  idea  has  about  become  obsolete.  This 
thought  has  arisen  from  the  defects  of  our  med- 
ical training  in  that  it  lacked  proper  and  suffi- 
cient instruction  on  ophthalmology  in  our  med- 
ical colleges. 

This  superficial  and  incorrect  view  cannot  be 
held,  but  will  be  entirely  changed  if  we  but  take 
a glance  at  the  great  mass  of  clinical  facts,  col- 
umns of  pathological  details,  array  of  instru- 
ments of  mathematical  precision  for  measure- 
ments and  the  discovery  of  normal  and  diseased 
conditions,  together  with  the  hosts  of  illustrious 
names  of  those  who  have  brought  out  of  choas 
the  hidden  mysteries  of  this  department  of  med- 
icine. Among  these  illustrious  names  are  found 
those  of  Mackenzie,  Desmarres,  Helmholz,  Graefe, 
Bonders,  Bowman,  Stellwag,  Jaeger,  Arlt,  Eob- 
ertson,  Williams,  Agnew,  Noyes,  Norris,  Hugh- 
lings  Jackson,  All  butt,  Haab,  Landolt,  Nettle- 
ship,  Swansy  and  a host  of  others.  These  have 
produced  in  ophthalmic  science  the  highest  de- 
velopment of  medical  science,  and  in  ophthalmic 
practice  the  highest  and  most  exact  application 
of  medical  art  known  at  the  present  day. 

The  literature  of  ophthalmology  will  compare 
favorably  in  volume  and  extent  with  any  other 
department  of  medicine  or  surgery,  and  in  scien- 
tific exactness  outstrips  all  other  departments  of 
medical  science. 

* Read  in  the  Medical  Section  of  the  Missouri  State  Med- 
ical Association  at  the  Fifty-Sixth  Annual  Meeting,  held 
at  St.  Louis,  May  13,  14,  15,  1913. 
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Notwithstanding  these  facts  which  are  mani- 
fest to  all,  Alvin  A.  Hubbell,  chairman  of  the 
Section  of  Ophthalmology  of  the  American  Med- 
ical Association  in  1909,  said : “A  most  humil- 
iating fact  in  medicine  to-day  is  that  ophthal- 
mology, one  of  its  most  important  branches,  is 
regarded  too  indifferently  by  many  medical  fac- 
nlties.”  In  general  practice  how  often  do  we 
find  the  physician  self-condemned  by  his  own 
words : “I  do  not  pretend  to  know  much  about 
the  eyes.’’ 

If  this  be  the  case  in  the  general  subject  of 
ophthalmology,  how  much  more  do  we  find  both 
indifference  and  lack  of  information  in  reference 
to  the  subject  of  refraction. 

This  subject  may  not  be  at  all  interesting  to 
the  general  practitioner,  yet  it  involves  a prin- 
ciple which  is  of  vital  interest  to  the  welfare  of 
his  profession.  He  is  not  interested  because  he 
has  little  or  no  practical  knowledge  of  the  sub- 
ject. He  has  not  this  knowledge  because  the 
college  from  which  he  graduated  did  not  teach  it 
or  require  a knowledge  of  it  before  granting 
diplomas  to  its  graduates.  There  are  so  manv 
other  things  seemingly  of  more  importance  to 
him  that  he  cannot  afford  the  time  and  expense 
necessary  to  acquire  a knowledge  of  the  subject. 

In  view  of  the  fact  that  the  majority  of  our 
medical  colleges  have  failed  to  impress  on  the 
mind  of  their  graduates  that  it  is  essential  that 
the  medical  student  before  graduating  should 
acquire  at  least  a theoretical  knowledge  of  refrac- 
tion, the  majority  of  these  graduates  naturally 
regard  this  subject  as  not  belonging  to  the  field 
of  medicine  at  all  and  that  it  can  be  done  by  the 
laymen  as  well  as  by  the  oculist  who  has  been 
trained  to  do  his  work  in  a scientific  manner. 

According  to  public  opinion,  glass-fitting  has 
no  relation  to  medicine  whatever.  This  opinion 
has  been  formed  from  two  contributing  causes : 
First,  the  confessed  ignorance  of  the  subject  by 
the  general  practitioner  and  his  reference  of  those 
who  need  refraction,  too  often,  to  the  optician  ; 
second,  from  the  fact  that  outside  of  that  done 
by  the  oculist  it  has  been  almost  exclusively  in 
the  hands  of  the  laymen,  who  know  little  or 
nothing  of  its  relation  to  medicine,  nothing  of 
the  anatomical  defects  of  the  eye  which  give  rise 
to  the  necessity  foi’  glasses,  or  the  significance  of 
these  defects  in  relation  to  the  general  neryous 
system. 

The  crude  methods  formerly  used  by  those  who 
fitted  the  eyes  with  glasses  had  a tendency  to 
e.xclude  all  thought  of  a relation  between  these 
methods  and  medicine  or  medical  knowledge, 
which  requires  training  and  skill. 

Now,  if  you  will  pardon  this  digression,  I will 
say  that  this  lack  of  providing  proper  training  on 
the  part  of  the  medical  colleges,  the  lack  of  train- 
ing on  the  part  of  the  medical  student  who  has 
become  a practicing  physician,  the  leaving  the 
practice  of  refraction  wholly  in  the  hands  of  un- 


skilled laymen,  afforded  a splendid  opportunity 
to  the  enterprising  optician  to  usurp  this  remu- 
nerative field  of  medicine,  and  is  now  loudly  and 
persistently  calling  for  legal  protection  that  he 
may  continue  to  reap  the  rewards  of  his  conquest 
and  remain  in  safety  in  this  domain  of  truly 
medical  science. 

Now,  I affirm  that  refraction  is  not  only  re- 
lated to  medical  science,  but  that  it  is  a depart- 
ment of  medicine  that  must  and  does  take  its 
place  beside  the  other  departments  of  medicine, 
as  surgery,  obstetrics,  neurology,  dermatology, 
and  so  on. 

Why  do  I make  this  claim  for  refraction? 
First,  from  the  fact  that  refraction  involves  a 
correction  of  anatomical  defects  of  an  organ  of 
Ihe  human  body,  and  which  defects  are  often 
accompanied  by  pathological  conditions  and  per- 
verted physiological  functions.  Second,  the  cor- 
rection of  these  defects,  the  recognition  of  the 
pathological  conditions  and  restoring  the  organ 
to  its  normal  function  demand  the  skill  of  med- 
ical men  who  are  familiar  with  the  anatomy, 
physiology  and  pathology  of  these  organs,  to- 
gether with  their  relations  to  the  human  body. 

Now,  since  this  paper  was  not  written  for  the 
hearing  or  instruction  of  the  oculist,  I shall  take 
the  liberty  to  illustrate  by  stating  simple  condi- 
tions of  refractive  defects,  and,  by  using  these, 
make  my  meaning  plain  to  be  understood. 

The  emmetropic  eye  is  the  standard  by  which 
all  eyes  are  judged  in  regard  to  their  refraction. 
Any  departure  from  this  standard  renders  the 
refractive  condition  more  or  less  defective. 

The  emmetropic  eye  may  be  regarded  as  “a 
perfect  visual  mechanism  in  which  parallel  rays 
of  light  ai’e  brought  to  a focus  exactly  on  that 
part  of  the  retina  devoted  to  distinct  vision  when 
the  eye  is  in  a state  of  rest.”  It  is  doubtful  if 
such  a perfect  eye  ever  exists. 

Now  a departure  from  this  standard  in  a more 
or  less  degree  constitutes  what  is  called  ame- 
tropia, in  which  the  dioptric  media  do  not  per- 
fectly focus  the  rays  of  light,  passing  through 
ihem,  exactly  on  that  part  of  the  retina  that  gives 
best  vision. 

This  defect  is  due  to  tlie  anatomical  structure 
of  the  eye.  This  defect  may  be  such  that  the  rays 
of  light  are  focused  after  passing  the  retina. 
This  form  of  ametropia  is  called  hypermetropia 
or  hyperopia. 

Again,  the  rays  of  light  may  he  focused  before 
reaching  the  retina.  This  form  is  called  myopia 
or  near-sight.  Part  of  the  rays  may  be  focused 
on  the  retina  and  part  pass  back  of  the  retina 
before  they  are  focused.  This  constitutes  what  is 
called  hyperopic  astigmatism.  If  part  of  the  rays 
are  focused  on  the  retina  and  part  before  reach- 
ing the  retina,  it  constitutes  myopic  astigmatism. 
There  are  other  forms  of  refractive  defects,  such 
as  compound  and  mixed  astigmatism,  but  this 
will  be  sufficient. 
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Now,  in  hyperojiia  the  visual  axis  of  the  eye 
is  too  short,  and  in  myopia  the  visual  axis  is  too 
long.  In  astigmatism  the  front  of  the  eye,  or 
cornea,  is  irregularly  curved. 

I contend  that  these  conditions  are  due  to 
anatomical  defects  in  the  structure  of  the  eye, 
and  are  often  accompanied  by  pathological  con- 
ditions. In  hyperopia  there  is  congestion  of  the 
eyelids  and  conjunctiva,  which  may  become 
aggravated  into  the  formation  of  pustules  along 
the  margins  of  the  lids,  inflammation  of  the 
meibomian  glands,  forming  cysts  and  hordeola. 

There  is  hypertrophy  of  the  internal  recti 
muscles,  the  sclera  becomes  thickened  and  dense, 
the  circular  fibers  of  the  ciliary  muscle  are  hyper- 
trophied, there  is  an  increased  flow  of  blood  to 
the  eye,  the  optic  disk  often  exhibits  a low  grade 
of  inflammation.  The  retina  and  chorioid  are 
congested  and  sometimes  become  inflamed. 

Myopia  is  due  to  changes  in  the  structure  of 
the  eye  that  are  pathological.  Dr.  James  Moores 
Ball  says : “Myopia  is  as  truly  a disease  as  tuber- 
culosis. The  most  conducive  conditions  to  its 
development  are  improper  illumination  and  hy- 
peropic astigmatism.” 

The  pathology  accompanying  myopia  is  as  fol- 
lows : Atrophy  of  the  pectinate  ligament,  the  cir- 
cular fibers  of  the  ciliary  muscles  are  greatly 
atrophied.  The  longitudinal  fibers  greatly  hvner- 
trophied  and  increase  in  length  of  eyeball.  Often 
there  is  softening  of  the  posterior  part  of  the 
vitreous  body  and  breaking  down  of  its  structure 
resulting  in  the  formation  of  floating  opacities. 
The  retina  may  become  detached  and  posterior 
staphyloma  may  occur.  In  extreme  cases  of 
myopia  there  may  be  chorioiditis,  chorioidal  and 
retinal  hemorrhages,  with  detachment  of  the 
chorioid.  In  hyperopia  of  high  degree  we  have 
the  perverted  function  of  the  eye  illustrated  in 
hypertrophy  of  the  fibers  of  the  ciliary  muscles, 
heterophoria.  Spasms  of  the  circular  fibers  of 
the  muscle  of  accommodation  with  hypertrophy 
of  the  internal  recti  muscles  due  to  overaction  of 
these  muscles,  in  accommodation  and  converg- 
ence, necessary  to  secure  clear  vision,  the  result 
often  producing  convergent  strabismus.  The  eye 
must  not  be  regarded  simply  as  a separate  organ, 
but  as  a highly  specialized  part  of  the  whole 
body. 

Every  ophthalmologist  and  neurologist  knows 
that  the  refractive  defects  have  a varied  influence 
on  the  eyes  and  the  rest  of  the  human  organism. 
Their  greatest  manifestations  are  through  the 
nervous  system.  I call  attention  to  some  of  the 
more  prominent  nervous  manifestations.  These 
are  pain,  headache,  photophobia,  neuralgia,  diz- 
ziness, confusion  of  mind,  inability  to  concentrate 
thought,  irritability,  insomnia,  hysteria,  neuras- 
thenia, hallucinations,  general  nervousness,  cho- 
rea, indigestion,  nausea,  vomiting,  epilepsy  and 
insanity. 


With  the  above  anatomical  defects,  accom- 
panied with  the  pathological  conditions,  together 
with  the  nervous  manifestations  present,  I con- 
tend that  these  are  sufficient  to  establish  the  fact 
beyond  question  that  refraction  is  a part  of  the 
department  of  medicine.  I further  contend  that 
it  should  only  be  attempted  by  those  who  are 
qualified  to  do  so  by  being  trained  in  medical 
schools  with  especial  instructions  on  this  most 
important  field  of  medical  science. 

It  is  inconceivable  that  the  so-called  optomet- 
rist should  be  as  capable  of  dealing  with  these 
delicate  conditions  of  the  human  body  as  the 
trained  doctor  should  be.  Why  any  physician 
who  prizes  the  honor  of  his  profession  should 
endorse  this  innovation  in  the  field  of  medicine 
is  difficult  to  understand,  except  on  the  theory 
that  he  does  not  regard  refraction  as  belonging 
to  medical  science.  I am  led  to  believe  that  one 
reason  why  the  general  practitioner  is  indifferent 
is  because  he  does  not  feel  that  the  optician  or 
optometrist  encroaches  on  his  practice  in  any 
way,  and  that  the  contention  is  wholly  between 
the  oculist  and  the  optician.  But  when  a law  is 
enacted  legalizing  the  practice  of  so-called  op- 
tometry, and  this  inviting  field  in  the  domain  of 
medicine  is  opened  to  this  enterprising  individ- 
ual to  treat  the  eyes  by  means  of  lenses  and 
prisms,  every  street  corner  will  be  decorated  with 
the  flaming  declaration  of  their  great  skill  to 
cure  every  disease,  from  paralysis  to  blindness, 
from  indigestion  to  cerebrospinal  meningitis. 
The  general  practitioner  will  find  he  has  a far 
more  formidable  competitor  than  he  is  now  will- 
ing to  admit. 

If  you  feel  that  this  is  too  strongly  put,  take 
a glance  at  the  glaring  claims  of  the  leading 
optometrists  of  your  own  town  and  cities  even 
now.  If  they  lay  claim  to  the  cure  of  many 
diseases  now,  when  there  is  probably  a penalty 
for  treating  diseases  without  license  to  practice 
medicine,  what  will  it  be  when  their  practice  is 
legalized? 

What  is  the  remedy?  Let  every  physician 
draw  the  line  when  a layman  encroaches  on  the 
field  of  medicine,  whether  druggist,  optician  or 
optometrist.  Let  every  physician,  whether  spe- 
cialist or  general  practitioner,  refuse  to  recog- 
nize the  claim  or  practice  of  those  who  have  no 
right  to  enter  the  field  of  medicine.  Study  re- 
fraction, if  only  to  gain  a theoretical  knowledge 
of  it.  If  you  do  this  you  will  no  more  recom- 
mend the  layman  to  do  this  than  you  would 
recommend  a layman  or  lay  woman  to  a friend  or 
patient  to  do  their  obstetrical  work.  But  you 
say  this  refraction  is  only  a mechanical  work  to 
help  a physiological  condition.  What  more  is 
obstetrics?  It  is  mechanical.  The  head  and 
body  of  the  fetus  guided  through  the  straits  of 
the  pelvis,  assisting  the  physiological  efforts  of 
the  uterus  to  expel  it  at  the  end  of  gestation. 
No  general  practitioner  is  willing  that  the  lay- 
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mau  or  laywoman  should  have  legal  right  to 
enter  this  field  of  medicine  without  first  becom- 
ing qualified  by  the  same  means  that  you  have 
used. 

In  conclusion,  I affirm  that  refraction  is  a 
])art  of  the  field  of  medicine ; that  none  but  those 
udio  have  studied  medicine  in  a regular  way, 
including  refraction,  should  have  legal  right  to 
practice  this  branch  of  medicine ; that  our  med- 
ical colleges  should  teach  refraction  in  a sys- 
tematic way  and  require  their  graduates  to  pass 
satisfactory  examinations  on  refraction  before 
graduating.  State  medical  examining  boards 
should  be  required  to  give  examinations  on  this 
branch  of  medical  science  before  giving  certifi- 
cates of  registration  to  practice  medicine  in  the 
state. 

Better  facilities  should  be  given  by  our  larger 
medical  schools  and  universities  for  a more  thor- 
ough teaching  of  ophthalmology.  More  than  a 
three-  or  six-months  course  in  ophthalmoloorv 
should  be  required  of  those  who  take  up  this 
field  of  medicine  as  a specialty.  The  optician 
should  be  limited  to  lens-making  and  frame- 
fitting, where  he  truly  belongs,  leaving  the  re- 
fractive work  in  the  hands  of  the  physician  and 
specialist,  who  alone  are  competent  to  deal  with 
this  subject. 

Woodruff  Building. 


THE  ADVISABILITY  OF  PREMATRIMONIAL 
MEDICAL  EXAMINATION  FROM  THE 
STANDPOINT  OF  THE  CHURCH* 

Eev.  W.  V.  Beeg 

PIIILAUELPHIA 

It  is  with  real  appreciation  of  the  honor  which 
this  society  has  conferred  on  me  that  I note  from 
your  program  that  you  have  asked  me  to  speak 
from  the  standpoint  of  the  church.  This  would 
indeed  be  a great  and  important  task  could  any 
one  minister  speak  with  authority  for  so  great  a 
body  as  the  church  universal.  It  is,  of  course, 
obvious  that  I cannot  speak  for  the  great  body 
of  the  church  known  as  the  “Eoman  Catholic,’' 
and  on  reflection  it  will  be  apparent  at  once  that 
I cannot  speak  for  that  other  great  wing  of  the 
church  known  as  the  “Protestant”;  nor  can  I 
even  claim  to  speak  for  my  own  denomination, 
the  Congregational,  since  this  denomination 
glories  in  the  independence  of  its  individual 
ministers  in  local  churches.  I must,  therefore, 
fi'ankly  confess  that  I s])cak  to-night  for  myself, 
except  in  so  far  as  that  which  I shall  say  may 
commend  itself  to  the  judgment  and  apju’oval  of 
the  church  at  large. 

The  subject  to-night  is  really  a department 
of  the  science  of  eugenics.  The  science  of  the 
well-born  is  the  newest  of  the  sciences.  It  has 

* Read  before  the  Medical  Societ.v  of  ilie  City  Ilospitai 
Aiumni,  St.  Louis,  Annual  I’ubiic  Meeting.  Vlay  1.  101.3. 


l)een  nurtured  in  the  visions  of  students  and 
philanthropists,  and  has  so  far  received  hardly 
more  than  its  christening.  Yet  what  program 
could  be  more  worthy  and  more  ambitious  than 
that  which  would  give  to  the  child  yet  unborn 
the  rightful  heritages  of  health,  intellectual 
opportunity,  and  possible  efficiency  and  happi- 
ness? 

In  relation  to  the  marriage  laws,  the  science  of 
eugenics  insists  on  the  fundamental  purity  of 
sex  relations;  the  abolition  of  transmissible  di.s- 
eases  produced  by  sexual  vice;  the  prohibition 
of  marriage  and  marriage  relations  between  the 
unfit,  and,  no  less  important,  the  encouragement 
of  those  who  are  more  tit  for  parenthood  to  seek 
its  opportunities  and  duties. 

Ability,  it  has  been  said,  is  dying  out  at  the 
top  simply  because  it  is  not  being  born.  On  the 
other  hand,  many  influences  are  at  work  to  pro- 
tect the  weaker  and  poorer  social  stocks,  thus 
keeping  alive  multitudes  of  weaklings.  This 
cutting  off  at  the  top  of  the  best  and  adding  in 
at  the  bottom  of  the  worst  and  poorest  is  ex- 
hausting the  high  qualities  of  our  race  at  a time 
when  the  demands  of  the  times  and  the  complex 
conditions  of  living  which  we  face  are  rising  out 
of  all  proportion  to  the  level  of  the  national  life 
which  is  coming  into  being. 

We  have  not  yet  realized  the  extent  of  the 
danger  which  thus  threatens  us.  The  science  of 
eugenics  claims  that  “an  ounce  of  prevention  is 
worth  a pound  of  cure.”  Davenport  calls  atten- 
tion to  the  fact  that  if  onlv  one-half  of  1 per 
cent,  of  the  $100,000,000  we  spend  annually  in 
America  in  hospitals,  insane  asylums,  almshouses 
and  institutions  for  the  feeble-minded,  were  spent 
on  the  study  of  the  bad  germ-plasm  that  makes 
necessary  the  expenditure,  we  might  learn  just 
how  it  is  reproduced  and  the  best  way  to  diminish 
its  further  spread. 

From  the  report  of  the  Conference  of  Charities 
and  Correction  for  1912,  although  the  figures  are 
incomplete,  the  following  statistics  are  gathered : 
There  are  over  15,000  inmates  of  institutions  for 
the  blind,  deaf  and  dumb;  over  20,000  inmates 
of  institutions  for  the  feeble-minded;  over  187.- 
000  in  institutions  for  the  insane;  over  113,500 
criminals ; nearl}"  23,000  delinquent  children,  not 
including  those  on  probation ; aboi;t  84,000 
paupers;  about  269,000  occupants  of  eleemosy- 
nary institutions.  Lest  those  figures  should  fail 
to  convey  their  real  significance,  let  me  add  that 
they  indicate  that  fully  1 per  cent.,  or  ten  out  of 
every  1,000,  of  our  present  total  population  is 
in  custody,  is  non-productive,  and  living  at  pub- 
lic expense.  These  facts  ought  to  be  sufficient  to 
secure  the  most  careful  and  respectful  attention 
to  the  science  of  eugenics. 

Accepting  then  as  the  two  aims  of  eugenics, 
the  elimination  from  the  marriage  contract  of 
the  inheritablv  unfit  on  the  one  hand,  and  on 
the  other  hand  the  encouragement  of  the  union 
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of  the  higher  and  better  strains  of  hnman  life, 
what,  from  the  standpoint  of  the  minister  of  the 
gospel,  is  the  advisability  of  prematerimonial 
medical  examination? 

Let  it  be  said  in  the  first  ]dace  that  such  a re- 
(juirement  is  by  no  means  a panacea  for  all  the 
social  evils  of  the  times.  It  may  be  doubted 
whether  even  a largo  percentage  of  the  present 
evils  will  be  reached  by  such  a law,  but  if  even  a 
small  percentage  of  preventative  measures  were 
insured,  it  would,  in  my  judgment,  be  abundantly 
worth  while  to  have  such  a law. 

From  the  practical  standpoint,  the  matter  has 
been  actually  tried.  The  Very  Eev.  Walter  T. 
Sumner,  D.I).,  dean  of  the  Episcopal  Cathedral 
of  SS.  Peter  and  Paul,  Chicago,  announced  that 
after  Easter,  1912,  no  persons  would  be  married 
by  any  clergyman  at  the  cathedral  except  on  the 
])resentation  of  a certificate  signed  by  a reputable 
])hysician,  showing  that  the  contracting  parties 
aie  physically  and  mentally  normal,  and  have 
neither  an  incurable  nor  commiuiicable  disease. 
This  action  has  been  heralded  throughout  the 
country  by  ministers  and  physicians  alike  in  most 
commendatory  terms,  showing  that  there  is  at 
least  a sentiment  strongly  in  favor  of  attempting 
to  enforce  some  such  law,  and  that  in  the  opinion 
of  leading  men  in  all  parts  of  the  country  this 
])osition  taken  by  Dr.  Sumner  is  a step  in  the 
light  direction. 

It  may  be  urged  again  that  from  the  practical 
standpoint  such  a law  would  be  impossible  of 
execution.  On  the  one  hand  it  would  require 
competent  medical  examination,  which  not  every 
physician  would  be  qualified  to  give.  It  would 
be  an  exceedingly  difficult  and  technical  matter 
to  determine  who  are  the  fit  and  the  unfit ; 
whether  the  clean  bill  of  health  were  to  include 
only  sexual  diseases,  or  other  diseases,  such  as 
tuberculosis  and  mental  diseases;  but  this  part 
of  the  discussion  is  to  be  in  abler  hands. 

And  again,  the  constitutionality  of  such  a law 
mav  be  questioned,  as  to  whether  or  not  it  Avould 
be  an  interference  with  personal  freedom  were 
the  state  to  pass  laws  restricting  the  marriage 
rights.  To  this  it  may  only  be  said  that  the  state 
already  enforces  certain  laws  regarding  marriage. 
^Missouri  is  one  of  the  few  states  in  the  Union 
which  still  recognizes  common-law  marriage. 
Pills  abolisliing  common-law  marriage  have  been 
introduced  for  the  last  five  sessions  and  have 
always  met  the  same  fate.  A bill  to  prevent  hastv 
marriages  by  requiring  five  days’  notice  between 
the  application  for  and  the  issue  of  a marriage 
license  was  lost  in  the  senate  after  passing  the 
house.  But  in  spite  of  these  and  other  deficien- 
cies in  our  marriage  and  divorce  laws,  the  law 
at  least  requires  that  a license  be  procured  and 
the  age  of  applicants  specified.  However,  the 
matter  of  the  constitutionality  of  these  laws  is 
lo  be  covered  by  the  legislator  who  will  speak 
later  on  this  evening. 


Coming  back  to  the  standpoint  of  the  church 
in  the  matter  of  the  practicality  of  such  a law. 
it  should  be  said  first  of  all  that  no  one  minister 
alone  could  accomplish  much  good  by  announc- 
ing his  determination  to  marry  only  such  persons 
as  present  a clean  bill  of  health.  Were  any  min- 
ister single-handed  to  make  such  an  announce- 
ment it  might  at  once  be  misconstrued  by  mem- 
bers of  his  own  parish.  The  only  effective  method 
is  for  the  ministers  to  stand  together — say  a<" 
least  of  one  denomination — perferably  of  all  dc- 
nominatioiis. 

Aside  from  the  practical  standpoint,  there 
Avoiild  seem  to  be  only  one  other  possible  objec- 
tion to  a prematrimonial  medical  examination, 
granted  that  this  could  be  as  completely  effected 
as,  for  instance,  the  license  for  a chauffeur,  and 
at  least  as  efficient  as  a medical  examination  for 
an  insurance  policy.  For  it  may  yet  be  asked 
will  the  fact  of  such  a general  attitude  on  the 
part  of  the  ministers  of  refusal  to  marry  persons 
without  a clean  bill  of  health  be  responsible  in 
the  end  for  more  hann  than  good?  It  may,  on 
the  one  hand,  be  an  encouragement  to  certain 
forms  of  vice  which  the  proposed  law  seeks  to 
eliminate.  To  this,  one  can  only  say  that  even 
if  such  were  true  to  a limited  extent,  in  the  long 
run  it  would  seem  probable  that  more  people 
would  be  helped.  It  would  surely,  to  the  average 
young  man,  prove  a stimulus  to  right  living  if 
he  knew  that  no  marriage  license  would  be  issued 
except  on  his  ability  to  pass  a medical  examina- 
tion. It  Avould  place  honor  on  those  parties  who. 
by  law.  wore  made  legal  candidates  for  marriage. 
It  would  insure  to  an  innocent  girl  at  least  a fair 
degree  of  safetv  in  the  matter  of  yoking  herself 
for  life  to  a man  whose  phvsical  condition  she  has 
as  great  a right  to  insist  shall  be  pure  and  clean 
as  the  man,  whether  this  condition  be  true  or  not 
in  his  own  case,  invariable  expects  of  the  woman. 

’Fhe  ministers  acting  alone  can  never  accom- 
]di.sh  the  de.sired  requirements.  The  physicians 
acting  alone  can  never  do  it;  nor  can  physi- 
cians and  ministers  together  accomplish  it  with- 
out pro])er  legislation.  ISTor  can  these  three 
agencies  accomplish  the  purpose  without  the 
backing  of  public  opinion  that  will  give  the 
moral  sanction  to  the  law  which  vdll  insure  the 
possibility  of  its  execution.  It  is  largely,  there- 
fore, a matter  of  education.  But  the  education 
has  begun.  Hay,  it  has  progressed,  and  the  time 
is  surely  not  far  distant  when  the  church  can 
take  a decided  stand  on  the  matter  in  the  assur- 
‘ance  that  people  of  varied  denominational  faiths 
M'ill  respect  a position  which  maintains  that  it  is 
criminal  to  allow  physically  and  mentally  deficient 
persons  to  marry  and  to  propagate  their  kind ; 
and  that  ministers  shall  be  compelled  by  law  to 
require  heaUh  certificates  from  prospective  bridal 
couples. 

In  conclusion,  I desire  to  speak  to  that  much 
of  the  public  which  may  be  represented  here  on 
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(he  urgency  and  importance  of  the  snl)ject. 
The  time  has  come  when  false  modesty  should 
he  laid  aside.  We  must  face  the  grim  facts.  As 
long  as  motliers  center  their  ambitions  for  their 
daughters  on  husbands  wdiose  chief  qualification 
is  measured  by  the  amount  of  income  and  the 
chance  of  business  promotion,  and  in  favor  of 
such  an  applicant  for  their  daughter’s  hand  will 
turn  down  a suitor  who,  though  possibly  poorer, 
is  at  least  clean,  it  will  be  a diffienlt  thing  to 
accomplish  any  reform,  even  though  the  ministers 
and  physicians  and  the  lawyers  join  forces  in 
the  attempt  to  put  on  the  statute  books  good 
laws.  The  ultimate  basis  of  the  law  is  public 
opinion,  both  for  the  formation  of  the  law  itself 
and  its  enforcement. 

There  may  be  among  ministers  some  who  for 
the  sake  of  a fee  would  jterform  a marriage  cere- 
mony without  question.  There  may  be  among 
physicians  some  who  earn  their  living  by  the 
practice  of  abortion  and  treatment  of  iin mention- 
able  diseases,  but  the  rank  and  file  of  the  min- 
isters, Protestant  and  Catholic,  are  earnestly  and 
sincerely  set  on  the  purpose  of  keeping  the  foun- 
tain of  our  national  life  pure  at  its  source — the 
home;  and  the  rank  and  file  of  physicians  are 
unselfishly  laboring  for  the  same  purpose.  To- 
night we  stand  together  on  the  same  platform, 
presenting  to  the  public  our  common  appeal  for 
God,  for  country  and  for  our  children. 

Eigliteentli  and  Green  Streets. 


TWO-HEADED  FETUS 
Ji.  E.  Donnell,  M.D. 

DE  SOTO,  MO. 

I was  called  at  11  p.  ni.  on  Aug.  22,  1912,  to  see 
an  unmarried  girl,  16  years  old.  On  arriving  at  the 
home,  in  the  suburbs  of  the  city,  I was  informed  by 
her  mother  that  “the  water  had  broken  and  that  she 
was  in  labor.” 

On  examining  the  abdomen  I noticed  a marked 
prominence  just  above  tlie  pubes  and  at  the  fundus 
of  the  uterus.  Between  these  two  points  the  abdomen 
was  softer  and  a depression  was  distinctly  visible,  so 
I thought  there  were  twins,  but  as  I did  not  have  my 
stethescope  I did  not  listen  for  the  heart  sounds. 

On  making  a vaginal  examination  I found  the  presen- 
tation to  be  occiput  to  left  and  anterior.  The  pains 
were  light  and  five  minutes  apart,  but  gradually  be- 
came closer  together,  and  by  1 o’clock  a.  m.  she  was 
having  good  bearing-down  pains.  It  required  several 
hard  pains  to  deliver  the  head  after  it  had  presented 
at  the  vulva. 

On  being  delivered,  the  head  failed  to  rotate,  the 
pains  were  very  hard,  but  the  fetus  did  not  seem  to 
move,  and  on  making  a vaginal  examination  to  deter- 
mine what  was  wrong  I felt  the  second  head,  occiput 
to  left  anterior  also,  but  after  a thorough  examination 
I found  that  both  heads  were  from  the  same  body. 

The  patient  was  still  having  very  hard  bearing  pains, 
close  together.  We  turned  her  crosswise  on  the  bed, 
brought  hip  over  the  edge,  and  by  making  traction 
on  the  first  head  during  each  pain  the  second  head  was 
delivered  in  twenty  minutes.  The  shoulders,  which 
were  unusually  broad,  were  delivered  without  any 
trouble. 


There  was  no  laceration  and  the  patient  got  along 
fine  and  was  up  in  twelve  days. 

DESCRIPTION  OF  FETUS 

The  fetus  is  a dicephalus  clibrachius  diauchenos 
— the  class  of  monsters  having  two  heads,  two 
arms,  two  legs  and  one  trunk. 

The  measurements  of  the  head  differ  little. 
The  face  of  the  right  head  is  somewhat  smaller 
tlian  that  of  the  left,  due  to  the  moulding  of  the 
right  head,  wliile  its  circumference  is  slightly 
larger,  as  shoivn  below.  ]\Ieasurement  shows  that 
they  are  actually  of  the  same  size.  The  faces  are 
identical.  There  are  two  ears  on  each  head;  the 
eyes  are  apparently  perfectly  developed.  The 
hair  is  black  and  abundant  for  a new-born.  Each 
neck  is  of  the  same  size  and  length,  and  about 
as  long  and  as  large  as  that  of  the  average  new- 
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Fig.  1. 

born.  The  cleft  between  the  necks  extends  down 
to  the  trunk,  making  each  neck  complete.  The 
body  seems  perfectly  developed,  except  that  the 
chest  is  somewhat  broader  than  usual  in  the 
average  new-born.  The  skin  throughout  is  well 
develojied.  The  legs  are  somewhat  deformed, 
’bliere  is  a talipes  valgus  of  both  feet,  especiallv 
marked  on  the  right  foot. 

The  body  cavity  was  opened,  but  with  some 
care  and  reserve  lest  the  specimen  be  destroyed, 
which  prevented  a careful  and  detailed  exami- 
nation ; however,  certain  very  interesting  observa- 
tions were  made. 

There  are  two  hearts  inclosed  in  one  pericar- 
dium. Each  lieart  is  complete  and  independent 
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of  the  other.  The  left  is  about  one-third  the  size 
of  the  right,  which  is  larger  than  usual  in  a child 
at  term.  The  distribution  of  the  vessels  is 
atypical.  Each  heart  has  a large  vein  entering 
and  one  large  artery.  There  is  a stalk  off  thn 
left  heart  which  is  about  one-half  of  an  inch 
long — blind  at  the  end.  This  is  an  imperfectly 
developed  aorta.  The  artery  which  is  given  off 
from  each  heart  enters  the  neck,  but  in  the  at- 
tempt to  save  the  specimen  a careful  dissection 
was  not  made. 

There  is  only  one  set  of  lungs.  The  left  has 
two  lobes  and  the  right  three.  They  are  atelec- 


ring.  There  is  one  gall-bladder  only.  The 
stomach  is  small  and  tubular,  and  occupies  a 
normal  position.  The  small  intestines  are  prob- 
ably twice  as  long  as  usual;  so  also  is  the  large 
intestine.  Appendix  free.  Eectum  normal.  One 
perfectly  developed  anus.  The  testicles  are  un- 
descended— they  are  just  at  the  interval  ring. 
Scrotum  and  penis  well  developed. 

Skiagram  shows  two  separate  and  complete 
spines,  even  to  having  two  sacra.  One  set  of  in- 
nominate bones.  The  ribs  on  the  left  side  of  the 
right  spine  and  those  on  the  right  side  of  the 
left  spine  are  imperfectly  developed.  The  ribs 


tatic.  The  trachea  of  each  neck  enters  its  re- 
spective lung. 

On  the  right  side  is  a diaphragmatic  hernia  of 
the  liver  into  the  right  pleiiral  sac.  The  hernial 
ring  through  the  diaphragm  is  much  smaller  than 
the  liver,  which  has  herniated,  and  on  the  liver 
is  a deep  groove  into  which  the  margin  of  the 
ring  fits.  There  are  two  livers : one,  the  smaller, 
contained  in  a sac  behind  the  pericardium,  while 
the  other,  the  herniated  one,  is  much  larger  than 
usual.  It  is  normal  in  shape  except  for  the  de- 
formity due  to  its  compression  by  the  hernial 


on  the  right  side  of  the  right  spine  and  those  on 
the  left  side  of  the  left  spine  pass  around  for- 
wardly, as  in  the  normal,  to  form  the  chest. 
One  sternum  and  two  clavicles.  Two  scapulae. 
Arms  normally  developed.  Child  was  delivered 
at  term.  Weight  about  8I/2  pounds.  Head 
measurements  are  as  follows : 

Eight  head:  Occipito  bregmatic,  4%  inches; 
interparietal,  4 inches;  circumference,  13  inches. 

Left  head : Occipito  bregmatic,  4%  inches ; 
interparietal,  3%  inches;  circumference,  13Yg 
inches. 
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Combino'd  circmmferonce  of  both  heads,  19V, 
inches;  breadth  of  shoulders,  Ghb  inches;  cir- 
cumference of  shoulders,  16  inches;  length  of 
child,  18  inches. 

The  accompanying  jdiotograph  will  give  an  ex- 
cellent idea  of  appearance  of  child.  Also  accom- 
lianying  skiagram  will  give  idea  of  skeleton  for- 
mations. 

I ajn  indebted  to  Dr.  F.  J.  Lutz  of  St.  Louis 
for  the  photographs  and  some  of  the  data  in  re- 
gard to  the  pathologic  findings. 

Tlie  fetus  is  preserved  in  Keiserling’s  solution. 


A MISSOURI  EMBRYOLOGICAL  COLLECTION 

Franklin  F.  Johnson,  A.M.,  Pir.D. 

Associate  Professor  of  Anatomy,  Pnivorsity  of  Missouri 
COLUMBIA,  MO. 

This  article  is  an  ajtpeal  to  the  ])hysicians  of 
the  state  for  aid  in  building  up  a Missouri  Plm- 
brvological  Collection.”  By  this  I mean  a col- 
lection of  human  embryos  and  fetuses  of  all  dif- 
ferent stages,  ranging  from  the  very  smallest 
obtainable  up  td  those  at  full  term.  It  will  in- 
clude not  only  fetuses  which  are  normally  devel- 
oped, hut  monstrosities  as  well. 

A collection  has  already  been  started  in  the 
Department  of  Anatomy  of  the  University  of 
^Missouri,  which  is  to  serve  as  the  nucleus  foi' 
this  central  collection.  It  includes  a number  of 
embryos  of  the  pig,  rat,  sheep  and  man,  but  not 
enough  as  yet  to  satisfy  the  demands  which  are 
to  be  made  on  it.  The  pig  series  of  embryos, 
nevertheless,  is  nearinu-  completion.  Our  main 
interest,  however,  lies  in  the  human  embryo,  and 
these,  unfortunately,  are  the  most  difficult  for  us 
to  obtain  unaided.  AVe  lack  particularly  the 
younger  stages  of  the  human  embryo,  which  are 
the  most  valuable  of  all.  The  question  which 
naturally  arises,  therefore,  is,  how  are  these  early 
stages  of  the  human  to  be  obtained  ? The  obvious 
answer  is,  fiom  the  physicians  of  Missouri ; and 
it  is  to  call  the  attention  of  the  physicians  of  the 
state  to  this  fact  that  this  article  is  written. 

It  would  be  well  perhaps  to  state  to  what  uses 
the  collection  is  to  be  put.  Primarily,  it  is  for 
Ibe  promotion  of  research  in  this  field,  i.  e.,  for 
the  scientific  investigation  of  problems  concerning 
development.  It  is  not  only  for  the  students  and 
investigators  of  the  University  of  Missouri,  but 
for  any  properly  qualified  person  who  cares  to 
come  here  and  make  luse  of  it.  In  addition,  it 
will  serve  as  a museum  to  those  who  desire  to 
examine  the  specimens  in  a more  superficial 
manner. 

'rhose  physicians  who  have  kept  pace  with  the 
work  that  is  being  done  in  embryology  know 
that  the  subject  has  branched  out  and  become 


s])ecialized  in  all  its  dilferent  aspects.  Anato- 
mists in  all  countries  are  carrying  on  investi- 
gations in  this  field,  for  this  branch  of  anatomy 
offers  to-day  by  far  the  best  opportunities  for 
lesearch  work.  Many  imijortant  contribution.s 
have  been  made  in  the  last  two  decades,  contri- 
butions which  have  given  us  a clearer  under- 
standing of  the  structure  of  the  adult  body  in 
normal  as  well  as  in  abnormal  conditions. 

A person  wbo  wishes  to  devote  himself  to 
embiyology  must  have  access  to  a goo(j  embrv- 
ological  collection.  This  is  made  apparent  when 
one  studies  over  the  names  of  those  who  liavo 
attained  prominence  in  this  subject;  all  have  had 
.‘^jfiendid  oppoitunities  offered  in  this  line.  In 
America,  Alinot's  collection  at  the  Harvard  Med- 
ical School  and  Alall's  at  the  Johns  Hopkins 
Medical  School  are  undoubtedly  the  most  com- 
plete. The  human  embryos  in  these  collections, 
many  of  which  are  very  valuable  to  science,  have 
been  gradually  turned  in  by  physicians  in  their 
respective  communities. 

Cannot  a valuable  collection  be  built  up  in 
Missouri?  I believe  it  can  if  the  physicians  of 
the  state  will  lend  their  aid.  And  they  will  be 
lending  all  the  aid  which  is  necessary,  if,  when 
they  fall  into  possession  of  an  aborted  embryo,  or 
one  found  at  autopsy,  tliey  will  properly  preserve 
it  and  send  it  to  us. 

In  r )reserving  and  shipping  end)ryos,  the  fol- 
lowing points  should  be  observed: 

1.  It  is  of  paramount  importance  that  embrvos 
be  put  in  some  preserving  solution  as  soon  as 
])ossible  after  abortion.  For  ])reserving,  a 10  ]ier 
cent,  solution  of  full-strength  commercial  for- 
maldehyd  is  recommended,  but  70  per  cent,  alco- 
hol, or  any  other  well-known  preservative,  may 
be  used. 

2.  In  case  the  embiyo  is  small,  do  not  remove 
the  membranes. 

3.  ('are  should  be  taken  not  to  injure  the  s])eci- 
mens  by  squeezing  with  fingers  or  metal  instru- 
ments. In  handling  specimens,  it  is  alwavs  best 
to  use  a s])ecimen-lifter  or  spoon. 

4.  In  shipping  a small  embrvo  in  a mailing- 
tube,  place  the  specimen  in  a vial  between  two 
pieces  of  cotton.  Keep  vial  completely  filled  with 
fluid. 

5.  In  shipping  larger  embryos,  place  in  a 10 
]ier  cent,  solution  of  commercial  formaldehyd  or 
in  70  per  cent,  or  80  per  cent,  alcohol.  The 
contaijier  should  be  com]fietely  filled. 

6.  A brief  history  of  the  case  should  accom- 
pany each  embryo  where  possible. 

We  have  on  hand  a number  of  4 ounce  vials 
and  mailing-tubes  for  tlie  same,  wliicli  we  will 
gladly  forward  to  any  one  on  application.  We 
want  it  understood  from  the  beginning  that  we 
will  gladly  bear  the  expense  of  materials  aTid  the 
expiessage  of  specimens. 
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Specimens  which  come  to  ns,  if  not  more  than 
6 cm.  long,  are  put  through  the  following  tech- 
nic : First,  careful  drawings  or  photographs  are 
made  of  them  at  a low  magnification.  This  is  to 
serve  as  a record  of  how  the  embryo  appeared 
before  being  cut  up  into  sections.  The  embryo 
is  then  embedded  in  paraffin  by  the  usual  pro- 
cedure and  sectioned  on  a microtome  in  sections 
of  about  .010  mm.  (about  3,500  sections  to  the 
inch)  or  thinner.  Every  section  is  carefully 
saved  and  mounted  serially  on  large  slides  40  by 
75  mm.  The  sections  are  then  stained  and  cov- 
ered with  a thin  cover  glass  and  labelled.  The 
slides  are  kept  in  metal  cases  until  wanted  for 
use.  Such  sections,  prepared  in  this  manner,  are 
most  valuable  to  the  investigator. 

We  can  assure  anyone  who  has  a valuable 
embryo  that  it  will  receive  the  best  of  care  when 
it  comes  into  our  hands.  We  are  provided  with 
excellent  facilities  for  making  serial  sections, 
having  the  most  accurate  of  microtomes  and  a 
trained  technician  who  devotes  a large  part  of 
his  time  to  this  work. 

In  conclusion,  let  me  say  that  any  contribution 
that  is  made  to  this  collection  will  be  greatly 
appreciated. 

REPORT  OF  A CASE  OF  DIAPHRAGMATIC 
HERNIA 

H.  P.  Kuhn,  M.D. 

Alternate  in  Surgery,  Kansas  City  General  Hospital ; Sur- 
geon to  Swedish  Hospital 

KANSAS  CITY,  MO. 

A male,  college  student,  aged  28,  was  admitted  to 
the  Swedish  Hospital  at  noon;  died  that  evening  with- 
out a definite  diagnosis  of  hi.s  malady  liaving  been 
made. 

Family  History. — Negative. 

Personal  History. — He  had  had  the  acute  exanthe- 
mata of  childhood.  There  was  no  history  of  pneu- 
monia, diphtheria,  rheumatism  or  typhoid  fever.  Two 
years  ago  he  received  a crushing  injury  to  the  left 
chest  with  fracture  of  the  seventh  and  eighth  ribs 
about  the  anterior  axillary  line.  From  this  accident 
he  made  an  uneventful  recovery,  though  he  had  been 
somewhat  less  robust  and  less  active  since  then.  There 
had  been  slight  attacks  of  insomnia  and  loss  of  appe- 
tite. He  had  not  been  constipated  nor  had  he  vomited. 
Tliere  was  no  history  of  cough,  thoracic  or  abdominal 
pain,  or  heart  disturbance  prior  to  his  present  illness 
except  at  the  time  of  the  accident,  and  then  no  more 
pain  or  discomfort  than  one  would  expect  incident  to 
a rib  fracture. 

Five  days  previous  to  his  admittance  to  the  hospital, 
after  a scuffling  bout,  he  became  weak  and  nauseated. 
He  had  been  nauseated  and  had  been  vomiting  since. 
The  temperature  and  pulse  were  normal  for  the  first 
twenty-four  hours,  followed  with  a rise  to  100  F.  in 
temperature  and  a gradually  increasing  pulse.  His 
physician  reported  epigastric  distress  with  marked 
prostration.  Calomel  and  oil  were  given  at  that  time 


with  good  results.  His  condition  became  progressively 
worse  and  he  was  removed  to  the  hospital. 

Status  Praesens. — There  is  marked  delirium  and 
restlessness.  The  radial  pulse  cannot  be  felt.  The 
mucous  membranes  are  pale  and  the  extremities  are 
cold.  The  skin  is  clammy.  He  is  in  a state  of  col- 
lapse. Examination  reveals  a scaphoid  abdomen  with 
no  points  of  tenderness.  The  liver  dulness  is  normal. 
Urine  removed  per  catheter  showed  no  albumen  or 
sugar.  There  were  no  casts.  Diazo  reaction  was 
negative.  The  heart  is  visible  to  the  median  line, 
with  a prominent  apex  beat.  The  interspaces  are  not 
distended  nor  is  there  any  fulness  noticed  of  the 
left  chest.  There  is  dulness  at  the  apex  with  a 
prolonged  respiratory  murmur.  The  balance  of  the 
left  chest  is  tympanitic.  The  right  chest  was  nor- 
mal. Auscultation  of  the  chest  is  very  unsatisfac- 
tory because  of  the  restlessness  and  delirium  of  the 
patient.  Blood  examination  by  Dr.  J.  W.  Hallberg 
showed  a hemoglobin  of  95  per  cent. : erythrocytes, 
5,200,090;  leucocytes,  42,800.  Ditlerential  examination 
of  the  leucocytes  showed : polymorphonuclears  00  per 
cent,  and  small  and  large  lymphocytes  32  per  cent. 
Widal  reaction  negative.  The  patient  died  at  9 o’clock, 
some  ten  hours  after  admittance. 

Autopsy. — Thorax:  The  left  pleural  cavity  contained 
a large  dilated  stomach,  the  transverse  colon  was 
covered  with  omentum  and  the  left  lung  compressed 
into  a small  mass  in  the  apex.  The  stomach  appeared 
to  have  been  rotated  upon  its  pyloric  portion  so  that 
the  greater  curvature  rested  in  the  median  line  of  the 
thorax  under  the  sternum.  The  lesser  curvature  rested 
under  what  would  have  been  the  normal  heart's 
superior  border  and  behind  the  colon.  The  omentum 
was  reflected  over  the  stomach  to  the  left  and  covered 
the  colon.  The  pyloric  portion  of  the  stomach  rested 
behind  and  under  the  colon  and  just  inside  the  hernial 
ring.  The  colon  was  greatly  dilated  and  occupied  the 
outer  portion  of  the  pleural  cavity  to  the  left  and 
anterior  to  the  lesser  curvature  of  the  stomach.  The 
hepatic  and  splenic  flexures  were  pulled  taut.  Through 
the  hernial  ring  passed  the  esophagus,  pylorus  and 
loop  of  colon.  There  were  no  adhesions.  The  colon 
and  stomach  stripped  readily  from  the  pleura.  The 
heart  was  displaced  to  the  right  and  anterior.  There 
was  no  hernia  sac,  that  is,  thei'e  was  no  peritoneum 
and  pleura  in  front  of  the  herniated  viscera.  The 
opening  in  the  diaphragm  was  through  the  anterior 
leaflet.  The  natural  foramina  were  intact  and  con- 
tained no  hernia.  The  opening  in  the  diaphragm  was 
made  up  of  adult  fibrous  tissue  and  measured  two 
inches  in  diameter.  While  the  ring  fitted  snugly  about 
the  viscera,  there  was  no  evidence  of  strangulation  of 
the  bowel  or  stomach,  rather  a condition  of  acute 
dilatation.  The  abdomen,  other  than  the  absence  of 
the  herniated  viscera,  was  normal.  There  was  no  evi- 
dence of  a peritonitis. 

Following  the  classification  advanced  by 
A^ogel/  I should  consider  the  condition  described 
as  an  acquired  false  hernia.  The  opening 
through  the  diaphragm  occurred  at  the  time  of  the 
crushing  injury  to  the  left  chest  and  no  doubt  the 
hernia  took  place  at  that  time. 

Eialto  Building. 
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CAI'TIOUS  CKITICISM 

“Without  fear  of  contradiction”  is  a very  fool- 
ish statement  to  put  into  a sentence  when  that 
sentence  includes  such  a sweeping  assertion  as, 
“the  municipal  hospitals  of  this  country  are  a 
disgrace  from  almost  every  point  of  view  and 
do  not  serve  the  purpose  they  should  in  any  re- 
spect.” Especially  does  this  make  one  wonder 
at  the  transcendental  wisdom  of  the  experienced 
author  when  he  follows  by  the  equally  promulga- 
tive  tidbit  of  information,  that  even  the  small 
cities  of  Germany  “liave  first-elass  hospitals  from 
evei’y  point  of  view.”  And  this,  presumably,  also 
without  fear  of  contradiction.  Moreover,  for 
fear  of  leaving  some  one’s  feelings  unhurt,  the 
writer  of  tlie  article,  which,  by  the  way,  is  en- 
titled “Municipal  Hospitals  and  Their  Eelation 
to  the  Community,”^  goes  on  to  state,  in  regard 
to  our  municipal  hospitals;  “Their  culpable  in- 
efficiency and  their  inexcusable  deficiency  in  serv- 
ing the  community  is  in  a large  measure  due  to 
the  medical  profession.  The  best  physicians 
have  not,  up  to  the  present  time,  generally, 
shown  any  interest  in  these  hospitals  or  at- 
tempted to  make  them  better.” 

Even  for  a quiet-minded,  peaceful  person,  wdio 
intensely  dislikes  to  mix  in  argument,  we  cannot 
allow  such  a statement  to  pass  unnoticed.  Pos- 
sibly a nearer  acquaintance  with  the  personality 
of  the  father  of  these  utterances  might  render 
comment  unnecessary.  If  a tiny  spitz-poodle 
with  frenzied  yelps  and  bristling  hair  dashes  out 
with  the  avowed  intention  of  biting  a gaping  hole 
in  the  36-inch  tire  on  your  “six-sixty,”  when  said 
tire  is  revolving  at  a rate  that  is  carrying  you 
down  the  boulevard  at  50  miles  an  hour,  you 
should  worry ! 

Life  is  too  short  to  waste  time  either  with 
spitz-poodles  or  to  bother  about  “contradiction” 
when  it  comes  to  such  broad  assertions  as  above 
quoted.  However,  one  cannot  be  denied  tlie  re- 
action of  being  peeved.  And  one  is  peeved  when 
he  has  spent  the  last  ten  years  in  rather  close 
contact  with  both  American  and  German  mu- 
nicipal hospitals,  has  worked  and  bled,  and  has 
watched  the  best  men  of  the  profession  give  tlieir 
time  and  knowledge  to  municipal  hospital  im- 
provement, beating  up  against  the  blank  wall  of 


criticism  and  being  reviled  and  misunderstood 
by  the  peo])le  they  were  trying  to  help,  but  not 
caring  for  themselves  as  long  as  they  could  see 
eventually  a better  condition  for  their  commu- 
nity. And  one  is  peeved  when,  praise  be  to 
Allah,  he  has  actually  seen  slow  but  progressively 
intelligent  advances  in  every  one  of  our  great 
cities  and  has  found  the  service  that  has  re- 
sulted far  better  in  many  instances  than  some  of 
the  curious  shortcomings  and  medieval  customs 
that  are  found  only  too  often  still  clinging  to  the 
German  hospitals,  despite  their  wonderful  beauty 
and  scientific  organization.  And  when  one  has 
attempted  to  write  discriminatively  both  praise 
and  censure  with  a view  toward  instructive  criti- 
cism and  American  municipal  hospital  progress, 
such  a one,  we  repeat,  has  a right  to  be  peeved 
when  confronted  with  statements  so  untrue,  so 
unjust  to  the  medical  profession  and  so  de- 
structive as  those  quoted. 


A CEACKED  PLATTEE 

According  to  the  announcement  of  our  froth- 
ing friend  from  Chi  and  the  several  Lydstonian 
satellitious,  advertising  “scientific”  medical  jour- 
nals published  for  profit,  the  dear  rank  and  file 
of  the  American  Medical  Association,  poor,  de- 
based, down-trodden  creatures,  have  had  their 
organization  handed  back  to  them  — but  on  a 
cracked  platter  with  a string  tied  to  it.  The 
platter  on  wliich  the  organization — that  has  never 
been  out  of  the  hands  of  the  rank  and  file — has 
been  “returned”  to  them,  according  to  our  con- 
tentious friends,  is  a divided  opinion  of  the 
Appellate  Court  of  Illinois  in  the  case  of  Dr. 
G.  Frank  Lydston  against  the  state’s  attornev 
of  Cook  County,  which  opinion  holds  that  the 
state’s  attorney  should  institute  quo  warranto 
proceedings  .against  the  American  Medical  Asso- 
ciation to  compel  that  body  to  show  that  it  has 
carried  on  its  affairs  according  to  the  laws  of 
the,  state. 

For  the  information  of  our  members,  we  will 
say  that  the  statute  of  Illinois  controlling  corpo- 
rations reads : “The  by-laws  of  every  corporation 
for  profit  shall  provide  for  the  calling  of  meetings 
of  directors,  trustees,  etc.  . . . Provided  that 
the  action  of  any  meeting  held  heijond  the  limits 
of  this  State  shall  he  void.” 

There  is  another  section  referring  to  corpora- 
tionb  not  for  profit  concerning  which  the  statute 
says:  “Societies  not  for  peenniarg  profit  may 
elect  trustees  . . . in  such  manner  at  such 

times  and  places  ...  as  mag  'he  provided 
hg  the  hg-laws.” 

It  is  at  this  point  that  tlie  appellate  court 
takes  issue  with  the  circuit  court  and  tlie  state’s 
attorney,  and  by  its  divided  opinion  “thinks”  the 
last  section  should  be  considered  as  meaning  not 
what  it  says  but  what  the  first  section  says.  The 
court,  of  course,  has  a perfect  right  to  think  thus. 


1.  .lour.  A.  M.  A.,  Nov.  29,  1913. 
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but  the  opinion  is  not  convincingly  rendered, 
therefore  the  question  must  remain  unsettled 
until  the  supreme  court  has  passed  on  it.  It  is 
the  opinion  of  eminent  legal  talent,  of  the  Circuit 
Court  of  Cook  County,  of  one  of  the  appellate 
judges  and  of  the  state’s  attorney  of  Cook 
County,  that  the  law  means  what  it  says,  viz: : 
“Societies  not  for  pecuniary  profit  may  elect  trus- 
tees at  such  times  and  places  ...  as  may 
be  provided  by  the  by-laws.” 

For  sixteen  years  the  American  Medical  Asso- 
ciation has  been  conducting  its  affairs  according 
to  this  law,  and  the  legality  of  its  proceedings 
has  been  investigated  and  pronounced  correct  by 
competent  counsel  on  more  than  one  occasion 
during  this  period. 

The  following  announcement  by  the  Board  of 
Trustees  of  the  American  Medical  Association  is 
comprehensive  and  clear : 

THE  ALLEGED  DECISION  AGAINST  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Tliere  have  appeared  recently  in  the  public  press  and 
in  a number  of  medical  journals  interviews  and  letters 
purporting  to  have  emanated  from  Dr.  G.  Frank 
Lydston,  in  which  it  is  claimed  that  he  had  won  a- 
very  important  decision  in  the  Appellate  Court  against 
the  American  Medical  Association  p that  the  American 
jNIedical  Association  was,  and  has  been,  acting  illegally 
for  several  years;  that  the  trustees  are  illegally  hold- 
ing office  and  that  all  of  the  acts  which  have  been  done 
by  the  trustees  are  illegal.  As  these  statements  are 
untrue,  the  Board  of  Trustees,  at  its  meeting  Nov.  7, 
1913,  authorized  that  the  facts  be  published  for  the 
information  of  those  members  of  the  Association  who 
are  not  familiar  with  them. 

As  is  well  known,  for  a long  time  Dr.  Lydston  has 
carried  on  a wordy  warfare  against  the  association  and 
its  officers.  We  are  informed  that  for  several  months 
prior  to  January,  1911,  he  and  his  attorney  endeavored 
to  induce  the  state’s  attorney  of  Cook  County  to  file 
a petition  for  a mandamus  against  the  trustees  of  the 
association,  claiming  that  they  were  illegally  elected. 
The  state’s  attorney,  after  investigating  the  subject, 
decided  that  there  was  no  case  against  the  association 
and  declined  to  bring  the  suit.  The  matter  was  then 
taken  to  the  attorney-general  of  the  state  of  Illinois, 
who  likewise  declined  to  bring  the  suit. 

Jan.  5,  1911,  he  filed  a petition  in  the  Circuit  Court 
of  Cook  County  against  the  state’s  attorney  of  that 
county  praying  that  the  latter  be  compelled  to  com- 
mence an  action  of  mandamus  against  the  trustees  and 
the  association.  To  this  petition  the  state’s  attorney 
filed  a demurrer,  which  in  legal  effect  is  making  an 
issue  on  the  petition  as  filed  to  the  effect  that  granting 
all  that  is  stated  in  the  petition  to  be  true,  there  is 
yet  no  cause  of  action.  No  proof  or  evidence  of  any 
kind  is  offered  or  received  on  such  an  issue.  A lengthy 
hearing  was  had  on  the  demurrer,  and  the  judge  sus- 
tained the  same  and  dismised  the  petition.  From  that 
decision  an  appeal  was  prayed  but  was  not  perfected. 

April  28,  1911,  a new  petition  was  filed  against  the 
state’s  attorney,  which  petition  was  more  elaborately 
drawn  than  the  first  one:  Rnfi  again  the  state’s  attor- 
ney filed  a demurrer  to  the  same.  Another  lengthy 
hearing  was  had  on  this  demurrer,  and  again  the  judge 

1.  The  point  at  issue  is  whether  or  not  a corporation 
organized  “not  for  profit"  comes  under  the  law  of  Illinois 
governing  joint  stock  corporations  : specifically  whether  it 
is  necessary  to  hold  meetings  in  Illinois  for  tile  election  of 
officers.  The  question  is  one  that  affects  all  similar  asso- 
ciations, as  for  instance  the  American  Pharmaceutical  .Asso- 
ciation, National  and  Retail  Druggists,  several  fraternal 
societies,  etc. 


sustained  the  demurrer  and  dismissed  the  appeal.  An 
appeal  was  perfected  to  the  Appellate  Court,  which 
court  consists  of  three  judges  sitting  as  a reviewing 
court.  Arguments  were  made  in  that  court,  and  on 
Oct.  9,  1913,  by  a divided  court,  the  finding  of  the 
judges  below  was  reversed  by  the  opinion  of  two  judges, 
one  judge  dissenting.  From  this  decision  an  appeal 
has  been  prayed  by  the  state’s  attorney  and  allowed 
to  the  Supreme  Court  of  Illinois,  where  the  cause  is  now 
pending. 

As  will  be  seen,  the  decision  does  not  in  any  ivay 
affect  the  American  Medical  Association,  but  relates 
entirely  to  the  duties  of  the  state’s  attorney.  Should 
the  Supreme  Court  sustain  the  decision  of  the  Appel- 
late Court  all  it  would  mean  would  be  that  the 
state’s  attorney  wouiu  have  to  bring  quo  warranto  pro- 
ceedings against  the  American  Medical  Association. 
Then,  and  not  till  then,  would  the  American  Medical 
Association  be  technically  concerned,  and  not  until 
then  would  the  question  come  up  as  to  the  association’s 
method  of  transacting  its  business.  It  will  be  seen 
that  the  statements  and  inferences  contained  in  the 
interviews  and  articles  above  mentioned,  that  Dr. 
Lydston  had  ivon  a great  decision  over  the  American 
Medical  Association,  are  without  foundation  in  fact. 

There  has  never  been  the  slightest  doubt  or  question 
on  the  part  of  counsel  but  that  every  act  of  the  asso- 
ciation has  been  perfectly  legal,  and  in  every  way  in 
conformity  ivith  the  statute  of  the  state  and  decision 
of  the  courts. 

Board  of  Tru.stees  of  the  American  Medical 
Association, 

W.  T.  Councilman,  Chairman, 

M.  L.  Harris,  Secretary. 


THE  PSYCHOLOGIC  FACTORS  IN  THE 
PRACTICE  OF  MEDICINE 

In  tliese  days  when  the  air  is  full  of  . talk 
about  mental  healing^,  and  the  daily  papers,  the 
weekly  publications  and  the  monthly  magazines 
teem  with  articles  setting  forth  the  marvelous 
effects  to  be  had  from  endless  varieties  of  mental 
therapy,  there  is  little  danger  that  the  medical 
profession  will  not  take  heed.  In  fact,  the  med- 
ical prints  are  publishing  so  much  in  reference 
to  the  various  phases  of  psychic  diagnosis  ar,d 
treatment  that  any  doctor  who  reads  at  all  must 
have  it  spread  abundantly  before  him. 

The  greater  danger  is  that  too  many  physi- 
cians will  overestimate  rather  than  underesti- 
mate the  “psychic  factors”  in  medical  practice, 
either  consciously  or  unconsciously  slipping 
easily  over  diagnostic  work  or  neglecting  it  un- 
der the  belief  that  the  prescription,  if  nasty 
enough,  will  so  impress  the  patient’s  mind  that 
a cure  will  be  effected. 

It  would  be  a curious  and  more  or  less  appall- 
ing discovery  if  we  could  have  spread  fairly  be- 
fore us  the  actual  physical  states,  and  the  so- 
called  remedies  for  them,  which  each  day  pass, 
undiagnosed  and  prescribed  for,  from  the  offices 
of  the  doctors  in  any  city  or  place. 

Just  how  often  does  it  happen  that  a specific 
remedy  is  prescribed  for  a specific  disorder,  in 
comparison  with  the  number  of  times  that  a 
medicine  is  given  because  it  is  necessary  to  give 
sometliing  for  a condition  either  not  looked  for 
or  overlooked ! It  is  the  psychology  of  the  doc- 


214 


HDIT0R1AL8 


Decembkr,  1013 


tor  rather  than  of  the  patient  that  we  need  to 
give  attention  to.  How  much  laziness,  hnrrv, 
carelessness  and  inditference  are  expressed  in  the 
countless, prescriptions  on  file  in  any  drug  store! 
d’he  fact  that  there  is  a mental  factor  in  all  hu- 
man illness  and  that  there  is  a natural  tendency 
for  the  majority  of  human  ills  to  right  them- 
selves in  spite  of  medicines  if  the  sufferers  only 
liave  faith  in  them,  has  probably  led  to  more 
carlessness  and  incompetence  in  diagnosis  than 
poor  instruction. 

Let  him  who  desires  to  utilize  the  mental 
factors  of  cure  first  find  out  whether  there  is  a 
dulness  in  tlie  apices,  casts  in  the  urine,  a pau- 
city of  red  or  an  excess  of  white  cells  in  the 
blood;  let  him  study  carefully  all  the  elements 
necessary  to  a thorough  knowledge  of  the  person 
under  his  care,  and  when  he  has  finished  he  will 
find  that  he  has  already  given  his  first  potent 
dose  of  psychotherapy.  A rational,  non-technical 
di.scussion  of  the  various  facts  elicited  will  con- 
.stitute  a second  dose. 

More  things  are  missed  by  not  examining  at 
all  tlian  are  overlooked  during  examination. 
Even  a doctor  with  conpmund  hjperopic  astig- 
matism can  see  some  disorders,  if  the  patient  is 
stripped,  that  might  be  ascribed  to  disorder  of 
the  imagination  if  the  patient  is  prescribed  for 
fully  clothed. 


“RUT  THE  MAJORITY  FAIL  TO 
RESPOND” 

“Our  last  meeting  was  a good  one,  but  I 
find  getting  tbe  members  to  prepare  a ])aper 
or  take  ])art  in  the  program  a difficult  task.” 

Thus  docs  one  of  the  county  society  secretaries 
describe  the  greatest  obstruction  to  progressive 
work  in  tbe  county  society;  his  society  is  one  that 
holds  monthly  meetings,  usually  well  attended, 
and  its  members  have  a fairly  broad  conception 
of  the  value  of  the  organization  to  themselves 
and  to  the  public.  “I  can  always  count  on  a 
few.”  he  says,  further,  “but  the  majority  fail  to 
respond.”  To  this  majority  we  would  address  a 
few  words  concerning  the  writing  of  papers  and 
presentation  of  eases  at  county  meetings. 

The  object  of  the  organization  of  county  med- 
ical societies  is ; “By  frequent  meetings  and  full 
and  frank  interchange  of  views,  to  secure  such 
knowledge,  unity  and  harmony  in  every  phase  of 
their  labor  as  will  elevate  and  make  effective  tbe 
opinions  of  the  profession  in  scientific,  public 
bealtb.  legislative,  material  and  social  affairs.” 
Scientific  work  comes  first  in  this  list  of  purposes, 
and  that  is  right.  Improvement  in  our  knowl- 
edge of  how  to  treat  disease  is  the  great  study  of 
tlie  medical  man.  Let  no  man  think  his  experi- 
ence too  limited  or  too  circumscribed  to  develop 
ideas  that  ma,y  be  useful  to  his  fellow  practi- 
tioners. “The  full  and  frank  interchange  of 
views”  is  what  counts  in  any  meeting  for  the 
study  of  methods  of  treating  the  sick.  Every 


member  should  attend  these  meetings  with  that 
spirit  of  inquiry  and  open-mindedness  which 
seeks  larger  knowledge  from  the  experience  of 
others,  and  to  impart  information  gained  in  his 
own  practice.  Books,  treatises,  journals  and 
monographs  are  aids  and  should  be  studied,  of 
course,  but  the  free,  friendly,  intimate  exchange 
of  ideas  with  the  men  in  your  own  community 
is  the  means  of  stimulating  thought  and  action 
not  found  in  books. 

We  would  here  try  to  impress  on  members  to 
appreciate  the  great  value  of  the  clinical  report. 
Important  as  are  long  and  studied  essays,  they 
are  not  always  the  most  stimulatincr  toward  a 
better  understanding  of  bow  to  conduct  a case. 
Another  method  of  creating  deeper  interest  in 
meetings  is  the  symposium.  Symposiums  are 
most  excellent  for  the  comprehensive  study  of  a 
condition  that  interests  all  members  from  one 
standpoint  or  another,  and  they  ought  to  be  more 
frequent  in  the  societies.  Articles  by  one  or 
more  members  who  have  given  special  attention 
to  certain  conditions  should  be  bighlv  interesting 
if  the  exclusive  study  is  supplemented  by  other 
papers  on  related  conditions. 

There  is  also  the  side  of  the  public  to  be  con- 
sidered. Several  meetings  each  year  ought  to  be 
devoted  to  a discussion  of  measures  for  the  ])re- 
vention  of  disease,  the  sanitary  conditions  of  the 
towns  in  the  county,  the  hygienic  conditions  of 
the  home  and  to  personal  hygiene.  Such  meet- 
ings should  be  open  to  tbe  public  and  laymen  of 
prominence  sbould  be  asked  to  take  part. 

These  are  a few  hints  on  scientific  work  and  a 
special  appeal  to  the  “majority  of  the  members”' 
to  prepare  and  present  papers  that  will  stimulate 
thought  and  discussion  at  the  meetings. 


COUN^PY  COURT  PROMOTES  HEALTH 
PROTECTION 

The  county  court  of  Knox  County  recently 
appropriated  a sum  of  money  to  be  used  in  de- 
fraying the  expenses  of  a lecturer  on  public 
health  under  the  direction  of  the  Knox  County 
Medical  Society.  The  special  subject  of  discu.«- 
sion  was  tuberculosis,  and  Dr.  W.  McN.  Miller  of 
Columbia  delivered  a series  of  lectures  in  seven 
towns  during  two  days.  Wliilst  speaking  par- 
ticularly on  the  prevention  of  tuberculosis.  Dr. 
Miller  laid  stress  on  the  necessity  of  cooperation 
between  citizens  and  officials  with  the  county 
medical  society  in  maintaining  hygienic  and  san- 
itary conditions  in  towns  and  homes  to  the  end 
tliat  disease  breeding  focuses  might  be  eradicated. 
'Phe  newspapers  of  the  county  cooperated  in  a 
commendable  manner  and  gave  much  publicity 
to  tlie  lectures. 

We  believe  this  is  the  first  instance  of  intimate 
cooperation  of  the  county  court  with  the  medical 
profession  to  bring  the  people  into  close  and 
intimate  relation  with  the  great  movement  that 
has  spread  over  the  country  to  instill  a proper 
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knowledge  in  the  minds  of  the  people  of  the 
means  and  methods  of  protecting  themselves 
against  contagion  and  infection. 

The  example  of  Knox  County  court  should  be 
an  inspiration  for  other  county  courts  to  do  like- 
wise. Spending  a modicum  of  the  people’s  money 
in  this  manner  is  the  best  kind  of  investment, 
d’ho  interest  earned  will  be  seen  in  a more  vigor- 
ous people,  less  sickness,  fewer  deaths  and  longer 
life.  Surely  such  things  are  worth  fifty  or  one 
hundred  dollars  a year  to  any  community. 


A NEW  HOSPITAL  JOUENAL 

The  Modern  Hospital  is  a new  monthly  pub- 
lication now  in  its  fourth  issue  that  will  un- 
doubtedly receive  generous  support  from  hos- 
pital and  institutional  authorities.  It  is  a book 
of  generous  proportions,  containing  about  75 
paees  of  reading  matter  in  each  issue,  printed 
in  type  well  spaced  and  of  a size  excellently  well 
adapted  to  easy  reading  matter,  and  very  at- 
tractive in  all  mechanical  features.  The  arti- 
cles are  judiciously  selected,  elaborately  illus- 
trated and  pleasingly  written.  There  are  sev- 
eral departments  in  which  special  phases  of 
hospital  administration  are  informingly  consid- 
ered. Those  who  are  interested  in  hospital  work 
will  find  in  the  Modern  Hospital  discussion  of 
themes  which  are  of  highest  importance  to  them 
and  learn  of  the  methods  which  contributed  to 
the  success  of  other  hospitals.  We  note  with 
much  satisfaction  that  the  advertising  depart- 
ment is  under  the  supervision  of  the  editors,  and 
that  “only  approved  articles  and  reliable  manu- 
facturers will  be  represented.”  The  statT  of 
editors  is  composed  of  experienced  hospital  men 
in  various  large  cities,  with  headquarters  at 
Chicago.  Dr.  John  A.  Hornsby,  Chicago,  di- 
rects the  editorial  department,  and  Dr.  Otho  F. 
Ball,  St.  Louis,  is  president  of  the  company  and 
has  charge  of  the  business  department.  The  sub- 
scription price  is  $3  per  annum. 
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GEOEGE  C.  LOSEY,  M.D. 

Dr.  George  C.  Losey,  Almon,  a graduate  of 
the  Northwestern  Medical  College  (St.  Joseph, 
Mo.),  1888,  a member  of  the  Hickory  County 
Medical  Society  and  the  Missouri  State  Med- 
ical Association,  died  Dec.  2,  1913,  as  the  result 
of  an  accident  while  on  his  way  home  from  the 
county  society  meeting. 


PHILIP  SCHOLZ,  M.D. 

On  July  31,  1913,  Dr.  Philip  Scholz,  an  active 
member  of  this  Society,  died,  after  a short  illness, 
following  an  automobile  accident.  He  was  in  his 
sixty-third  year,  and  had  acquired  an  enviable 


reputation  as  a physician  and  citizen,  as  well  as 
a large,  though  exacting,  practice  in  North  St. 
Louis.  He  was  interested  in  medicine  from  his 
youth,  but  was  unable  to  realize  an  early  ambi- 
tion to  graduate  until  his  thirty-eighth  year,  in 
1889,  when  he  received  his  diploma  from  the 
College  of  Physicians  and  Surgeons.  Before 
beginning  his  medical  college  course  in  1886,  he 
had  eighteen  years  of  successful  experience  in 
the  drug  business  at  various  times  in  this  citv. 
and  in  manufacturing  ventures  in  St.  Louis  and 
Evansville,  Ind. 

In  tlie  year  of  1880,  fire,  and  in  1882-1883 
floods  almost  completely  destroyed  his  interests, 
but  in  1884  he  was  able  to  resume  the  drug  busi- 
ness wnth  marked  success.  It  is  no  wonder  that 
a man  of  such  indomitable  courage,  strengthened 
by  adversity,  should  rapidly  acquire  a large, 
remunerative  practice,  which  he  attended  for  a 
quarter  of  a century  at  the  location  of  his  first 
office.  He  married  in  1874  Florence  Belle  Car- 
rington, dairghter  of  a widely  known  North  St. 
Louis  physician.  The  widow,  with  his  parents, 
Eev.  and  Mrs.  C.  F.  W.  Scholz,  two  brothers, 
three  sisters,  four  daughters  and  a son,  our 
colleague.  Dr.  Eoy  Philip  Scholz,  survive  him. 
Dr.  Scholz  was  a member  of  the  American  Medi- 
cal Association  and  the  affiliated  state  and  local 
societies,  and  the  American  Pharmaceutical 
Association.  He  had  in  recent  years  given  up 
membership  in  various  fraternal  and  social  or- 
ganizations, devoting  his  time  more  and  more 
exclusively  to  the  practice  of  his  profession.  Dr. 
Scholz  was  a man  of  few  words,  modest  but  force- 
ful. His  diagnostic  skill  was  almost  intuitive, 
and  with  his  knowledge  and  experience  in  phar- 
macy made  him  an  effective  therapist.  His  ex- 
perience in  life,  and  his  noble  qualities  made  him 
a true  physician  and  loyal  friend.  He  did  much 
to  interest  the  physicians  of  his  vicinity  in  the 
work  of  the  St.  Louis  Medical  Society,  and  was 
particularly  active  in  its  development  and  prog- 
ress at  a time  when  his  cooperation  was  most 
needed.  In  extending  our  sympathies  to  his 
family,  we  cherish  the  memory  of  a brave  and 
honorable  comrade. — (From  Bulletin  of  the  St. 
Louis  Medical  Society.) 


ANDEEW  L.  FULTON,  M.D. 

Dr.  Andrew  L.  Fulton  died  July  15,  1913.  He 
was  born  in  a log  cabin  in  Southwold,  Elgin 
County,  Ont.,  Canada,  Sept.  30,  1843.  He  be- 
longed to  a family  of  six  brothers  and  one  sister. 

His  native  place  was  a new  forest  country, 
where  sturdy  manhood  is  developed.  He,  with 
the  other  members  of  the  family,  according  to  a 
record  left  by  Dr.  Fulton  himself,  suffered  many 
privations  and  hardships  not  known  in  older 
countries.  His  early  schooling  was  picked  up  in 
a countrv  log.  schoolhouse,  where  he  went  four 
months  in  the  year,  the  other  eight  months  being 
given  to  work.  The  higher  education  which  ho 
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enjoj’ed  ^\■as  gotten  by  a combination  of  study  and 
work ; and  by  this  means  so  rapidly  that  he  taught 
school  at  an  early  age,  and  was  principal  of  the 
school  at  Pt.  Stanley,  Canada,  when  he  was  20 
years  old.  In  1866  he  entered  the  Medical  De- 
partment of  Victoria  University,  Cobourg,  On- 
tario, where  he  studied  two  years,  and  then  in 
1868  he  entered  Bellevue  Hospital  Medical  Col- 
lege, New  York,  from  which  school  he  was  grad- 
uated April  1,  1869,  being  graduated  a few  weeks 
prior  to  this  from  the  Cobourg  school.  In  1870 
he  located  in  Ft.  Scott,  Kan.,  where  he  re- 
mained until  1884,  when  he  came  to  Kansas  City, 
l\Io.,  where  he  soon  became  prominent  as  a sur- 
geon. He  was  connected  with  the  old  Kansas 
Citv  ]\IedicaI  College,  as  professor  of  anatomy, 
applied  anatomy  of  the  nervous  system,  and  later 
professor  of  surgery,  in  all  over  twenty  years. 
Shortly  after  coming  to  Kansas  City  he  united 
\vith  Dr.  Geo.  Halley  in  publishing  and  editing 
the  Kansas  City  Medical  Record  and  after  a half 
dozen  years  he  became  sole  proprietor  and  editor. 
In  this  capacity  of  medical  magazine  work  he  was 
of  signal  service  and  benefit  to  this  Society,  as 
he  was  rarely  absent  from  its  meetings,  and  his 
reports  of  papers  read  and  discussions  in  the 
Record  w'ere  a great  help  to  the  society.  He  was 
also  a member  of  the  Missouri  State  Society,  the 
American  Medical  Association  and  of  other 
societies. 

Dr.  Fulton’s  standing  in  his  profession  was 
always  good.  Besides  his  ability  as  a physician 
his  character  both  as  a doctor  and  a citizen  was 
above  reproach.  All  the  old  members  of  the 
society  knew  Dr.  Fulton  for  his  blunt  and  un- 
varnished honesty,  and  his  noble  character.  His 
widow  and  his  son  who  are  left  to  mourn  wdll 
miss  him  much.  The  society  extends  to  them  and 
to  his  I)rothers  and  sister  its  deep  and  heartfelt 
sympathy  and  fellow-feeling. 

A.  A.  Freymann. 

Tom  Fields. 

(From  Bulletin  Jackson  County  Medical 
Society.) 


NEWS  NOTES 

Dr.  Luther  M.  Callaway  has  been  ap- 
pointed school  inspector  in  Kansas  City. 


dTiE  hobos  who  sleep  in  the  municipal  lodg- 
ing house  of  St.  Louis  this,  winter  must  submit 
to  a medical  examination  and  a bath. 


Dipittiieria  in  the  city  jail  of  St.  Louis  re- 
cently assumed  the  proportions  of  an  epidemic 
and  caused  the  jail  to  be  quarantined. 


Dr.  F.  E.  Chapman,  for  five  years  associated 
with  the  Frisco  Hospital  in  St.  Louis,  has  been 
appointed  superintendent  of  the  St.  Louis  City 
Hospital. 


Drs.  H.  W.  Soper  and  E.  Walter  Mills,  St. 
Ijouis,  announce  that  they  have  formed  a part- 
nership in  their  professional  work,  with  offices 
in  the  Wall  Building,  Vandeventer  Avenue  and 
Olive  Street.  

Small-pox  in  Kansas  City  caused  the  closing 
of  one  of  the  public  schools  recently.  Sixteen 
cases  developed  in  the  Benton  School.  There 
were  no  malignant  cases,  one  boy  attending 
school  throughout  the  progress  of  the  disease, 
which  was  light  and  thought  to  be  chicken-pox. 


Health  officials  of  Kansas  City  have  begun  a 
systematic  inspection  of  street  cars  with  the  ob- 
ject of  seeing  that  they  are  kept  clean  and  well 
ventilated.  Enforcement  of  the  anti-spitting 
law,  which  is  quite  generally  ignored  even  in 
street  cars,  udll  also  be  given  attention  by  the 
inspectors.  

The  House  of  Detention  in  St.  Louis  is  in 
such  bad  sanitary  condition  that  Delegate 
Nathan  Hall  introduced  a resolution  requesting 
the  board  of  public  improvements  to  investigate 
the  conditions.  “The  schoolroom,”  Delegate  Hall 
is  quoted  as  remarking,  “is  remindful  of  the 
'Tower  of  London  and  is  as  unfit  for  education 
as  a cesspool  is  for  a banquet  room.”  It  is  said 
the  House  of  Detention  is  a temporary  bastile, 
where  youthful  prisoners  and  women  are  held 
pending  an  investigation.  The  city  leased  the 
present  structure,  which  was  a former  residence, 
because  it  is  located  in  the  immediate  vicifiity  of 
the  courts.  

Since  November  1 the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Non- 
official Eemedies : 

Digipoten,  Digipoten  Tablets,  Slee’s  Tetanus 
Antitoxin,  Slee’s  Antimeningitis  Serum.  Slee’s 
Antistreptococcic  Serum,  Slee’s  Normal  Horse- 
Serum  (Abbott  Alkaloidal  Co.). 

Arheol  (P.  Astier). 

Fairchild  Culture  of  the  Bacillus  Bulgaricus 
(Fairchild  Bros.  & Foster). 

Bordet-Gengou  Bacillus  Vaccine  for  Whoop- 
ing-Cough Therapy,  Bordet-Gengou  Bacillus 
Vaccine  for  Whooping-Cough  Prophylaxis 
(Greeley  Laboratories). 


NEW  MEMBERS 

l\[embership  changes  in  November: 

Francis  M.  Barnes,  Metropolitan  Building,  St. 
Louis,  St.  Louis  Medical  Society. 

George  E.  Dagg,  North  Kansas  City,  Clay 
County. 

Hiram  M.  Dagg,  North  Kansas  City,  Clay 
County. 

William  L.  Davis,  Elmira,  Clay  County. 

Clyde  P.  Dyer,  3660  Fairview,  St.  Louis,  St. 
Louis  IMedical  Societ}L 
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Paul  Forgrave,  King  Hill  Building,  St. 
Joseph,  St.  Joseph  Buchanan-Andrew. 

John  A.  Flury,  520  Metropolitan  Building, 
St.  Louis,  St.  Louis  Medical  Society. 

Albert  A.  Gebhard,  2920  Chippewa,  St.  Louis, 
St.  Louis  Medical  Society. 

Charles  Greenberg,  Sixth  and  St.  Francis 
Streets,  St.  Joseph,  St.  Joseph-Buchanan- 
Andrew. 

_Otto  M.  Koenig,  3515  Park,  St.  Louis,  St. 
Louis  Medical  Society. 

Louis  H.  Mestemacher,  1704  N.  LTnion,  St. 
Louis,  St.  Louis  Medical  Society. 

James  F.  IMcFadden,  3933  S.  Broadway,  St. 
Louis,  St.  Louis  Medical  Society. 

Caryl  Potter,  Seventh  and  Edmond  Streets, 
St.  Joseph,  St.  Joseph-Buchanan-Andrew. 

M.  Ilayard  Post,  Jr.,  Metropolitan  Building, 
St.  Louis,  St.  Louis  Medical  Society. 

CHANGES  OF  ADDRESS 

W.  D.  Brown,  Newtonia  to  Carthage. 

Carl  J.  Drake,  City  Hospital  to  City  Dispen- 
sary, Eleventh  and  Market,  St.  Louis. 

0.  A.  Schmid,  Bethany  to  St.  Joseph,  Schmid- 
Korman  Building. 

IT.  B.  Shedd,  St.  Louis  to  Laporte,  Ind. 
Thomas  W.  Taylor,  St.  Louis  to  Birmingham, 
Ala.,  Hamilton  Laboratories. 

A.  W.  Teel,  Kahoka  to  Box  74,  Glendale,  Cal. 

DEATHS 

D.  K.  Stringer,  Galt,  Grundy  County,  No- 
vember 11. 


MISCELLANY 


OKLAHOMA  EXCLUDES  CLASS  C 
GRADUATES 

The  State  Board  of  Health  adopted  a resolu- 
tion declaring  in  effect  that  hereafter  Class  C 
school  graduates  would  not  be  licensed.  They 
denied  the  application  for  reciprocity  from  Texas 
of  Felix  Peebles  of  Bivins,  Texas,  a graduate  of 
the  Gate  City  Medical  College,  and  later  of  the 
St.  Louis  College  of  Physicians  and  Surgeons, 
also  a Class  C school. 

The  application  of  Dr.  W.  F.  Gordon,  Temple, 
Okla.,  was  also  denied  in  view  of  certain  specific 
charges  filed  against  him,  and  he  was  denied 
permission  to  withdraw  his  application  for 
license. — Jour.  Olcla.  State  Med.  Assn. 


THE  SANATOGEN  “GRAND  PRIX” 

A number  of  letters  have  been  received  re- 
cently expressing  surprise  that  Sanatogen  had 
been  granted  a “grand  prix”  at  the  Exhibition 


of  Medical  and  Surgical  Material  held  in  Lon- 
don at  the  same  time  that  the  Seventeenth  In- 
ternational Congress  of  Medicine  was  in  session. 
The  correspondents  have  asked  what  such  an 
“honor”  meant.  The  company  which  exploits 
Sanatogen  in  the  United  States  has  not  been 
slow  to  apprise  the  American  public  of  the  award. 
It  has  gone  further  and  has  written  the  advertis- 
ing managers  of  magazines — including  those  that 
had  refused  Sanatogen  advertisements — direct- 
ing their  attention  to  the  fact  that  Sanatogen 
was  awarded  a “grand  prize”  and  opining  that 
“this  unusual  distinction”  should  make  plain 
“the  desirability  of  the  presence  of  Sanatogen 
in  the  advertising  columns  of  your  esteemed  pub- 
lication.” 

Those  familiar  with  the  methods  of  awarding 
prizes,  medals  and  certificates  to  commercial 
firms  and  their  products  at  expositions  and  exhi- 
bitions attach  little  weight  to  the  “honors”  thus 
conferred.  It  is  a fact  that  most  purchasers  of 
large — and  expensive — exhibit  space  at  such  ex- 
hibitions receive  some  kind  of  award  which,  it 
is  tacitly  understood,  will  be  a useful  advertising 
asset.  Every  one  can  call  to  mind  many  food 
products  of  mediocre  quality  that  have  flaunted 
on  their  labels  the  gold  medals  received  at  vari- 
ous expositions. 

Nevertheless,  it  seemed  wortli  while  to  find  out 
just  what  the  connection  was  between  the  com- 
mercial exhibition  at  which  Sanatogen  received 
the  grand  prize  and  the  Seventeenth  Interna- 
tional Congress  of  Medicine.  The  following 
facts  were  developed : The  commercial  e.xhibition 
was  entirely  distinct  and  separate  from  the  sci- 
entific exhibit  of  the  Congress.  It  was  managed 
and  conducted  by  a British  drug  journal  which 
had  been  giving  annual  “exhibitions”  of  its  own 
for  some  years  past,  and  this  took  the  place  of 
its  regular  exhibition.  Immediately  after  the 
awards  were  made  public  the  advertising  pages 
of  this  drug  journal  were  filled  with  full-nage 
advertisements  of  the  various  products  that  re- 
ceived prizes.  It  may  interest  our  readers  to 
know  tliat  while  the  cottage-cheese-glycerophos- 
phate- product  Sanatogen  received  a “grand 
prize,”  two  other  proprietary  cottage-cheese- 
glycerophosphate  products  received  “gold  med- 
als” at  the  same  time.  In  the  pharmaceutical 
department  of  the  exhibit  a widely — and  fraudu- 
lently— advertised  “patent  medicine”  received  a 
silver  medal ! From  the  facts  given  it  should 
not  be  difficult  to  appraise  at  right  value  the 
“honor”  conferred  on  Sanatogen.  The  fact  that 
the  exploiters  of  this  preparation  are  trying  to 
make  capital  out  of  this  “award”  is  significant. 

Among  the  members  of  the  Award  Jury  whose 
names  were  given  by  this  drug  journal  were 
three  men  of  prominence  in  Great  Britain,  to 
whom  we  have  written.  A reply  has  been  re- 
ceived from  one.  Dr.  Stephen  Paget,  who  says : 
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“I  not  on  the  jury,  nor  do  I know  anything 
about  the  matter.  ...  I had  nothing  what- 
ever to  do  with  tlie  awarding  of  prizes.” — Jour. 
Am.  Med.  Assji. 

A FILM  OX  A FAKE  CUEE 

The  “movies”  are  on  the  trail  of  fake  con- 
sumption cures.  How  thousands  of  consump- 
tives lose  their  lives  annually  by  taking  fake 
cures  for  tuberculosis,  will  be  depicted  in  a 
motion-picture  film  which  has  just  been  pro- 
duced by  Thomas  A.  Edison,  in  cooperation 
with  the  Xational  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  The  film  is  entitled 
“The  Price  of  Human  Lives,”  and  will  be  placed 
on  exliibition  in  theaters  throughout  the  United 
States  on  December  2. 

It  has  been  designed  to  further  the  Red  Cross 
Christmas  seal  sale  and  the  general  antituber- 
culosis campaign. 

The  scenario  abounds  in  contrasts,  human  in- 
terest and  poetic  justice,  and  leads  on  through 
tragedy  to  “they  lived  happily  ever  after.”  In 
brief,  here  is  the  story : The  heorine,  Beth  Cort, 
is  engaged  to  Harry  Bruce.  She  is  the  daughter 
of  a wealthy  drug  manufacturer;  he  a successful 
young  advertising  manager.  She  has  become  in- 
terested in  social  service  through  Red  Cross 
Christmas  seals,  and  does  some  visiting  as  a vol- 
unteer. 

Thus  she  meets  Kellie  Linn,  a consumptive, 
who  is  taking  Concura  for  her  “hard  cold.” 
Kellie's  lover,  Ed,  also  a consumptive,  is  being 
treated  by  a fake  advertising  doctor.  Both  are 
deaf  to  Beth's  protests  until  the  friend  who  rec- 
ommended Concura  dies  of  tuberculosis.  Beth 
determines  to  report  these  cases  to  the  company 
who  manufacture  Concura,  and  ablaze  with  in- 
dignation goes  to  their  offices  and  finds — her 
father  and  lover.  For  her  father’s  wealth  comes 
chiefly  from  Concura;  and  her  lover  earns  his 
living,  and  proposes  to  earn  hers,  by  exploiting 
the  stuff ! 

Revelation  is  followed  by  reform.  The  fatlier 
becomes  a changed  man  and  makes  all  possible 
restitution  to  his  victims;  the  lover  sends  Kellie 
and  Ed  to  a sanatorium,  where  they  soon  make 
satisfactory  progress.  And  so  on  Christmas  Eve. 
1913,  joy  reigns  once  more  in  the  wealthy  Cort 
home,  as  well  as  in  the  poor  rooms  of  the  Linns. 
— The  Survey. 


The  double  cross  which,  for  ten  years  or  more, 
antituberculosis  societies  and  institutions  have 
been  using  as  a symbol  or  emblem  of  their  tight 
against  tuberculosis,  has  recently  been  standard- 
ized by  the  Kational  Association  for  the  Study 
and  Prevention  of  Tuberculosis. 

In  this  use  it  was  first  formally  adopted  by  the 
International  Antituberculosis  Association  in 


Berlin  in  1902,  wlien  it  was  proposed  by  Dr.  C. 
Sersiron  of  Paris.  He  took  the  shape  of  the 
cross  from  the  common  Croix  de  Lorraine  and 
the  cross  of  the  Greek  Catholic  Church.  The 
emblem  is  being  used  to-day  by  antituberculosis 
workers  in  every  part  of  the  world. 


In  the  standardized  emblem,  the  width  of  the 
standard  of  the  cross  is  the  unit  of  measurement 
and  all  angles  in  the  points  are  of  45  degrees. 
The  same  proportions  are  maintained  in  all 
sizes  varying  in  length  from  one-half  inch  to  6V^ 
inches  or  more. 


Antituberculosis  societies  may  obtain  these 
cuts  from  the  Missouri  Association  for  the  Re- 
lief and  Control  of  Tuberculosis,  Columbia,  Mo., 
for  use  in  stationary  and  literature,  at  cost  price. 


LIMPIKG  TOWARD  A SAKE  FOURTH 

A substitute  for  the  bill  preventing  the  sale 
of  fireworks  in  St.  Louis  has  been  introduced  in 
the  council.  It  permits  the  sale  of  fireworks  on 
the  first  four  days  of  July.  It  limits  the  size 
of  explosives  and  excludes  the  aerial  bombs  and 
fire  balloon  to  which  Chief  Swingley  and  the 
Fire  Prevention  Bureau  especially  objected.  The 
bill  is  reported  to  have  been  drawn  by  the  attor- 
ney for  the  fireworks  dealers. 

In  behalf  of  this  measure  it  is  claimed  that  it 
will  enable  wholesale  dealers  to  continue  in  busi- 
ness, whereas  the  passage  of  the  so-called  admin- 
istration bill  would  have  compelled  them  to  quit. 
It  is  also  contended  that  its  restrictions  will 
reduce  to  a minimum  the  danger  to  life,  limb 
and  property. 

The  bill,  apparently,  is  a compromise  calcu- 
lated to  placate  public  opinion  while  working 
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the  least  possible  hardship  on  the  fireworks  deal- 
ers. It  may  prove  satisfactory,  but  thp  actual 
test  of  a Fourth  of  July  celebration  will  be 
needed  to  determine  that.  Its  enactment  will 
mean  that  the  Municipal  Assembly  is  willing  to 
e.xperiment  with  partial  regulations  for  a safe 
and  sane  Fourth.  The  belief  that  it  will  work 
out  all  right  is  necessarily  fathered  by  the  hope 
that  it  will. 

Other  cities  are  less  considerate  of  a special 
interest  and  more  solicitous  of  the  public  inter- 
ests. Other  cities  have  put  the  ban  on  the  sales 
of  fireworks.  They  have  not  denatured  the 
Fourth  of  July,  either.  Instead  of  indiscrimi- 
nate and  irresponsible  and  frequently  malicious 
explosives,  they  conduct  municipal  displays  un- 
der the  direction  of  experts  and  under  circum- 
stances which  expose  neither  life  nor  limb  nor 
property  to  destruction. 

All  the  big  cities,  sooner  or  later,  will  adopt 
that  method  of  observing  the  Fourth.  As  the 
fireworks  dealer  sees  it,  it  may  be  confiscation. 
From  the  public’s  viewpoint,  however,  it  is  self- 
preservation.  The  public  has  reached  that  con- 
clusion only  after  a fearful  price  paid  in  blood 
and  ashes. — St.  Louis  Republic. 


USE  OF  IIEEOIN  SPEEADING  EAPIDLY 
AMONG  DEUG  FIENDS 

Laws  against  the  promicuous  sale  of  morphin 
and  cocain  leading  those  with  drug  habits  to 
take  up  even  more  dangerous  substances. 

According  to  information  gathered  by  the 
U.  S.  Department  of  Agriculture,  there  has  been 
a sudden  and  very  significant  increase  in  the  use. 
by  persons  with  a drug  habit,  of  the  little-known 
but  very  dangerous  drug  called  “heroin.”  The 
sales  of  this  drug  have  recently  increased  greatly, 
particularly  in  those  states  which  have  rigid  laws 
preventing  the  indiscriminate  sale  of  morphin 
and  cocain.  Investigation  of  the  subject  estab- 
lishes the  fact  that  many  drug  victims  who  for- 
merly used  morphin  and  cocain,  and  who  un- 
der the  new  laws  find  it  difficult  to  obtain  these 
substances  have  begun  using  heroin,  the  sale  of 
which  is  not  as  yet  as  carefully  restricted  under 
state  laws.  The  department,  pending  further 
action,  specially  warns  all  people  who  are  un- 
familiar with  the  drug  to  avoid  all  preparations 
containing  the  substance  and  to  take  it  only  on 
the  prescription  of  reputable  physicians. 

Heroin,  the  consumption  of  which  by  drug 
takers  has  recently  increased  so  markedly,  is  fre- 
quently found  as  a constituent  of  a number  of 
proprietary  drugs.  This  year  the  coroner’s  office 
in  Philadelphia  County  has  held  inquests  on  five 
sudden  deaths  from  heroin  poisoning.  In  each 
case  the  victim  was  a heroin  fiend  and  was  on  a 
heroin  debauch  and  took  an  overdose.  The  sub- 


stance apparently  is  far  more  dangerous  for 
drug  users  than  morphin  or  cocain.  Drug  fiends 
apparently  are  able  to  consume  relatively  large 
quantities  of  the  other  two  drugs,  but  any  sudden 
and  material  increase  in  the  amount  of  heroin 
taken  is  very  liable  to  prove  fatal.  As  indicating 
the  wide  sale  of  this  substance,  it  is  known  that 
one  druggist  in  Pennsylvania  whose  store  was 
located  in  an  undesirable  section  of  his  city  has 
been  buying  heroin  tablets  in  25,000  lots. 

The  labels  of  proprietary  and  other  medicines 
purchased  by  laymen  should  be  carefully  scrutin- 
ized for  a statement  which  is  required  by  the 
National  Food  and  Drugs  Act  of  the  quantity  or 
proportion  of  heroin,  or  any  derivative  or  prep- 
aration thereof. 

The  word  “heroin”  on  any  label  should  be  re- 
garded as  a danger  signal,  according  to  the  ex- 
perts of  the  department. 


Occasionally  you  still  meet  a man  who  scoffs  at 
germ  theories  and  thinks  the  world  has  gone 
mad  on  the  microbe  proposition.  With  a big. 
impatient  gesture  he  postulates  that  we  got  along 
all  right  before  bacteriology  revealed  to  us  the 
ubiquitous  germ.  So  we  did.  Only  a lot  of  us 
died  because  we  did  not  know.  Those  of  us  who 
are  yet  at  the  meridian — in  fact,  still  on  this  side 
of  it — can  remember  when  a case  of  peritonitis 
was  almost  invariably  fatal.  McBurney  died  the 
other  day.  He  made  appendicitis  fashionable, 
according  to  the  jokesmiths,  but  he  taught  phy- 
sicians how  to  cure  what  they  supposed  was 
peritonitis  by  cutting  out  the  obsolete  appendix. 

The  vermiform  appendix  did  not  wait  to  be 
discovered  before  it  entered  on  its  murderous 
campaign.  Its  discovery  simply  enabled  us  to 
defend  ourselves  against  it.  It  is  precisely  the 
same  with  germs.  The  blood  shed  by  the  Alex- 
anders, Caesars,  Napoleons  and  the  New  York, 
New  Haven  and  Hartford  Eailroad  is  a drop  in 
the  bucket  compared  with  the  massacres  charge- 
able to  dirt  and  its  vicious  headsman,  the  germ. 
The  “good  old  times”  is  buncombe.  In  the 
clearer,  cleaner  knowledge  of  to-day  we  can  look 
back  and  see  the  dim,  irreligious  light  of  other 
days  in  its  dickering  hideousness. 

Babies  first,  if  you  please.  The  dairyman’s 
pocketbook  and  our  own  afterward.  Let  us  have 
pure  milk. — St.  Louis  Republic. 

Before  upholding  the  action  of  the  police  court 
in  imposing  a fine  of  $50  and  costs  on  Harry 
Duel,  54.38  Easton  Avenue,  for  selling  decayed 
fish.  Judge  Clark  delivered  a lecture  on  the 
iniquity  of  those  who  sell  impure  foods. 

“I  have  some  sympathy  for  the  pickpocket,” 
he  said,  “because  he  steals  only  a man’s  purse, 
but  I have  no  patience  whatever  with  a dealer 
who  sells  rotten  food,  for  he  steals  a man’s 
health.” 


220 


SOCIETY  PROCEEDIXaS 


December,  1913 


Collins  Painter,  1643  Semple  Avenne,  the 
complaining  witness,  told  of  buying  some  fish 
from  Duel  October  8. 

On  his  way  home,  he  said,  he  noticed  a bad 
odor  arising  from  the  parcel,  so  he  carried  it  to 
the  police  station  and  submitted  the  fish  to  the 
judgment  of  the  desk  sergeant  and  three  pa- 
trolmen. 

The  consensus  of  opinion  was  against  Duel. 
The  four  policemen  appeared  as  state  witnesses. 

Judge  Kimmel,  in  the  first  district  ]iolice 
court,  where  the  case  was  tried  two  weeks  ago, 
found  Duel  guilty  and  lined  him  $50.  Duel  ap- 
pealed. 

When  Judge  Clark  aflirmed  the  sentence  Duel 
paid  the  fine  and  costs. — St.  Louis  Republic. 


SOCIETY  PROCEEDINGS 


MISSOURI  STATE  CONFERENCE  OF  CHARITIES 
AND  CORRECTION 

The  fourteenth  annual  meeting  of  the  Missouri  State 
Conference  of  Charities  and  Correction  was  held  at 
St.  Joseph,  November  14,  15,  16.  The  entire  three 
days  were  filled  with  conferences  and  many  good  points 
were  presented.  “The  Needs  of  Our  State  Institu- 
tions and  Field  Work  in  State  Hospital  Service,”  by 
Dr.  M.  A.  Bliss,  was  well  received.  A summary  of 
his  remarks  follows: 

“When  Me  attack  any  problem,  our  first  move  is 
to  make  a careful  survey  of  all  the  elements  con- 
cerned. Without  the  knowledge  gained  by  an  intimate 
examination,  we  make  serious  mistakes.  It  is  the 
unanimous  judgment  of  all  men  active  in  psychiatry 
that  heredity  is  the  most  important  single  factor 
■ in  the  causation  of  insanity.  Our  hospital  records  at 
present  contain  practically  no  information  concerning 
the  ascendents  and  descendents  of  the  patients.  En- 
vironment is  estimated  as  an  element  of  great  impor- 
tance. We  now  know  almost  nothing  of  the  condi- 
tions surrounding  the  patient  before  admission  nor 
to  M'hich  he  returns  if  discharged.  Information  on 
both  these  lines  can  only  be  secured  by  personal  vis- 
its. The  staff  members  are  too  much  occupied  to 
allow  time  to  be  spent  in  field  work.  We  should  have 
a trained  field  worker  attached  to  each  hospital  who 
M’ould  not  only  gather  all  the  information  possible 
about  every  member  of  a family  having  a charge  upon 
the  state  in  a hospital,  but  report  also  on  environ- 
ment and  fulfill  the  duties  of  after-care.” 

Rev.  J.  N.  Crutcher  of  the  State  Board  of  Charities 
offered  many  suggestions  of  value  when  speaking  on 
fhe  “Needs  of  Missouri’s  Penal  and  Reformatory  Sys- 
tem.” Mr.  Oscar  Leonard,  superintendent  of  United 
Jewish  Educational  and  Charitable  Associations  of  St. 
Louis,  spoke  on  “Family  Desertion.”  He  recommended 
showing  i)ictures  of  deserting  husbands  in  moving  pic- 
ture shows.  “District  Tuberculosis  Hospitals”  was 
ably  presented  by  Dr.  Daniel  Morton  of  St.  Joseph, 
ami  his  remarks  were  full  of  important  recommenda- 
tions. The  recommendations  of  the  conference  commit- 
tee on  social  legislation  were  accepted  and  the  con- 
ference pledged  its  support  of  this  legislation.  The 
report  suggested  legislative  acts  as  follows: 

1.  To  protect  the  rights  of  illegitimate  children. 

2.  To  make  child  abandonment  a felony. 

3.  To  prohibit  marriage  of  the  unfit. 


4.  Tt>  abolish  common-law  marriage  (provided  the 
rights  of  illegitimate  children  are  already  protected  by 
adequate  legislation). 

5.  To  establish  a state-wide  probation  system. 

6.  To  establish  bipartisan  boards  for  state  institu- 
tions, and  to  create  a thorough-going  merit  system 
M’ith  civil  service  competitive  examinations  for  all 
emj)loyees  in  the  state  charitable  and  correctional 
institutions. 

7.  To  establish  a state  reformatory  for  young  women 
along  the  lines  of  the  Bedford  Reformatory  of  New 
York. 

8.  To  increase  the  allowance  for  M'idows  and  orphans 
established  in  the  law  for  Jackson  County  and  to 
extend  the  law  as  rapidly  as  practicable  to  other 
counties. 

9.  To  establish  adequate  workingmen’s  compensation 
laws. 

10.  To  establish  a minimum  M’age  board. 

11.  To  increase  the  support  of  the  State  Board  of 
Charities  and  Corrections,  that  it  may  fulfill  the  func- 
tions laid  down  for  it  in  the  law,  especially  that  it 
may  make  a thorough  study  of  the  problem  of  the 
feeble-minded  in  Missouri. 

The  conference  also  recommends  the  following  meas- 
ures of  social  legislation: 

1.  The  amendment  of  the  present  child-labor  law  so 
as  to  prohibit  an  children  between  14  and  16  from 
securing  working  papers  unless  they  have  passed  eight 
grades  of  the  elementary  school  and  have  received  a 
certificate  of  physical  fitness  from  a competent  physi- 
cian appointed  for  this  purpose. 

2.  The  enactment  of  a law  providing  for  a more 
effective  plan  for  settling  industrial  disputes  within 
the  state  than  that  offered  by  the  present  Board  of 
Arbitration. 

3.  The  adoption  of  the  proposed  amendment  author- 
izing the  state  to  grant  pensions  to  the  blind. 

4.  The  enactment  of  a law  providing  for  the  super- 
vision by  the  State  Board  of  Charities  of  the  private 
charities  of  the  state. 

5.  The  abolition  of  the  present  fee  system  in  the 
bureau  of  factory  inspection,  the  substitution  of  state 
paid  officials  and  the  enlargement  of  the  inspection 
force. 

6.  The  conference  approves  every  attempt  made  to 
secure  a proper  revision  of  our  state  constitution  so 
as  to  facilitate  the  enactment  of  social  legislation. 

7.  It  disapproves  of  all  attempts  to  amend  the  con- 
stitution in  such  a way  as  M'ill  restrict  the  right  of 
the  people  to  decide  on  policies  of  taxation,  finance  or 
social  reform.  Such  interference  with  popular  govern- 
ment must  be  resolutely  opposed. 

Be  it  further  resolved,  that  this  conference  use  eveiy 
means  to  cooperate  with  such  agencies  or  associations 
as  are  seeking  similar  legislation. 

The  officers  elected  for  the  ensuing  year  are:  L.  A. 

Halbert,  Kansas  City,  president;  Oscar  Leonard,  901 
Carr  Street,  St.  Louis,  secretary;  C.  E.  Rush,  St. 
Joseph,  and  J.  L.  Wagner,  Columbia,  assistant  secre- 
taries. 

A visit  to  the  State  Hospital  at  St.  Joseph  M-as  one 
of  the  many  pleasant  and  profitable  features  of  the 
meeting.  All  were  enthusiastic  in  praise  of  the  appear- 
ance of  cleanliness  and  the  humane  care  of  the  inmates. 

A.  S.  B. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI 
The  annual  meeting  of  the  Medical  Society  of  City 
Hospital  Alumni,  St.  Louis,  \vas  held  in  the  parlors 
of  the  St.  Louis  Medical  Societv,  Thursdav,  December 
4,  1913. 

The  meeting  M-as  called  to  order  by  President  Dr. 
F.  C.  Simon,  at  9 p.  m..  Dr.  T.  R.  Avars  acting  as 
secretary  in  place  of  Dr.  Sewing. 
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SCIENTIFIC  PROGRAM 

1.  A case  of  Paget’s  Disease  with  X-Ray  demonstra- 
tion, by  Dr.  Walter  Bannigarten. 

Discussion  by  Drs.  Given,  Campbell,  Cook,  Hewitt, 
Horwitz  and  Sbutt;  Dr.  Bannigarten  closing. 

Dr.  Hewitt  reported  on  resolutions  on  the  death  of 
Dr.  Iralson.  It  was  moved  by  Dr.  Bannigarten,  sec- 
onded by  Dr.  Taussig,  that  the  resolutions  be  adopted. 
Motion  carried. 

The  following  names  were  proposed  for  membership: 
Active  membership:  Dr.  A.  J.  Raemdonck,  Dr.  J.  C. 
Drake  and  Dr.  Win.  II.  Foster;  associate  membership: 
Dr.  Edwin  Schisler.  These  were  elected  by  unanimous 
vote. 

The  treasurer  read  his  report  which  was  adopted. 
The  report  showed  a fair  balance  in  the  treasury. 

Dr.  E.  P.  Buddy  read  the  report  of  the  executive 
committee,  which  was  adopted. 

Dr.  C.  II.  Shutt  made  a verbal  report  for  the  com- 
mittee on  scientific  communications. 

On  motion  the  report  was  adopted  and  referred  to 
the  executive  committee  for  consideration  and  report 
at  the  next  meeting. 

The  entertainment  committee  made  a short  verbal 
report. 

Dr.  Jerome  E.  Cook  reported  for  the  public  health 
and  legislation  committee. 

The  advisory  council  reported  the  following  nomina- 
tions: For  president,  W.  II.  IVIook  and  L.  J.  Oatman; 

for  vice-president,  W.  T.  Coughlin,  W.  R.  Hewitt  and 
Frederick  Hagler;  for  secretary,  C.  Armin  Gundelach 
and  A.  H.  Sewing;  for  treasurer,  T.  C.  Hempelmann, 
C.  W.  Thierry  and  W.  R.  Hewitt. 

The  election  resulted  as  follows:  President,  Dr. 

L.  J.  Oatman;  vice-president.  Dr.  Frederick  Hagler; 
secretary.  Dr.  A.  H.  Sewing;  treasurer.  Dr.  T.  C. 
Hempelmann. 

Dr.  Taussig  moved  that  a committee  be  appointed 
to  confer  with  the  hospital  board  or  commissioner  in 
regard  to  anything  of  mutual  interest  between  them. 
Seconded  (.and  carried.  The  chair  appointed  Drs. 
Kirchner,  Bailey  and  Falk  on  this  committee. 

Dr.  Baiimgarten*  moved  that  all  non-members  who 
read  papers  before  the  society  during  the  past  year 
be  honored  guests  at  our  annual  banquet.  Seconded 
and  carried. 

It  was  moved,  seconded  and  carried  that  the  rules 
be  suspended  and  the  entertainment  committee  be  em- 
powered to  act  in  regard  to  price  of  banquet. 

Attendance  21. 

T.  R.  Avars,  M.D.,  Secretary  pro  tern. 


ST.  LOUIS  MEDICAL  SOCIETY 

Five  meetings  were  held  during  the  month  of  Novem- 
ber. The  average  attendance  was  120.  At  these  meet- 
ings sixteen  papers  were  read;  among  the  essayists 
were:  Dr.  Shepherd  Ivory  Franz  of  the  Government 

Hospital  for  the  Insane,  Washington,  D.  C. 

Dr.  George  E.  Shambaugh  of  Chicago  read  a paper 
entitled  “Physiology  of  the  Semicircular  Canals.” 

Dr.  Otto  J.  Stein  of  Chicago  read  a paper  entitled 
“Syphilis  of  the  Ear.” 

Dr.  H.  Kahn  of  Chicago  read  a paper  entitled  “A 
Study  of  the  Etiology  of  Nasal  Hydororrhea,  with  Case 
Reports.” 

Dr.  Stanton  A.  Friedberg  of  Chicago  read  a paper 
entitled  “Esophagoscopy.” 

The  latter  four  papers  were  read  at  the  meeting  of 
November  29,  the  program  being  supplied  by  the  Chi- 
cago Laryngological  and  Otological  Society  in  joint 
session  with  the  Section  on  Oto-Laryngology  of  the 
St.  Louis  Medical  Society.  Other  members  of  the  Chi- 
cago Laryngological  and  Otological  Society  present 


were:  Joseph  C.  Beck,  J.  R.  Fletcher,  Otis  McClay, 

J.  .Jordan  Wilson  and  Robert  Sonnenschein. 

The  following  resolution  was  adopted  at  the  meet- 
ing of  November  8 : 

Whereas,  It  is  possible  to  secure  from  the  national 
government  antirabic  serum  for  the  free  treatment  of 
all  persons  bitten  by  dogs  suspected  of  having  rabies. 

Whereas,  The  State  Board  of  Health  of  Missouri 
has  not  availed  itself  of  this  privilege;  therefore  be  it 

Resolved,  That  the  St.  Louis  Medical  Society  call 
on  the  State  Board  of  Health  to  avail  itself  of  the  privi- 
lege of  securing  and  distributing  this  serum. 

The  following  response  was  received: 

Jefferson  City,  Mo.,  Nov.  21,  1913. 
Dr.  F.  C.  E.  Kuhlmann, 

Secretary  St.  Louis  Medical  Society, 

St.  Louis,  Mo. 

Dear  Sir: — Your  letter  regarding  the  national  dis- 
tribution of  free  antitoxin  is  at  hand,  and  will  say 
that  we  have  been  contemplating  putting  in  the  anti- 
rabies serum  regardless  of  the  offer  by  the  national 
government.  We  will  take  this  up  some  time  early 
next  year;  possibly  in  February,  so  we  will  be  pre- 
pared to  meet  any  demands  of  the  hot  season  next 
year. 

Yours  very  truly, 

(Signed)  J.  A.  B.  Adcock,  Secretary. 

During  the  month  eight  applicants  were  elected  to 
active  membership,  two  of  which  were  accepted  by 
transfer,  namely:  Dr.  Francis  M.  Barnes,  Jr.,  from 

the  Baltimore  County  Medical  Society  of  Baltimore, 
Maryland,  and  Dr.  Albert  A.  Gebhardt  from  the  Ben- 
ton County  (Arkansas)  Medical  Society.  Others 
elected  were:  Clyde  P.  Dyer,  John  A.  Flury,  Otto  if. 
Koenig,  James  F.  McFadden,  Louis  II.  Mestemacher 
and  M.  Hayward  Post,  Jr. 

Dr.  Henry  Hanson  of  Kirkwood,  Mo.,  a member  of 
the  St.  Louis  County  Medical  Society,  was  elected  a 
corresponding  member. 

Applications  for  membership  have  been  received  from 
the  following:  S.  A.  Weintraub,  Century  building,  pro- 
posed by  S.  T.  Lipsitz  and  Randall  S.  Tilles;  G.  Wil- 
liam Poehl,  City  Dispensary,  proposed  by  Rolla  Henry 
and  Frederic  Hagler;  Leo  Julius  Kilian,  St.  Louis 
Children’s  Hospital,  proposed  by  A.  F.  Koetter  and 
M.  B.  Clopton ; Thomas  Bernard  Butler,  320  Metro- 
politan building,  proposed  by  0.  H.  Brown  and  John 
C.  Zuercher. 

The  society  has  now  808  members  in  good  standing 
and  54  who  are  in  arrears,  making  a total  of  862  active 
members.  There  are  16  honor  members,  63  corre- 
sponding members,  6 associate  members  and  19  honor- 
ary members,  making  a total  of  all  membership  966. 

The  program  for  the  balance  of  the  year  is  as  fol- 
lows : 

Saturday,  Dec.  €,  1913. 

“The  Mechanical  Elements  Concerned  in  Gastro-Intes- 

tinal  Stasis.  (By  invitation)  

Dr.  R.  C.  Coffey,  Portland,  Oregon 

Discussion  to  be  opened  by  Dr.  John  Young  Brown. 

Saturday,  Dec.  13,  1913. 

1.  "Demonstration  of  uterine  Specimen  Forceps  . . 

Dr.  W.  C.  Gayler 

Discussion  by  Dr.  Ralph  L.  Thompson. 

2.  “Medical  Treatment  of  Advanced  Pulmonary 

Tuberculosis” Dr.  Louis  Boisliniere 

3.  “Artificial  Pneumo-Thorax”.  .Dr.  Albert  E.  Taussig 

4.  “Surgical  Treatment  of  Advanced  Pulmonary 

Tuberculosis” Dr.  Vilray  P.  Blair 
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Saturday,  Dec.  20,  1013. 

Program  supplied  by  the  Western  Surgical  Associa- 
tion : 

1.  Dr.  Janies  E.  IMoore,  ^Minneapolis,  Minn. 

2.  “Factors  of  Safety  in  Abdominal  Surgery,” 

Dr.  Clias.  H.  IMayo,  Rochester,  Minn. 

3.  Dr.  Dean  Lewis,  Chicago,  111. 

The  order  of  business  at  the  annual  meeting  of  the 
society  on  January  4 will  be; 

1.  Reading  of  minutes., 

2.  E.xhibition  of  patients. 

3.  Reading  of  papers  and  discussions. 

4.  E.xhibitions  of  specimens. 

5.  Reports  of  cases. 

(>.  Reports  of  officers  and  committees. 

7.  L'nlinished  and  new  business. 

8.  Adjournment. 

F.  C.  E.  Keiii.m.xnn,  M.  D.,  Secretary. 


BENTON  COUNTY  MEDICAL  SOCIETY 

The  Benton  County  Medical  Society  met  in  Dr. 
Dillon’s  office  at  3 p.  in.,  November  13,  1913,  with 
Dr.  E.  II.  Gist  in  the  chair,  the  president,  Dr.  Van 
Allen,  being  absent. 

Dr.  J.  A.  Logan,  of  Fairfield,  read  a paper  on  “Pla- 
centa Praevia,”  with  report  of  a case.  His  paper  was 
divided  into  three  classes:  centralis,  partialis,  and 
marginalis.  4 he  pajier  was  veiy  interesting  and  in- 
structive, dealing  with  all  the  complications  and  dan- 
gers to  be  met  with  in  such  cases. 

Dr.  E.  H.  Miller,  president  of  the  State  Association, 
was  with  us,  and,  in  discussing  these  cases,  gave  us 
a very  interesting  talk  of  methods  of  meeting  these 
complications,  which  was  enjoyed  by  every  one  present. 
Dr.  IMiller  suggested  the  use  of  the  rubber  sack  dilator, 
being  more  effective  and  at  the  same  time  more  secure 
in  preventing  alarming  hemorrhage,  also  the  injec- 
tion of  salvarsan  to  check  flooding.  Dr.  Miller’s  pres- 
ence was  greatly  appreciated  by  every  one;  all  those 
who  were  detained  from  the  meeting  lost  a great  treat. 

Drs.  Logan  and  Savage  held  a clinic  in  surgery. 
Dr.  Dillon  operated  on  a patient  with  tubercidous 
abscesses  in  the  lumbar  muscles. 

Following  these,  the  annual  election  of  officers  for 
1914  was  held,  the  following  being  elected:  President, 

Dr.  E.  H.  Gist,  Fristo;  vice-president.  Dr.  J.  A.  Logan, 
Fairfield;  secretary  and  treasurer.  Dr.  J.  R.  Smith, 
Warsaw;  delegate.  Dr.  II.  G.  Savage,  Warsaw;  alter- 
nate, Dr.  Marion  Dillon,  Warsaw;  censors,  Drs.  E.  L. 
Rhodes,  two  years;  E.  F.  Haynes,  one  j’ear;  W.  G. 
Jones,  three  years. 

Those  present  were  Dr.  J.  A.  Logan,  Fairfield;  Dr. 
E.  H.  Gist.  Fristo;  Dr.  E.  L.  Rhodes  and  Dr.  W.  G. 
•Tones,  of  Lincoln;  Drs.  Marion  Dillon,  H.  G.  Savage, 
R.  L.  Pomeroy,  and  J.  R.  Smith,  of  Warsaw;  Dr.  E. 
H.  IMiller  honoring  us  as  a visiting  member.  The  meet- 
ing closed  in  due  form  to  meet  again  the  second  Tues- 
day of  January,  1914. 

The  evening  was  spent  in  an  open  meeting  held  at 
the  court  house,  where  our  honored  president.  Dr.  E. 
H.  Miller,  delivered  one  of  his  most  interesting  ad- 
dresses to  a large  and  appreciate  audience.  Our  society 
wishes  to  e.xtend  its  thanks  and  gratitude  to  both  Dr. 
Miller  and  the  State  Association  for  his  presence  and 
help. 

J.  R.  Smith,  M.D.,  Secretary 


CASS  COUNTY  MEDICAL  SOCIETY 

The  program  for  the  regular  meeting  in  Harrison- 
ville,  December  11,  contains  the  following  announce- 
ments : 

1.  Subject  not  announced,  by  D.  S.  Long,  M.D. 

2.  “Coryza,”  by  C.  S.  Dodd,  M.D.  Discussion. 


3.  “'Report  of  a Case,”  by  E.  M.  Griffith,  !M.D.  Dis- 
cussion. 

4.  Address  by  retiring  president,  B.  B.  Tout,  M.D. 

5.  Clinics. 

(i.  Report  of  Secretary-Treasurer. 

7.  Election  of  officers  for  1914. 

8.  ^Miscellaneous  business. 

This  is  an  important  meeting  as  the  election  of  offi- 
cers is  to  be  held  and  other  important  business  trans- 
acted. The  dues  for  1914  should  be  paid  at  this  meet- 
ing, or  before  December  31  at  latest.  The  State 
Medical  Association  dues  were  raised  to  $3.00  at  the 
last  meeting  of  the  State  Association,  hence  the  dues 
this  year  -will  be  $4. 

H.  S.  Crawford,  M.D.,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Clay  County 
IMedical  Society  was  held  at  Snapps  Hotel,  Excelsior 
Springs,  on  Monday,  November  24,  1913. 

Paper;  “Mental  Therapeutics,”  by  Dr.  F.  J.  Grace. 
Discussed  by  Drs.  Rice  and  Rothwell. 

Paper:  “Indicanuria,”  by  Dr.  E.  C.  Robichaux.  Dis- 

cussed by  Drs.  Gaines  and  Matthews. 

Paper:  Subject  not  announced,  by  Dr.  W.  J.  James. 

“Impression  Gathered  While  Attending  Meeting  of 
International  Congress  of  Surgeons,”  by  Dr.  W.  S. 
Wallace. 

This  was  an  interesting  meeting. 

F.  II.  MATTHEW.S,  M.D.,  Secretary. 


FRANKLIN  COUNTY  MEDICAL  SOCIETY 

The  Franklin  County  Medical  Society  was  called  to 
order  by  its  president.  Dr.  W.  P.  Mattox,  in  the 
offices  of  Dr.  II.  A.  Booth,  Pacific,  at  6 p.  m.,  Novem- 
ber 4,  1913. 

The  following  members  were  present:  Drs.  C.  F. 

Briegleb,  H.  A.  Booth,  J.  i'.  Dunigan,  W.  F.  Eimbeck, 
John  Isbell,  W.  P.  IMattox,  A.  L.  McNay,  0.  L.  Muench, 
O.  N.  Sehudde,  and  H.  A.  May. 

Visitors:  Dr.  E.  J.  Goodwin,  Secretary  Missouri 

State  Medical  Association,  St.  Louis,  and  Dr.  W.  S. 
Rutherford,  Sullivan. 

The  treasurer’s  report,  showing  a balance  of  $3G.C8 
in  the  treasury  was  accepted  and  approved. 

The  treasurer  was  directed  to  reimburse  himself  in 
the  amount  of  $5  for  inadvertent  over-deposit  to  the 
credit  of  the  society. 

The  action  of  the  secretary  in  certifying  member- 
ship of  Dr.  0.  N.  Sehudde  to  the  secretary  of  the 
State  Association  was  aproved.  Notice  of  increase  of 
yearly  society  dues  from  $2.50  to  $3.50  was  made  by 
the  secretary,  and  by  vote  of  the  society  the  increase 
in  dues  was  accepted  and  $3.50  made  the  regular 
annual  society  dues. 

Election  of  officers  for  the  year  1914  resulted  as 
follows:  President.  Dr.  0.  L.  ^Muench,  Washington; 

vice-president.  Dr.  W.  F.  Eimbeck,  New  Haven;  sec- 
retary and  treasurer.  Dr.  H.  A.  May,  Washington. 
Dr.  H.  A.  Booth,  Pacific,  is  delegate  to  the  state  con- 
vention and  Dr.  C.  F.  Briegleb,  St.  Clair,  is  alternate, 
both  having  been  elected  in  1912  for  two  years.  Dr. 
A.  L.  IMcNay  was  elected  censor  for  three  years  in 
place  of  Dr.  W.  P.  Mattox,  whose  term  of  office  as 
censor  expires  with  this  year.  The  uresent  board  ot 
censors,  with  indicated  time  to  serve,  is  as  follows; 
Dr.  J.  P.  Dunigan,  one  year;  Dr.  H.  A.  May,  two  years; 
and  Dr.  A.  L.  McNay,  three  years. 

The  society  voted  to  adopt  a resolution  remonstrating 
against  the  appointment  of  Dr.  Seiuert  as  local  regis- 
trar at  Washington,  and  it  was  suggested  and  carried 
that  these  resolutions  be  prepared  and  formally  adopted 
at  a special  meeting  of  the  society  to  be  held  some 
time  during  the  month  of  December,  1913. 


December,  1913 


SOCIETY  PROCEEDINGS 


223 


The  case  of  W.  C.  Humfeld,  a cliiropractor  of  Wash- 
ington, was  taken  up  and  discussed,  and  the  following 
resolutions  adopted : 

Whereas,  It  appears  that  one  W.  C.  Humfeld  is 
now  practicing  medicine  as  a chiropractic,  a science, 
if  such  it  may  be  termed,  not  recognized  by  the  medi- 
cal profession  of  this  state,  and  contrary  to  the  laws 
of  this  state,  and 

Whereas,  The  highest  court  in  this  state  has  held 
that  anyone  practicing  as  a chiropractic  within  this 
state,  is  attempting  to  practice  medicine  within  the 
spirit  of  statutes  of  this  state  and  contrary  to  the 
statute  requiring  all  medical  practitioners  to  obtain  a 
license  in  form  and  manner  provided  by  law,  and 

Whereas,  One  of  the  chief  purposes  of  this  society 
is  to  uphold  the  ethics  of  the  profession  and  protect 
the  people  from  fraud,  therefore  be  it 

Resolved,  That  the  secretary  be  empowered  in 
behalf  of  the  society  to  request  the  prosecuting  attorney 
to  institute  the  proper  proceedings  against  said  W.  C. 
Humfeld  for  practicing  medicine  without  a license  in 
this  state  and  county. 

That  should  the  prosecuting  attorney  refuse  to  file 
an  information  against  said  W.  C.  Humfeld  in  his 
capacity  as  prosecuting  attorney,  that  the  secretary 
be  empowered  to  file  complaint  against  said  W.  C. 
Humfeld  for  practicing  medicine  without  a license  in 
this  state  and  county,  in  behalf  of  the  members  of 
this  society. 

Dr.  W.  S.  Rutherford,  Sullivan,  Mo.,  applied,  in  due 
form,  for  membership  in  the  society.  

The  visit  of  Dr.  Goodwin  was  much  appreciated  by 
the  society. 

By  vote  of  the  society,  the  next  regular  meeting 
will  be  held  in  Union,  on  the  first  Tuesday  in  Febru- 
ary, 1914.  Due  notice  of  the  meeting  will  be  given 
by  the  secretary. 

II.  A.  May,  M.D.,  Secretary. 


HICKORY  COUNTY  MEDICAL  SOCIETY 

The  Hickory  County  Medical  Society  held  its  regu- 
lar meeting  at  Wheatland,  December  2,  1913.  The 
following  officers  were  elected  for  1914:  President, 

H.  C.  Brookshire,  Hermitage;  vice-president,  T.  D. 
Wrinkle,  Pittsburg;  secretary,  R.  C.  Nevins,  Wheat- 
land;  treasurer,  .1,  W.  Murray,  Quincy;  delegate,  T.  D. 
Wrinkle,  Pittsburg;  Alternate,  H.  C.  Brookshire,  Her- 
mitage; board  of  censors,  T.  D.  Wrinkle,  for  three 
years;  C.  V.  Steward,  Elkton,  for  two  years;  J.  W. 
Murray,  for  one  year. 

Paid-up  members:  H.  C.  Brookshire,  T.  D.  Wrinkle, 
C.  V.  Steward,  .1.  W.  Clark,  R.  C.  Nevins,  ,T.  W.  Mur- 
ray, W.  U.  Hodges,  G.  C.  Losey  (deceased).  Visitors: 
Drs.  Johnson  and  Fisher.  There  are  no  delinquents. 

Dr.  George  C.  Losey  read  a very  interesting  paper  on 
“Pneumonia,”  which  was  freely  discussed  by  the  mem- 
bers. 

The  meeting  was  a very  interesting  and  instructive 
one,  but  the  members  were  saddened  and  deeply  erieved 
the  next  day  when  informed  of  the  sudden  death  of 
our  esteemed  member.  Dr.  George  C.  Losey,  while  on 
his  way  home  from  the  meeting.  The  doctor  had 
started  home  after  the  adjournment  of  the  society, 
and  when  about  a quarter  of  a mile  from  town  his 
buggy  was  overturned  and  fell  upon  him  in  such  a 
manner  as  to  cause  his  death.  I was  summoned  at 
once  to  hold  an  inquest,  this  being  my  first  case  since 
election  as  county  coroner,  and  the  fact  of  having  to 
pass  upon  the  death  of  a brother  physician  was  a sad- 
dening circumstance  for  me.  Dr.  Losey  was  an  able 
physician  well  beloved  by  his  patients  and  possessed 
the  confidence  and  affection  of  the  physicians  of  the 
county.  His  loss  will  be  felt  by  all. 

R.  C.  Nevixs,  M.D.,  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 

Meetings  and  Programs. — General  Section:  Ses- 

sions are  held  in  the  rooms  of  the  Kansas  City  Medical 
Library  on  the  thirteenth  Floor  of  the  Rialto  Build- 
ing, Ninth  Street  and  Grand  Avenue,  Tuesday  evenings, 
at  8 p.  ni.  Both  phones.  Main  1769. 

Visitors  welcome  to  professional  programs. 

Tuesday  Night,  Nov.  25,  1913 

Symposium  on  The  Tonsil. 

1.  The  Pathologic  Tonsil,  Hugh  Miller. 

2.  Systemic  Infections  Arising  From  Tonsil,  J.  Q. 
Chambers. 

3.  Influence  of  Tonsil  on  Child,  F.  C.  Neff. 

4.  Effect  of  Tonsillar  Hypertrophy  on  the  Jaws  and 
the  Dental  Arch,  W.  J.  Brady,  D.D.S. 

(Papers  limited  to  fifteen  minutes.) 

Tuesday  Night,  Dec.  2,  1913 

Election  of  officers. 

Tuesday  Night,  Dec.  9,  1913 

1 .  Auto-Intoxication,  Geo.  H.  Hoxie.  Discussion 
opened  by  .J.  F.  Binnie. 

Eye,  Ear,  Nose  and  Throat  Section. — IVIeeting  to  be 
held  December  11,  1913,  in  the  Library  Room,  Rialto 
Building. 

1.  Presentation  of  Cases,  Specimens,  etc. 

2.  Sarcoma  of  the  Choroid,  with  Report  of  a Case, 

J.  W.  McKee. 

3.  The  Ocular  Complications  of  Locomotor  Ataxia, 
J.  H.  Thompson. 

4.  Corneal  Opacities:  Causes  and  Treatment,  .J.  W. 
Howard. 

The  following  men  were  elected  to  membership : 
David  B.  Robinson,  Bryant  Building;  recommended 
by  Scott  P.  Child,  Frank  C.  Neff  and  A.  W.  McAlester. 
L.  A.  Marty  on  a transfer  from  the  Central  Kansas 
Medical  Society;  recommended  by  J.  D.  Griffith,  How- 
ard Hill  and  P.  T.  Bohan.  Walter  Murphy  on  a trans- 
fer from  the  Chicago  Meuical  Society,  and  recommended 
by  W.  C.  Willets  and  W.  J.  Walker.  Fred  C.  Rum- 
sey,  on  a transfer  from  the  Logan  County  (Okla) 
Medical  Society. 

Application  for  membership  was  read  from  B.  L. 
Sulzbacher;  recommended  by  Howard  Hill,  W.  .1. 
Frick  and  J.  F.  Binnie;  it  was  received  and  referred 
to  the  board  of  censors. 

To  the  great  regret  of  the  membership,  the  .society 
has  had  to  accept,  due  to  change  of  residence,  the 
resignation  of  Dr.  W.  J.  Walker,  for  the  past  year  our 
very  efficient  and  faithful  secretary. 

lir.  Walker  represents  in  mental  and  moral  equip- 
ment a rare  type  of  man,  but  one  which  this  particular 
period  of  intellectual  and  social  progress  is  developing 
and  bringing  into  the  open.  The  Jackson  County  Med- 
ical Society  has  been  very  fortunate  indeed  in  having 
him,  even  for  so  short  a term,  for  its  secretary  and 
editor.  And  now  that  the  annual  election  of  officers 
is  upon  us,  and  Dr.  Walker  cannot  be  reelected,  it 
should  be  our  purpose  to  select  as  nominees  only  those 
competent  and  well  disposed  members,  who  bring  to 
such  office  the  time,  the  qualifications  and  disposition 
to  maintain  and  to  improve  upon  the  standard  set. 
The  position  of  secretary  to  the  Jackson  County  Med- 
ical Society,  and  editor  of  the  weekly  Bulletin,  implies 
the  need  of  great  versatility,  unlimited  breadth  and 
tact,  and  a knowledge  in  many  fields  other  than  that 
of  medicine.  In  other  words,  the  position  of  secre- 
tary indicates  a man  of  superior  ability  and  judg- 
ment with  a true  spirit  of  service. 

The  above,  bearing  upon  the  office  of  secretary  in 
no  way  lessens  the  importance  of  the  other  officers  to 
be  elected,  but  only  accentuates  the  need  of  awakened 
interest  in  the  annual  election. 
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Officers  for  1914 

The  annual  election  of  the  society  was  held  Tuesday 
evening  December  2.  The  following  officers  were 
elected : President,  Kichard  L.  Sutton ; vice-president, 

L.  N.  Frankcnberger ; treasurer.  Win.  F.  Kuhn;  secre- 
tarj’,  II.  Lewis  Hess.  The  election  of  a member  of  the 
board  of  censors  to  suceed  Dr.  Van  Email  was  passed, 
thus  continuing  Dr.  Van  Email.  Dr.  Robert  Schauffler 
was  reelected  to  succeed  himself,  and  Dr.  Win.  Frick 
was  elected  to  succeed  Dr.  Richard  L.  Sutton  on  the 
e.vecutive  council.  They  will  serve  during  the  years 
1914,  1915  and  191G.  Drs.  J.  D.  Griffith,  F.  E.  Murphy 
and  William  Frick  were  reelected  as  delegates  to  serve 
during  the  years  1914  and  1915. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  Jasper  County  Medical  Society  held  its  regular 
election  of  officers  for  1914  in  the  Carnegie  Library  at 
Joplin,  December  2,  1913.  Dr.  R.  L.  Neff  was  elected 
president;  Dr.  H.  R.  Lucas,  vice-president;  Dr.  A.  N. 
Bobbitt,  secretary;  Dr.  M.  C.  Shelton,  treasurer;  Dr. 

O.  S.  tVilffej',  censor;  Dr.  J.  B.  Taulbee,  delegate;  Dr. 
C.  C.  Cummings,  alternate.  At  this  meeting  several 
committees  were  appointed  in  preparation  for  the 
state  meeting  in  Jojilin  in  IMay.  The  chairmen  of  the 
various  committees  follow: 

Committee  on  arrangements.  Dr.  J.  B.  Taulbee,  Jop- 
lin, IMo.;  committee  on  finances,  Dr.  M.  C.  Shelton, 
Joplin;  committee  on  hotels.  Dr.  R.  M.  James,  Joplin. 

The  above  named  committees  will  be  glad  to  liear 
any  suggestion  from,  and  give  information  to,  mem- 
bers over  the  state  in  reference  to  the  coming  meeting. 

The  Jasper  County  Society  is  in  especially  robust 
condition  at  jiresent  and  is  looking  forward  with 
])leasure  to  entertaining  the  State  Association  in  Jop- 
lin. The  hotel  accommodations  are  good  here,  and  we 
arc  looking  for  a record-breaking  attendance. 

A.  N.  Bobbitt,  il.D.,  Secretary. 

JOHNSON  COUNTY  MEDICAL  SOCIETY 

A “retter  baby”  contest 

The  Johnson  County  IMedical  Society  at  the  request 
of  the  Women’s  Club  of  Warrensburg,  measured  the 
babies  in  a “Bettor  Babies  Contest,”  held  under  the 
direction  of  Johnson  County  Bureau  of  Agriculture. 

Saturday  afternoon,  November  29,  in  connection  with 
the  contest,  the  Johnson  County  ^Medical  Society  held 
an  open  session  at  the  State  Normal  School  building. 
Three  j)hysieians  were  on  the  program  for  papers,  but 
only  one  responded,  Dr.  Wm.  R.  Patterson,  who  read 
a paper  entitled,  “Better  Babies.”  lie  insisted  that  the 
medical  profession  should  take  its  recognized  place 
among  the  foremost  educators  in  an  endeavor  to  elimin- 
ate every  tendency  to  race  degeneracy,  and  that  each 
physician  bo  willing  and  qualified  to  contribute  his 
quota  in  molding  and  in  guiding  public  opinion  toward 
a desire  for  race  improvement.  The  birth  of  better 
babies  he  deems  the  center  of  the  world’s  progress  and 
tiiat  parenthood  should  be  esteemed  an  exalted  privi- 
lege of  life.  That  defects,  whether  inherited  or 
acquired,  that  endanger  health  offspring,  should  be  a 
bar  to  marriage,  that  too  large  a proportion  of  all 
new-born  babies  are  deprived  of  a child’s  natural  birth- 
right— that  of  a sane  mind  and  a healthy  body;  and 
that  intervention  anj'  time  after  conception  or  birth 
may  be  too  late. 

It  was  urged  that  conditions  that  add  to  the  sum 
total  of  human  misery  should  not  be  justified,  and  that 
lofty  personal  sentiment  and  civic  morality  should 
not  tolerate  the  most  murderous  influence  upon  the 
welfare  of  the  race — prostitution,  venereal  diseases  and 
alcoholism,  each  largely  the  result  of  the  other. 


An  evening  session  was  held  in  the  Normal  School 
auditorium,  at  which  time  Dr.  Herman  E.  Pearse,  of 
Kansas  City,  Mo.,  delivered  a public  lecture  on  “The 
School  Child’s  Welfare.”  A large  and  appreciative 
audience  was  in  attendance  and  Dr.  Pearse  maintained 
his  reputation  as  an  entertainer  and  an  instructor  in 
matters  of  health  and  development  of  school  children. 

The  society  held  its  regular  quarterly  meeting  Tues- 
day, December  9,  at  the  court  house.  The  meeting 
was  called  to  order  by  the  president.  Dr.  Wm.  R. 
Patterson,  with  Dr.  0.  15.  Hall  acting  as  secretary. 

There  was  no  program,  except  a discussion  of  better 
methods  for  collecting  and  of  arranging  uniform  prices 
for  country  practice.  Each  physician  present  entered 
into  the  discussion  and  a profitable  meeting  was  held. 

This  was  the  time  for  the  annual  election  of  offi- 
cers, which  resulted  as  follows:  President,  Dr.  Henry 

Park;  vice-president.  Dr.  D.  C.  Adcock;  secretary  and 
treasurer.  Dr.  0.  B.  Hall;  delegate.  Dr.  Wm.  R.  Patter- 
son; censor  for  three  years,  Dr.  G.  W.  Thompson; 
censor  for  unexpired  term  of  Dr.  Z.  Case,  deceased, 
Dr.  L.  J.  Schofield. 

No  further  busines  appearing,  the  meeting  adjourned 
until  the  second  Tuesdaj'  in  March. 

0.  B.  Hall,  M.D.,  Secretary. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY 

The  Lafayette  County  Medical  Society  met  in  regular 
monthly  meeting  at  Odessa,  in  Dr.  Dawson’s  office.  The 
])resident.  Dr.  W.  A.  Braecklein,  in  the  chair.  After 
reading  and  adopting  of  minutes  of  previous  meeting, 
the  program  was  taken  up. 

Dr.  John  Mann  reported  a case  of  primary  peri- 
carditis which  was  extensively  discussed,  as  primary 
pericarditis  is  of  rare  occurrence. 

Dr.  Dawson  read  a paper  on  diagnosis  of  skin  dis- 
eases. 

Dr.  Ott  presented  some  pathological  specimens. 

The  entire  program  was  discussed  with  much  inter- 
est and  benefit  to  those  present.  Dr.  Dawson  presented 
a clinic  in  the  person  of  a little  girl  five  years  old 
with  mitral  regurgitation  in  which  compensation  had 
been  established. 

This  session  being  the  time  of  the  annual  election 
of  officers,  the  society  then  proceeded  to  elect  for  the 
ensuing  year.  Dr.  McCord  G.  Roberts,  of  Lexington, 
was  elected  president;  Dr.  A.  J.  Chalkey,  Lexington, 
first  vice-president;  Dr.  Wm.  C.  Webb,  Higginsville, 
second  vice-president ; Dr.  W.  A.  Braecklein,  Higgins- 
ville, secretary-treasurer;  Dr.  Geo.  W.  Fredendall,  Lex- 
ington, delegate;  Dr.  C.  A.  Nickell,  iMayview,  a member 
of  the  board  of  censors. 

Those  present  at  this  meeting  were:  Drs.  Braeck- 

lein, Cope,  Chalkley,  Clayton,  Carthrae,  Sr.,  Carthrae, 
Jr.,  Downing,  Dawson,  Fredendall,  Fulkerson,  John 
Mann,  Frank  IMann,  !Moore,  iilills.  Getting,  Ott,  Rob- 
erts, Ryland,  Schneider,  Schreinian,  Webb. 

Ferdinand  Sciireim.vn,  M.D.,  Reporter. 


LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY 

The  Lawrence-Stone  Countv  ^ledical  Society  met  ar 
Crane,  December  2,  1913.  After  roll-call  the  follow- 
ing officers  for  1914  were  elected:  President,  Dr,  H,  L, 

Kerr,  Crane;  vice-president.  Dr,  W,  S,  Loveland,  Ver- 
ona; secretary.  Dr,  R.  C,  Robertson,  Aurora;  treas- 
urer, Dr,  F,  S,  Stevenson,  Aurora, 

Dr,  W,  I.  Fulton,  formerly  of  Springfield,  was  elected 
a member  of  the  society.  The  following  program  was 
rendered : 

1,  Report  of  a case,  by  Dr,  II,  L.  Kerr,  Crane. 

2.  “The  Peculiarities  of  Pneumonia,”  by  Dr.  J.  P. 
Andrews,  iSIarionville. 


Decemher,  1913 


SOCIETY  PROCEEDINGS 


225 


3.  “Value  of  VVassei'mann  Test  in  Treatment,”  by  Dr. 
Murray  C.  Stone,  Springfield. 

4.  “La  Grippe  and  Some  of  Its  Sequelae,”  by  Dr. 
W.  S.  Loveland,  Verona. 

5.  “Surgery  and  Obscure  Menstrual  Troubles,”  by 
Dr.  H.  A.  Lowe,  Springfield. 

G.  “Home  Care  of  Tuberculosis,”  by  Dr.  C.  \V.  Sbel- 
ton,  Mt.  Vernon. 

The  following  members  were  present:  Drs.  Steven- 

son, Fulton,  Holmes,  Shelton,  Smart,  Adams,  Wade, 
Andrew,  Harris,  Kerr,  Henson,  Robertson  and  Baird. 
The  next  meeting  will  be  held  at  Aurora,  March  3,  1914. 

R.  C.  Robertson,  M.D.,  Secretary. 


PIKE  COUNTY  MEDICAL  SOCIETY 

The  Pike  County  Medical  Society  met  December  2, 
1913,  in  the  office  of  the  secretary.  Dr.  E.  M.  Bartlett, 
first  vice-president,  presiding.  The  following  were  in 
attendance:  Drs.  Hetherlin,  Lewellen,  Bartlett,  Drey- 

tus,  Davis  and  Keeling;  Dr.  E.  J.  Goodwin,  the  state 
secretary,  being  a guest  of  the  society  and  imparting 
to  us  some  valuable  information. 

Annual  reports  of  treasurer  and  secretary  were  read 
and  approved.  The  I’eports  follow: 

Secretary’s  Report 

1 beg  leave  to  submit  the  following  report  for  year 
ending  December  31,  1913: 

Number  of  members  in  good  standing,  17. 

Number  delinquent,  1. 

Number  of  new  members  admitted,  3. 

Number  of  members  transferred,  2. 

Number  of  members  dropped  for  non-payment  of 
dues,  2. 

Number  of  meetings  held,  9. 

Average  attendance,  7. 

Nuirrber  of  jrapers  read,  9. 

Number  of  cases  reported,  5. 

Number  of  patients  examined  bv  members  of  society, 

12. 

Respectfully  submitted, 

F.  V.  Keeling,  Secretary. 

Treasurer’s  Report 

Total  receipts  for  1912  arrd  1913.  . .$75.05 
Total  disbursenrerrts  53. G5 

Balance  on  hand,  $22.00 
J.  W.  Dreyfus,  Treasurer. 

This  being  the  tinre  of  election  of  officers  for  the 
year  1914,  the  following  were  elected: 

President,  Dr.  E.  M.  Bartlett,  Clarksville;  first  vice- 
president,  Dr.  T.  G.  Hetherlin,  Louisiarra;  second  vice- 
president,  Dr.  J.  H.  Story,  Clarksville ; third  vice-presi- 
dent, Dr.  C.  P.  Lewellen,  Loirisiana;  secretary.  Dr.  F. 
V.  Keeling,  Elsberry;  treasurer,  Dr.  J.  W.  Dreyfus, 
Louisiana;  censors.  Dr.  C.  L.  Blankhead,  three  years; 
Dr.  J.  W.  Dreyfus,  two  years;  Dr.  J.  D.  Davis,  one 
year;  committee  on  By-Laws,  Dr.  T.  G.  Hetherlin  and 
Dr.  R.  J.  Guy;  committee  on  public  health,  Drs.  Drey- 
fus, Lewellen  and  C.  E.  Gibbs;  Dr.  Gibbs  being  selected 
as  county  committeeman  on  public  health. 

The  following  amendment  to  the  By-Laws  was  pro- 
posed : 

That  Section  1 of  Chapter  V be  amended  to  read 
that  the  admission  fee  shall  be  four  dollars  instead  of 
two  dollars;  that  Section  2 of  Chapter  V be  amended 
to  read  four  dollars  instead  of  one  dollar. 

The  following  program  was  formulated  for  the  next 
meeting: 

Papers  by  Drs.  Lewellen,  Hardin,  Kennedy  and  Davis. 

Society  adjourned  to  meet  in  Clarksville,  January 
5,  1914. 

F.  V.  Keeling,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY 
MEDICAL  SOCIETY 

Regular  meeting  of  the  St.  Joseph-Buchanan- 
Andrew  County  Medical  Society  was  held  at  their  rooms 
Wednesday  evening,  November  19,  and  in  the  absence 
of  Dr.  A.  L.  Gray,  the  meeting  was  presided  over  by 
Dr.  O.  B.  Campbell,  until  the  arrival  of  Dr.  A.  L. 
Gray,  later.  Forty-two  members  present. 

On  motion  of  Dr.  Holley,  seconded  by  Dr.  T.  E.  Pot- 
ter, the  chair  was  instructed  to  appoint  a committee  of 
three  to  visit  Kansas  City  and  call  on  Dr.  W.  T.  Elam, 
also  his  attorneys,  and  tender  to  the  doctor  every 
assistance  at  the  command  of  the  medical  society.  The 
following  committee  was  named:  Drs.  Ladd,  Bansbach, 

Holley.  This  motion  was  carried  unanimously  and  the 
committee  was  instructed  to  add  as  many  more  to 
their  number  as  they  deemed  advisable. 

Dr.  Stevenson  called  attention  to  the  fact  that  the 
doctors  of  St.  Joseph  were  subject  to  the  “speed  limit 
legulations,”  and  were  in  danger  of  being  arrested  and 
fined  if  they  exceeded  the  regular  speed  limits  per- 
mitted on  our  streets,  no  matter  whether  they  were 
engaged  in  an  emergency  call  or  not.  The  secretary 
was  instructed  to  call  the  attention  of  the  public 
health  and  legislation  committee  to  this  fact,  and  have 
them  appear  before  council  with  a request  that  physi- 
cians be  permitted  to  use  their  judgment  as  to  the 
question  of  speed  when  making  emergency  calls. 

The  date  for  the  annual  banquet  was  set  for  Wed- 
nesday evening,  December  17,  and  the  following  com- 
mittee appointed  to  make  all  necessary  arrangements: 
Drs.  'T.  J.  Lynch,  J.  J.  Bansbach,  F.  Ladd. 

Dr.  Caryl  Potter  had  a very  interesting  paper  on  the 
“Etiology  and  Prognosis  of  Pernicious  Anemia,”  which 
was  discussed  by  the  following:  Drs.  Paul  Forgraves, 

L.  S.  Long,  \V.  L.  Kenney,  F.  X.  Hartigan,  D.  Morton, 
O.  B.  Campbell,  P.  I.  Leonard.  Discussion  closed  by 
Dr  Caryl  Potter. 

Dr.  0.  B.  Campbell  and  Dr.  .1.  ,T.  Bansbach  gave 
interesting  accounts  of  the  proceedings  at  Chicago, 
while  attending  the  clinics  during  the  past  week. 

Meeting  of  December  3. 

The  regular  meeting  of  the  St.  Joseph-Buchanan- 
Andrew  County  Medical  Society  was  held  at  their 
rooms,  Wednesday  evening,  December  3,  1913.  Presi- 
dent A.  L.  Gray  in  the  chair.  4G  members  present. 

The  application  for  membership  from  Drs.  Tucker 
and  W.  J.  Bell  were  presented  and  referred  to  the 
board  of  censors. 

The  committe«>  consisting  of  Drs.  Lynch,  Bansbach 
and  Ladd,  appointed  to  arrange  for  the  society’s  annual 
bampiet,  reijorted  that  they  had  made  arrangements 
with  the  Hotel  Robidou.x  for,  a $3.5(f-per-plate  banquet 
to  be  held  at  7:30  p.  m.,  December  17,  1913.  The 
committee’s  report  was  accepted  and  they  were  in- 
structed to  complete  all  necessary  arrangements. 

The  president  reported  having  been  notified  that  Drs. 
Hansler  and  Gray  had  handed  in  their  resignations 
as  lodge  physicians  for  the  St.  Joseph  Lodge  Loyal 
Order  of  the  Moose.  The  secretary  was  instructed  to 
present  this  communication  at  the  next  regular  meeting. 

Dr.  Bransom  submitted  samples  of  “Cold  Tablets” 
distributed  promiscuously  throughout  the  residence 
district  of  St.  Joseph,  and  on  motion  of  Dr.  Morton, 
seconded  by  Dr.  Bransom,  the  secretary  was  instructed 
to  bring  this  matter  to  the  attention  of  the  proper 
authorities. 

At  the  suggestion  of  Dr.  Ladd,  the  president  in- 
structed the  tuberculosis  committee  to  send  out  another 
batch  of  tuberculosis  literature  for  distribution  to 
the  children  of  the  public  schools. 

The  executive  committee  reported  having  had  an 
attorney  draw  up  a petition  to  the  Secretary  of  the 
State  Board  of  Health  and  file  charges  against  the 
concern  known  as  the  St.  Joseph  Health  Exhibit.  The 
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committee,  however,  could  not  agree  and  the  docu- 
ment was  referred  to  the  executive  committee  to  be 
appointed  for  tlie  year  1914. 

On  motion  of  Dr.  Beck,  seconded  by  Dr.  Chas.  Geiger, 
.Judge  l\ando]])li  of  St.  Joseph  was  invited  to  meet 
with  tliis  society  at  their  next  regular  meeting. 

The  society  proceeded  to  the  annual  election  of  offi- 
cers for  the  year  1914,  with  the  following  result: 
President.  Dr.  J.  J.  Bansbach;  first  vice-president,  Dr. 
F.  II.  Spencer;  second  vice-president,  Dr.  F.  H.  Ladd; 
secretary,  W.  F.  Goetze;  treasurer.  Dr.  J.  M.  Bell; 
censor.  Dr.  G.  A.  Lau,  three-year  term,  1914,  1915, 
1910;  censor.  Dr.  .1.  M.  Doyle,  unexpired  term  of  Dr. 
Bansbach,  1914-1915;  delegate.  Dr.  Daniel  Morton, 
1914-1915;  alternate.  Dr.  A.  E.  Holley,  1914-1915. 

A vote  of  thanks  was  tendered  the  retiring  president. 

W.  F.  Goetze,  M.D.,  Secretary. 


TEXAS  COUNTY  MEDICAL  SOCIETY 

The  Texas  County  Medical  Society  held  its  annual 
meeting  at  Houston  and  elected  the  following  officers 
for  1914: 

President,  B.  B.  Tilley,  Plato;  vice-president,  S.  W. 
Harman,  Elk  Creek;  secretary,  Leslie  Randall,  Lick- 
ing; treastirer,  E.  P.  Blankensliip,  Houston. 

The  society  took  steps  to  prosecute  illegal  practi- 
tioners and  tiled  charges  with  the  prosecuting  attor- 
ney against  several  persons  practicing  medicine  with- 
out license.  The  next  meeting  will  be  held  at  Houston, 
.January  S,  1914. 
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This  department  presents,  in  concise  form,  facts 
about  the  composition,  quality  and  value  of  medicines. 
Under  “Reliable  Medicines”  appear  brief  descriptions 
of  the  articles  found  eligible  by  the  A.  M.  A.  Council 
on  Pharmacy  and  Chemistry  for  inclusion  with  “New 
and  Nonoffiicial  Remedies.”  Under  “Reform  in  Medi- 
“cines”  appear  matters,  tending  toward  honesty  in 
medicines  and  rational  therapeutics,  particularly,  the 
reports  of  the  A.  M.  A.  Council  on  Pharmacy  and 
Chemistry  and  of  the  Chemical  Laboratory. 

The  text  on  which  these  abstracts  are  based  may  be 
obtained  from  the  American  Medical  Association,  535 
N.  Dearborn  Street,  Chicago,  111. 

RELIABLE  MEDICINES 

Articles  found  eligible  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  “New  and  Non- 
official Remedies.” 

Agglutinating  Sera  for  Diagnostic  Purposes. — 
These  are  the  sera  of  animals  (horses)  immunized 
against  various  bacteria.  For  use  a solution  is  added 
to  a suspension  of  the  bacterium  to  be  tested,  and 
after  incubation  for  a certain  period  the  mixture  is 
examined. 

Agglutinating  Serum  for  the  Identification  of 
Bacillus  Paratypiiosus  A. — Intended  for  use  by  the 
macroscopic  method.  H.  K.  Mulford  Co.,  Philadel- 
phia, Pa. 

Agglutinating  Serum  for  the  Identification  of 
Paratypiiosus  B. — Intended  for  use  by  the  macro- 
SGopie  method.  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 


Agglutinating  Serum  for  the  Identification  of 
Bacillus  Ty'phosus. — Intended  for  use  by  the  macro- 
scopic method.  II.  K.  Mulford  Co.,  Philadelphia,  Pa. 

{Jour.  A.  M.  A.,  Nov.  1,  1913,  p.  1630). 

Antistreptococcic  Vaccine  (Scarlatina  Prophy- 
lactic).-— For  description  of  Streptococcus  Vaccine  see 
N.  N.  R.,  1913,  p.  226.  The  Abbott  Alkaloidal  Co., 
Chicago. 

Strepto-Bacterin  (Scarlatina  Bacterin)  Poly- 
valent.— For  description  of  Streptococcus  Vaccine  see 
N.  N.  R.,  1913,  p.  226.  The  Abbott  Alkaloidal  Co., 
Cliicago  (Jour.  A.  M.  A.,  Nov.  15,  1913,  p.  1811).  ' 

Silk  Peptone  “Hoechst.” — Peptone  made  from  silk 
and  standardized  to  a uniform  rotatory  power.  It  is 
used  for  the  detection  of  peptolytic  ferments,  either  by  : 
changes  in  optical  activity  or  by  the  precipitation  of 
tyrosin  produced  by  its  digestion.  Farbwerke  Hoechst 

Co.,  New  York  (Jour.  A.  M.  A.,  Nov.  15,  1913,  p.  1811).  ' 

• 

Acne-Bacterin  Polyvalent. — For  description  of 
Acne  Vaccine  see  N.  N.  R.,  1913,  p.  221.  Abbott  Alka-  ^ 
loidal  Co.,  Chicago. 

Coli-Bacterin  Polyvalent. — For  description  of  4 

Bacillus  Coli  Vaccine  see  N.  N.  R.,  1913,  p.  221.  Abbott  | 
Alkaloidal  Co.,  Chicago.  ^ 

Eriedlander  Bacterin  Polyvalent. — For  descrip-  J 

tion  of  Friedlander  Vaccine  see  N.  N.  R.,  1913,  p.  222.  J 
Abbott  Alkaloidal  Co.,  Chicago.  j 

Gonococcus-Bacterin  Polyvalent. — For  description  j 

of  Gonococcus  Vaccine  see  N.  N.  R.,  1913,  p.  223.  * 

Abbott  Alkaloidal  Co.,  Chicago.  » 

Pneumo-Bacterin  Polyvalent. — For  description  of  ^ 

Pneumocococcus  Vaccine  see  N.  N.  R.,  1913,  p.  224. 
Abbott  Alkaloidal  Co.,  Chicago.  * 

Staphylo- Acne-Bacterin  Polyvalent. — For  de-  | 

scription  of  mixed  vaccines  see  N.  N.  R.,  1913,  p.  224.  « 

Abbott  Alkaloidal  Co.,  Chicago.  I 

Staphy'lo-Albus-Bacterin  Polyvalent.  — Abbott  I 

Alkaloidal  Co.,  Chicago.  J 

Staphylo-Aureus-Bacterin  Polyvalent.  — Abbott  j 

Alkaloidal  Co.,  Chicago.  f 

* 

Staphylo-Bacterin  (Human)  Aldus- Aureus-Cit-  t 

reus. — For  description  of  Staphylococcus  Vaccines  see  J 

N.  N.  R.,  1913,  p.  225.  Abbott  Alkaloidal  Co.,  Chicago.  r 

Strepto-Bacterin  (Scarlatina  Bacterin)  Poly-  j 

VALENT. — Abbott  Alkaloidal  Co.,  Chicago.  | 

Antistreptococcic  Vaccine  (Scarlatina  Prophy-  1 

lactic). — Abbott  Alkaloidal  Co.,  Chicago.  | 

Strepto-Bacterin  (Human)  Polyvalent.  — For  S 

decription  of  Streptococcus  Vaccines  see  N.  N.  R.,  1913,  1 

p.  226.  Abbott  Alkaloidal  Co.,  Chicago.  I 

Typho-Bacterin  Polyvalent. — Abbott  Alkaloidal  I 

Co.,  Chicago.  J 

Typhoid  Prophylactic. — For  description  of  Typhoid  1 

Vaccine  see  N.  N.  R.,  1913,  p.  227.  Abbott  Alkaloidal  I 

Co.,  Chicago  (Jour.  A.  M.  A.,  Nov.  22,  1913,  p.  1900).  * 

Arheol.— Arheol  is  santalol,  the  chief  constituent  of 
sandalwood.  Its  action  is  the  same  as  that  of  sandal- 
wood oil,  but  is  claimed  not  to  cause  disturbance  of  ’ 
the  stomach  or  the  kidneys.  Arheol  is  marketed  only 
in  the  form  of  Arheol  Capsules,  0.2  Gm.  Alexandre 
Astier,  Paris,  France  (Jour.  A.  M.  A.,  Nov.  22,  1913, 
p.  1900). 
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REFORM  IN  MEDICINES 

Deafness-Cure  Frauds.- — The  name  of  the  deafness 
cure  quack  is  legion.  Some  carry  an  alleged  cure  for 
deafness  as  a “side-line,”  some  sell  on  the  mail-order 
plan  their  worthless  “course  of  treatment”  while  still 
others,  and  these  probably  are  in  the  majority,  dispose 
of,  at  an  exorbitant  price,  devices  that  are  trivial, 
worthless  and  often  dangerous.  The  following  are 
.some  “deafness  cure”  concerns:  Dr.  L.  C.  Grains  Com- 
pany (formerly  Dr.  Guy  Clifford  Powell),  Chicago,  Dr. 
Edward  E.  Gardner,  New  York  City,  George  P.  Way, 
Detroit,  Mich.,  and  George  H.  Wilson,  Louisville,  Ky. 
(Jour.  A.  M.  A.,  Nov.  1,  1913,  p.  1645). 

The  Friedmann  Cure. — After  studying  the  cases 
inoculated  by  Dr.  Friedmann  at  Montreal,  Ottawa, 
Toronto  and  London,  Ontario,  a committee  of  the 
Canadian  Association  for  the  Prevention  of  Tubercu- 
losis has  reported  unfavorably  on  the  treatment  (Jour. 
A.  M.  A.,  Nov.  1,  1913,  p.  1648.) 

Trypsogen. — Besides  exploiting  a clay  poultice, 
“Antithermoline,”  the  G.  W.  Carnick  Company  appears 
to  be  chiefly  concerned  in  the  promotion  of  “internal 
secretion”  specialties.  Thus  it  markets  the  diabetes 
remedy,  “Trypsogen”  tablets,  said  to  contain  “the 
enzyme  of  the  islands  of  Langerhans  with  the  tryptic 
and  amylolytic  ferments  of  the  pancreas”  along  with 
gold  bromid  and  arsenic  bromid;Secretogen  Elixir,  said 
to  be  “prepared  from  gastric  secretin  obtained  from 
the  pyloric  antrum  and  pancreatic  secretin  from  the 
duodenum,  combined  with  the  enzymes  of  the  pepic 
glands,  and  one-twentieth  of  one  per  cent  HCi”; 
Secretogen  Tablets,  said  to  be  “prepared  from  prose- 
cretin and  succus  entericus  obtained  from  the  epithelial 
cells  of  the  duodenum,  combined  with  pancreatic 
extract”;  Kinazyme,  “a  preparation  of  extract  of 
spleen,  reinforced  with  trypsin,  amylopsin  and  calcium 
lactate.”  While  great  claims  have  been  made  for  Tryp- 
sogen and  while  it  has  been  most  widely  advertised,  it 
is  the  opinion  of  the  most  eminent  students  of  the 
question  that  pancreas  is  not  efficacious  in  diabetes. 
Trypsogen  should  be  considered  as  an  unscientific  shot- 
gun mixture.  When  the  Council  on  Pharmacy  and 
Chemistry  paid  less  attention  to  the  therapeutic  worth 
of  a proprietary  preparation,  both  Antithermoline  and 
Trypsogen  were  admitted  to  New  and  Nonofficial  Rem- 
edies. They  were  dropped  some  years  ago,  when  the 
Council  revised  its  rules  (Jour.  A.  M.  A.,  Nov.  1,  1913, 
p.  1649). 

Radio-Active  Water.s. — All  naturally  occurring 
waters,  even  rain  water,  are  somewhat  radio-active. 
While  the  waters  of  Hot  Springs,  Ark.,  have  been  in- 
vestigated by  the  Department  of  the  Interior,  this 
information  has  been  suppressed  “for  administration 
reasons.”  It  is  stated  only  that  the  waters  are  “radio- 
active to  a marked  degree,”  a statement  which  might 
have  emanated  from  a patent  medicine  manufacturer 
(Jour.  A.  M.  A.,  Nov.  1,  1913,  p.  1649). 

“Therapeutic  Names. — Claiming  that  physicians 
demand  that  they  be  supplied  with  “a  pill  for 
every  ill”  most  pharmaceutical  houses  supply  “Pills 
Gonorrhea,”  “Pills  Spermatorrhea,”  “Pills  Leukorrhea,” 
“Pills  Dysmenorrhea,”  etc.  Therapeutically  suggestive 
names  for  medicines  lead  to  thoughtless  use  by  physi- 
cians and  to  counter-prescribing  druggists.  That  the 
use  of  therapeutic  titles  is  not  an  economic  necessity 
is  illustrated  by  the  fact  that  E.  R.  Squibb  & Sons 


are  discarding  such  titles  (Jour.  A.  M.  A.,  Nov.  1,  1913, 
p.  1650). 

Mouth  Washes.- — Recent  investigations  seem  to 
show  that  adherence  of  mucin  caused  decay  of  the 
teeth.  So-called  antiseptic  mouth  washes  and  alkaline 
washes  do  not  remove  this  mucin  and  therefore  do  not 
prevent  decay  of  the  teeth.  The  vegetable  acids  such 
as  fruit  juices  and  diluted  vinegar  are  the  most  suc- 
cessful agents  for  the  removal  of  mucin  (Jour.  A.  M.  A., 
Nov.  8,  1913,  p.  1718). 

Pennyroyal,  Tansy  and  other.  “Eaimenagogue 
Oils.” — An  examination  of  the  oils  of  pennyroyal, 
tansy,  savin,  rue,  thyme,  turpentine  and  of  apiol  proves 
that  they  have  no  specific  or  directly  stimulating 
action  whatever  on  the  uterine  muscles;  on  the  con- 
trary they  inhibit  the  contraction  of  the  uterus  and 
even  paralyze  it.  If  these  oils  exhibit  any  emniena- 
gogue  or  abortifacient  action  whatever,  it  is  due  to  a 
general  constitutional  poisoning  or  gastro-intestinal 
irritation  and  not  to  any  specific  action  in  accord 
with  the  intent  for  which  they  are  sometimes  admin- 
istered (Jour.  A.  M.  A.,  Nov.  8,  1913,  p.  1725). 

Mouth  Washes. — Such  polypharmacy  as  is  repre- 
sented by  the  complex  solutions,  official  and  proprietary, 
used  as  mouth  washes  is  nonsense.  In  them  the  value 
of  useful  ingredients  is  obscured  by  the  useless  shrub- 
bery which  surrounds  them.  A dash  of  this  and  a dash 
of  that  in  these  mouth  washes  or  gargles  is  simply 
playing  to  the  galleries  (Jour.  A.  M.  A.,  Nov.  15,  1913, 

p.  1812). 

The  Action  of  Atophan. — It  has  been  recognized 
that  the  administration  of  Atophan  increased  the  elim- 
ination of  uric  acid  and  that  there  was  a possibility 
that  a greater  production  of  uric  acid  is  induced 
by  the  drug — a result  which  would  scarcely  encourage 
its  use  in  therapy.  Recent  investigations,  however, 
favor  the  view  that  the  drug  merely  stimulates  the 
kidneys  to  abstract  from  the  blood  a greater  quantity 
of  the  purin  end-product  than  it  normall}"  would  (Jour 
A.  M.  A.,  Nov.  15,  1913,  p.  1818). 

Baughn’s  Pellagra  Remedy. — A booklet  issued  for 
Baughn’s  Pellagra  Remedy,  American  Compounding  Co., 
Jasper,  Alabama,  suggests  symptoms  of  all  kinds  as  an 
indication  of  pellagra.  If  you  have  any  of  these,  the 
inference  is  that  the  “grim  specter,”  pellagra,  has  you 
in  its  grasp!  Horror  is  piled  on  horror  in  the  most 
approved  “patent  medicine”  style,  reaching  as  a grand 
climax  a description  of  “the  last  stages”  and  closing 
with  the  peroration : “And  the  last  stage,  till  now — 

the  MAD  HOUSE  and  DEATH.”  As  the  exploitation 
of  this  nostrum  interfered  with  the  attempts  of  health 
officers  to  eradicate  pellagra  in  Alabama,  it  was  ana- 
lyzed in  the  A.  M.  A.  Chemical  Laboratory.  The  nos- 
trum comes  in  two  forms,  capsules  and  a powder  for 
e.xternal  use.  The  capsules  were  found  to  contain 
charcoal,  basic  iron  sulphate  and  a little  quinine.  The 
powder  was  composed  of  common  salt  and  basic  iron 
sulphate  (Jour.  A.  M.  A.,  Nov.  15,  1913,  p.  1828). 

Regulin. — Regulin  is  agar-agar  (N.  N.  R.,  1913,  p. 
20)  to  which  some  cascara  preparation  has  been  added. 
The  product  at  one  time  was  described  in  the  Appendix 
to  New  and  Nonofficial  Remedies  as  follows:  A mi.x- 

ture  of  agar-agar  in  a dry  form  with  e.xtract  of  cascara 
sagrada  representing  15  per  cent,  of  an  aqueous  fluid- 
extract  of  cascara  sagrada  (Jour.  A.  M.  A.,  Nov.  15, 
1913,  p.  1832). 
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Watekbuey’s  Compound. — Waterbury’s  Compound — 
called  Waterbury’s  Metabolized  Cod-Liver  Oil  Com- 
pound until  the  A.  M.  A.  Chemical  Laboratory  showed 
it  contained  practically  no  cod-liver  oil — was  one  of  the 
proprietary  preparations  advertised  both  in  “display” 
form  and  also  in  the  form  of  an  “original  article,”  in 
tlie  Army  and  Navy  Medical  Record — a fraudulent  pub- 
lication that  offered  its  editorial  pages  for  sale.  Physi- 
cians are  now  receiving  from  the  Waterbury  Chemical 
Company,  a reprint  of  what  purports  to  be  an  editorial 
from  the  Army  and  Navy  Medical  Record  entitled,  “One 
of  America’s  Most  Valuable  Preparations.”  The  prepa- 
ration, of  course,  is  “Waterbury’s  Compound”  [Jour.' 
A.  M.  A.,  Nov.  15,  1013,  p.  1830). 

Sensitized  Virus-Vaccine. — Besredka  asserts  that 
the  injection  of  living  germs  sensitized  in  certain  ways 
produces  a more  substantial  immunity  and  greater 
production  of  antibodies  than  the  injection  of  germs 
killed  by  heat  or  in  other  ways.  In  apes  sensitized 
typhoid  bacilli  gave  absolute  protection,  causing  no 
fever  or  reaction,  wliile  killed  bacilli  failed  to  protect 
adequately.  As  a result  of  these  experiments  a num- 
ber of  “sensitized  virus-vaccines”  have  been  prepared 
and  the  antirabic  vaccine  used  in  France  is  now  a 
sensitized  virus.  Before  the  employment  of  the  sensi- 
tized typhoid  virus-vaccine  can  be  considered,  much 
evidence  must  be  produced  that  there  is  no  danger  of 
producing  typhoid  carriers  and  that  this  vaccine  gives 
any  better  protection  than  the  vaccine  now  in  use. 
Similar  objections  hold  against  other  vaccines  of  this 
kind  and  at  present  the  obstacle  to  the  use  of  such 
living  germs  for  protective  purposes  would  seem  to  be 
quite  impassable  (Jour.  A.  M.  A.,  Nov.  15,  1913,  p. 
1814). 

Beeledets. — This  is  an  anti-fat  remedy  sold  under 
the  claim  that  dieting  and  exercise  are  unnecessary,  but 
directions  for  which  recommends  moderation  in  diet 
and  free  exercise.  Examination  in  tne  A.  M.  A.  Chem- 
ical Laboratory  showed  the  nostrum  to  consist  of 
tablets,  each  containing  about  9 grain  of  boric  acid, 
along  with  corn  starch  and  milk  sugar.  It  is  evident 
that  Berledets  will  cure  obesity  only  by  seriously  in- 
terfering with  digestion  (Jour.  A.  M.  A.,  Nov.  22,  1913, 
p.  1917). 

The  Morley  Ear-Phone. — The  Morley  Invisible  Ear- 
Phone,  Morley  Company,  Philadelphia,  Pa.,  is  nothing 
■ more  or  less  than  the  old,  well-known  Toynbee  arti- 
ficial drum-head.  It  consists  of  a circular  piece  of 
oiled  silk  about  one-quarter  inch  in  diameter,  through 
the  center  of  which  a piece  of  silk  thread  has  been 
passed,  for  the  purpose  of  holding  the  oiled  silk  in 
position.  A small  piece  of  flexible  tubing  comes  with 
it  to  aid  in  inserting  the  device  in  the  ear.  The  indis- 
criminate sale  of  a device  of  this  sort,  especially  at 
exhorbitant  prices  and  under  fraudulent  claims,  is  not 
merely  an  injury  to  the  purse,  but  a distinct  menace 
to  the  health  of  the  deaf  (Jour.  A.  M.  A.,  Nov.  22, 
1913,  p.  1919). 

Veroform  Germicide  Omitted  from  N.  N.  R. — Vero- 
form  Germicide  is  described  in  New  and  Nonofficial 
Remedies,  1913.  It  is  a formaldehyde  soap  solution, 
containing  20  per  cent,  of  formaldehyde.  The  report 
of  the  U.  S.  Public  Health  Service  on  commercial  dis- 
infectants having  shown  Veroform  Germicide  to  have 
a phenol  coefficient  of  but  0.43,  the  manufacturers  of 
the  preparation  were  asked  to  present  evidence  to 
justify  the  term  “germicide”  in  the  name  and  the 
claim  that  it  has  more  bactericidal  effect  than  phenol. 
As  the  Veroform  Co.  produced  no  evidence  to  substan- 
tiate the  questioned  claims,  the  Council  on  Pharmacy 
and  Chemistry  voted  to  omit  the  preparation  from 
New  and  Nonofficial  Remedies  (Jour.  A.  M.  A.,  Nov. 
22,  1913,  p.  1920) 


BOOK  REVIEWS 

Surgery  of  The  Eye.  A Hand-Book  for  Students 
and  Practitioners.  By  Ervin  Toriik,  M.D.,  Surgeon 
to  the  New  York  Ophthalmic  and  Aural  Institute; 
Ophthalmic  Surgeon  to  Beth  Israel  Hospital;  Con- 
sulting Ophthalmologist  to  the  Tarrytown  Hospital, 
and  Gerald  II.  Grout,  M.D.,  Assistant  Surgeon  to 
the  New  York  Ophthalmic  and  Aural  Institute; 
Instructor  in  the  Eye  Department,  Vanderbilt  Clinic; 
Consulting  Ophthalmologist  to  the  Bellevue  Hospital, 
First  Division.  Octavo,  507  pages,  with  509  original 
illustrations,  101  in  colors,  and  2 colored  plates. 
Cloth,  $4.50  net.  Lea  & Febiger,  Publisliers,  Phila- 
delphia and  New  York,  1913. 

In  this  book  the  authors  have  succeeded  admirably 
in  their  intention  of  “producing  a thoroughly  practical 
work  on  the  surgery  of  the  eye.”  The  reader  is  im- 
pressed with  the  common  sense  that  has  guided  the 
selection  of  subject  matter  and  simplicity  with  which 
it  is  presented  both  in  text  and  illustration.  Appar- 
ently no  effort  has  been  made  to  describe  rare  or 
unusual  operations,  but  at  the  same  time  nothing  seems 
to  have  been  neglected  that  is  essential  to  a clear  under- 
standing of  practical  every-day  opthalmic  surgery. 

The  first  two  chapters  are  devoted  to  a considera- 
tion of  general  surgical  methods,  and  their  application 
to  the  special  problems  of  eye  surgery.  Preparation 
of  patient,  operators,  instruments  and  dressings  are  dis- 
cussed briefly  but  in  a manner  that  covers  the  ground 
effectively.  The  subsequent  twelve  chapters  are  con- 
cerned with  ocular  surgery.  Technical  description  of 
each  operation  is  preceded  by  a short  discussion  of  the 
disease  or  condition  the  operation  is  expected  to  relieve. 
The  operation  is  then  described  in  detail,  the  different 
steps  being  explained  with  numerous  and  excellent 
illustrations.  The  usual  postoperative  instructions 
follow. 

The  authors  are  to  be  congratulated  upon  the  produc- 
tion of  a work  that  will  be  of  interest  to  everj-  student 
of  ophthalmology. 

The  Practitioner’s  Visiting  List  for  1914.  An 
invaluable  pocket-sized  book  containing  memoranda 
and  data  important  for  every  physician,  and  ruled 
blanks  for  recording  every  detail  of  practice.  The 
Weekly,  Monthly  and  30-Patient  Perpetual  contain 
32  pages  of  data  and  100  pages  of  classified  blanks. 
The  60-Patient  Perpetual  consists  of  256  pages  of 
blanks  alone.  Each  in  one  wallet-shaped  book,  bound 
in  flexible  leather,  with  flap  and  pocket,  pencil  with 
rubber,  and  calendar  for  two  years.  Price  by  mail, 
postpaid,  to  any  address,  $1.25.  Thumb-letter  index, 
25  cents  extra.  Descriptive  circular  showing  the 
several  styles  sent  on  request.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York. 

The  Practitioner’s  Visiting  List  is  in  its  thirtieth 
year  and  embodies  the  results  of  long  experience  and 
study  devoted  to  its  development  and  perfection. 

It  is  issued  in  four  styles:  “Weekly,”  dated  for  30 

patients;  “Monthly,”  undated  for  120  patients  per 
month;  “Perpetual,”  undated,  for  30  patients  weekly 
per  year,  and  “60  Patients,”  undated,  for  60  patients 
weekly  per  year. 

Essentials  of  Prescription  Writing.  By  Cary 
Eggleston,  M.D.,  Instructor  in  Pharmacology,  Cor- 
nell University  Medical  College,  New  York  City. 
32  mo  of  115  pages.  W.  B.  Saunders  Company,  1913. 
Cloth,  $1  net. 

A handy  little  book  containing  much  useful  informa- 
fion  on  prescription  writing. 
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TUBERCULIN  TREATMENT* 

W.  W.  Duke,  M.D. 

KANSAS  CITT,  MO. 

I wish  to  coiiJine  my  paper  this  evening  to  the 
therapentie  use  of  tuberculin  simply  for  the  sake 
of  brevity,  and  hope  you  will  not  misunderstand 
me  and  think  that  I do  not  give  proper  value  to 
other  factors  in  the  treatment,  such  as  rest,  hydro- 
therapy, diet,  etc.  The  importance  of  these  meas- 
ures, of  course,  cannot  be  overestimated.  What  I 
do  wish  to  point  out  is  that  tuberculin  properly 
used  is  a valuable  aid  in  the  treatment,  especially 
in  selected  cases,  and  is  employed  far  too  little  in 
the  middle  west. 

The  use  of  tuberculin  has  been  increasing  rap- 
idly, especially  during  the  past  ten  years,  and  at 
the  present  time  is  an  important  part  of  the 
treatment  in  the  vast  majority  of  sanatoriums  for 
tuberculosis  in  Europe  and  America.  It  is  recom- 
mended by  such  men  as  Sahli,  A.  E.  Wright, 
WolfE-Eisner,  Bandelier  and  Eoepke,  iN"ewmann, 
Eiviere  and  Morland  in  Europe,  and  in  America 
especially  by  Hamman  and  Wolman,  Miller, 
Hawes,  Floyd  and  others.  Excellent  books  on  the 
subject  have  been  written  by  some  of  the  above 
authors. 

The  history  of  tuberculin  is  interesting.  It 
was  given  out  in  1890  by  Koch  to  a small  band  of 
workers  and  was  hailed  by  the  world  as  a cure  for 
tuberculosis.  It  was  found  woefully  wanting  and 
within  a few  months  was  almost  universally  dis- 
carded. Those  using  it  were  almost  unanimous 
in  saying  that  its  main  action  was  to  spread  the 
disease,  increase  the  size  of  cavities  and  cause 
emaciation  and  weakness.  The  remedy,  if  it 
could  be  called  such  as  it  was  then  used,  was  dis- 
carded by  the  great  majority  of  workers  until 
about  1901,  when  the  publications  of  A.  E. 

* Read  before  the  .lackson  County  Medical  Society, 
Oct.  21,  1013. 


on  different  lines,  came  out.  Since  this  time,  its 
popularity  has  steadily  increased  and  now,  as 
previously  mentioned,  it  forms  an  important  part 
of  the  treatment  in  most  sanatoriums.  The  ad- 
ini  tted  mistake  of  the  early  workers  was  the 
ignoring  of  reactions,  or  rather  the  endeavor  to 
produce  reactions.  It  has  been  the  avoidance  and 
possibly  also  the  occasional  utilization  of  slight 
reactions  which  has  brought  it  into  popularity 
again. 

It  hardly  comes  in  the  scope  of  this  paper  to 
mention  the  many  theories  connected  with  the 
action  of  tuberculin.  Two  theoretical  factors 
known  as  sensitiveness  to  tuberculin  and  toler- 
ance to  tuberculin  are  of  considerable  importance, 
however,  as  a working  hvpothesis,  and  I should 
like  to  discuss  them  briefly.  Normal  animals 
])ossess  neither  sensitiveness  nor  tolerance.  Koch 
injected  as  much  as  1 c.c.  of  undiluted  tuberculin 
in  a normal  bov  without  the  production  of  fever. 
Duinea-pigs  have  been  inoculated  with  more  than 
this  without  the  production  of  serious  symptoms. 
I was  interested  in  studying  the  effect  of  tuber- 
culin on  platelets  a few  years  ago  and  in  this 
work  injected  as  much’  as  3 c.c.  of  undiluted  Old 
Tuberculin  in  small  young  rabbits.  One  c.c. 
doses  were  not  followed  by  visible  ill  effect.  Three 
c.c.  doses  caused  anemia  and  emaciation,  but  the 
animals  lived  for  several  weeks.  The  story  is 
quite  different  in  humans  or  animals  infected 
with  tubercle  bacilli.  Here  even  minute  doses 
are  usually  followed  by  a violent  febrile  reaction 
knoAvn  as  the  tuberculin  reaction.  The  property 
of  the  tissues  which  makes  the  animal  susceptible 
or  sensible  to  the  products  of  tubercle  bacillus  is 
known  as  sensitiveness.  It  might  well  be  asked 
whether  this  tubercular  sensitiveness  is  beneficial 
or  harmful  to  the  organism.  It  seems  both  bene- 
ficial and  harmful.  It  is  harmful  in  that  it 
seems  largely  responsible  for  fever  in  an  uncom- 
plicated case  of  tuberculosis.  Eecent  workers  on 
the  subject  believe  that  fever  in  tuberculosis  is 
largely  the  result  of  a series  of  tuberculin  reac- 
tions caused  by  repeated  autoinoculation  with 
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tubercle  bacilli  or  their  prodixcts.  Sensitiveness 
would  seem,  therefore,  largely  responsible  for  the 
down-hill  course  of  the  patients.  Many  believe, 
however,  that  sensitiveness  is  also  of  great  impor- 
tance in  the  protection  of  the  organism.  It  has 
been  shown,  for  example,  that  if  tubercular  cattle 
or  apes  are  inoculated  with  living  virulent  tuber- 
cle bacilli  there  follows  the  next  day  a tubei'culin 
reaction,  but  the  animals  live  on  indefinitely. 
The  story  is  quite  different  if  normal  animals 
are  iised.  In  these  no  tuberculin  reaction  fol- 
lows inoculation  and  the  animals  seem  unaffected 
for  a period  of  days.  Later,  how'ever,  they  die  of 
miliary  tuberculosis.  The  assumption  is  that 
sensitiveness  on  the  part  of  tubercular  animals  is 
harmful  in  some  respects,  but  is  also  a relative 
protection  against  either  experimental  inoculation 
or  autoinocnlation  with  living  germs.  In  other 
words,  it  helps  prevent  the  spread  of  the  disease. 
There  is  also  clinical  evidence  which  favors  the 
view  just  expressed.  For  example,  tuberculosis 
runs  a rapid,  fatal  course  in  patients  who  live  in 
countries  such  as  Chile  and  Argentine,  where  the 
incidence  of  tuberculosis  is  low.  The  same  is 
true  of  infants  the  world  over.  Apparently  the 
slight  infections  which  the  vast  majority  of 
adults  of  this  climate  have,  affords  a relative 
immunity  against  the  rapid  progressive  form  of 
the  disease. 

The  other  theoretical  factor  previously  men- 
lioned  is  tolerance.  The  injection  of  even  minute 
doses  of  tuberculin  may  cause  a severe  febrile 
reaction  in  tubercular  patients.  Now,  if  the  ini- 
tial dose  of  a long  series  of  injections  is  extremely 
small,  and  if  this  dose  is  slowly  and  gradually 
increased  at  proper  intervals,  the  dose  may  be 
eventually  increased  a thousand  or  even  a million 
times  the  size  of  the  original  dose  without  the 
production  of  fever.  The  immunity  so  produccrl 
is  known  as  tolerance. 

The  effect  of  tuberculin  if  properly  admin- 
istered is  to  increase  both  sensitiveness  and 
tolerance. 

The  theoretical  object  of  a course  of  tuberculin 
is  to  increase  sensitiveness  and  tolerance  to  a 
point  which  can  prevent  spread  of  the  disease 
and  also  render  the  patient  immune  to  products 
of  the  tubercule  bacillus  and  in  this  way  keep 
him  a febrile.  This,  if  it  can  be  accomplished, 
would  seem  to  give  the  optimum  opportunity  for 
arrest  of  the  disease. 

T have  not  sufficient  time  to  dwell  long  on 
methods  of  giving  tuberculin,  but  would  like  to 
discuss  briefly  the  general  principles  involved. 
Two  methods  are  employed  at  present,  each  of 
which  has  a sphere  of  usefulness.  The  one  best 
suited  to  the  treatment  of  pulmonary  disease, 
and  in  fact  to  any  case  which  is  likely  to  be 
febrile  or  severe,  is  that  elaborated  over  a period 
of  years  by  Goetsch  and  Sahli  and  others.  The 
general  principles  of  this  method  are  as  follows: 
The  first  dose  must  be  so  small  that  it  cannot 


cause  a serious  reaction  even  in  the  most  sus- 
ceptible individual.  It  should  be  increased  rather 
rapidly  to  a point  very  short  of  producing  a 
reaction.  It  should  then  be  increased  more 
slowly,  but  as  rapidly  as  the  patient  is  able  to 
tolerate  it  without  giving  a reaction.  The  table 
below  elaborated  by  Pope  at  the  suggestion  of 
Lawranson  Brown  is  a modification  of  that  used 
by  Denys,  Sahli  and  others,  and  furnishes  a very 
accurate  mea:is  of  increasing  the  dosage  at  a con- 
stant rate.  For  the  initial  dose,  10  cmm.  of  a one 
to  one  million  dilution  of  tuberculin  is  given. 
The  dose  is  increased  at  first  according  to  the 
basis  marked  4,  5 or  6 — that  is,  it  is  increased 
rather  rapidly.  When  the  100  cmm.  dose  is 
reached  10  cmm.  of  the  next  lower  dilution  (that 
is,  one  to  one  hundred  thousand)  is  given.  This 
is  increased  as  was  the  previous  dilution,  until 
the  patient  gives  the  faintest  sign  of  a reaction ; 
this  may  be  a little  nausea,  anorexia,  headache, 
malaise,  slight  chills,  very  slight  rise  of  tempera- 
ture, pain  or  redness  at  the  sight  of  inoculation, 
or  in  fact  almost  any  change  in  the  condition  of 
the  patient  which  may  appear  the  day  following 
an  injection.  The  next  dose  is  then  not  increased, 
or  safer  still,  is  reduced,  and  after  this  is  in- 
creased at  a slower  rate,  that  is,  according  to  the 
basis  marked  10,  15  or  20.  Some  patients  stand 
a more  rapid  rate  of  increase  than  others. 
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Sahli,  Trudeau  and  others  recommend  that  the 
dose  be  increased  to  1 c.c.  of  undiluted  tuberculin 
if  possible  ■ — • recognizing,  however,  that  many 
cases  can  never  tolerate  so  much.  Eiviere  and 
Morland  and  others  advise  that  it  be  increased  to 
a point  which  gives  sensitiveness  enough  to  pre- 
vent spread  of  the  disease  and  tolerance  enough 
to  keep  the  patient  afebrile.  In  their  experience. 
10  to  100  cmm.  is  sufficient.  The  final  dose 
should  be  repeated  for  indefinite  period,  at  least 
for  a few  months  after  the  disease  is  arrested. 
A fresh  flare-up  in  later  vears  requires  a second 
course  of  treatment,  beginning  again  with  small 
doses  and  again  working  carefully  upwards. 

The  intervals  at  which  the  inoculations  are 
given  should  be  about  twice  a week  with  small 
doses,  once  a week  with  the  larger  doses  and  once 
in  two  or  three  weeks  with  the  final  dose.  It  is 
dangerous  to  leave  an  interval  longer  than  this. 
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for  the  patient  may  lose  tolerance  and  react  when 
the  next  dose  is  given. 

I can  hardly  emphasize  strongly  enough  the 
necessity  of  avoiding  reactions  during  tuberculin 
treatment.  Sahli  says  that  reactions  should  be 
named  damage,  and  that  one  using  tuberculin 
should  realize  that  it  may  require  months  t& 
regain  the  ground  lost  during  one  reaction.  He 
feels  so  strongly  on  this  subject  that  he  has  given 
up  the  use  of  subcutaneous  tuberculin  test,  stat- 
ing that  the  information  gained  rarely  justifies 
the  harm  done.  It  was  the  ignoring  of  reactions 
which  threw  tuberculin  in  disrepute  and  placed 
on  it  a stigma  from  which  it  has  not  yet  re- 
covered. 

The  second  method  of  giving  tuberculin  is  that 
elaborated  by  A.  E.  Wright  by  means  of  the 
opsonic  index.  Wright  gives  medium-size  doses 
(0.005  mg.  and  larger)  at  longer  intervals.  The 
proper  dose  for  a patient  once  determined  is 
repeated  for  an  indefinite  period.  It  cannot  be 
increased  in  size  as  with  the  other  method.  The 
effect  of  this  treatment  is  to  increase  sensitive- 
ness, but  not  to  increase  tolerance.  Eor  this  rea- 
son it  is  of  use  only  in  cases  where  tolerance  is 
not  needed — for  example,  in  localized  afebrile 
cases  (so-called  siirgical  tuberculosis).  It  is  ad- 
mittedly inadequate  for  pulmonary  cases.  It 
gives  excellent  resi;lts  in  children.  The  method 
is  more  difficult  to  carry  out  successfully  than 
the  frequent  interval  method. 

Only  a few  words  may  be  said  regarding  the 
choice  of  tuberculin.  There  are  a great  number 
on  the  market.  All  are  alike  in  the  essentials, 
but  certain  groups  have  their  sphere  of  useful- 
ness. The  tuberculins  may  be  classified  into 
three  groups.  The  first  represented  by  Koch’s 
old  tuberculin  (called  T,  0.  T.,  or  A.  T.j  consists 
of  the  filtrable  products  of  the  tubercle  bacillus ; 
an  albumous  free  preparation  (called  A.  F.)  is 
a little  superior  to  the  old  tuberculin  in  some 
respects.  The  second  group  represented  by 
Koch’s  new  tuberculin  (called  T.  E.)  consists  of 
the  insoluble  residue  of  the  bacilli.  The  third 
group  represented  by  Koch’s  second  new  tuber- 
culin (called  B.  E.)  and  the  Tbk  recommended 
highly  by  Sahli  consists  of  a mixture  of  the 
filtrate  and  the  insoluble  residue  of  the  bacilli. 
The  soluble  preparations  are  better  adapted  for 
the  short  interval  dosage  on  account  of  the  lesser 
tendency  to  cumulative  effect.  The  insoluable 
preparations  on  the  other  hand,  are  a little 
superior  to  the  soluble  when  the  long  interval 
method  is  used.  There  is  only  one  group  of 
preparations  which  should  be  heartily  con- 
demned. This  is  any  tuberculin  which  is  sold  in 
drug  stores  diluted  up  ready  for  use.  Tuberculin 
in  concentrated  form  keeps  well  for  six  months 
or  a year.  Unfortunatelv,  however,  it  begins  to 
deteriorate  when  it  is  diluted.  There  is  a depres- 
sionable  loss  of  strength  in  four  or  five  days,  and 
after  ten  days  it  may  become  completely  inert. 


The  result  is  that  a doctor  may  be  using  tuber- 
culin which  has  remained  in  a drug  store  for 
some  time  and  get  the  dose  up  fairly  high,  then 
may  get  some  of  a fresh  supply  which  is  really 
active  ; repeat  the  dose  previously  used  and  have 
an  unfortunate  result.  The  German  firms  refuse 
to  sell  diluted  tuberculin  through  agents,  and 
dispense  it  only  to  the  doctors  direct  with  the 
understanding  that  it  is  for  immediate  use. 

I have  left  little  time  for  the  consideration  of 
results  and  hope  this  feature  will  be  taken  up  in 
the  discussion.  The  ideal  cases  for  apparent  cure 
are  the  incipient.  I suppose  the  earliest  cases  of 
tuberculosis  which  can  be  diagnosed  clinically 
are  those  of  the  cornea  and  sclera.  Here  the 
tubercles  can  be  seeii  at  a very  early  stage.  In 
cases  so  incipient  as  this  tuberculin  often  acts 
almost  like  antitoxin  in  diphtheria.  Riviere  and 
Morland  say  the  same  is  occasionally  true  of 
glandular  tuberculosis  if  the  treatment  is  started 
when  the  glands  are  small  and  before  there  is 
marked  caseation.  No  such  rapid  result  can  be 
hoped  for  in  the  treatment  of  larger  lesions. 
Tuberculin  gives  better  results  in  surgical  than 
in  medical  tuberculosis.  Pulmonary  tuberculosis 
is  one  of  the  most  severe  of  tubercular  lesions, 
and  yields  more  slowly  to  treatment  than  tuber- 
culosis of  other  organs.  In  spite  of  this,  however, 
phthisis  offers  the  largest  field  of  usefulness  for 
tuberculin.  Its  purpose  is  two-fold  — arrest  of 
disease  in  the  patient  and  protection  of  others. 
Sahli  believes  it  is  destined  to  fill  as  important 
a place  in  the  fight  against  tubercxdosis  as  vac- 
cination does  in  small-pox.  It  is  to  be  recom- 
mended for  trial  really  in  all  cases  unless  the 
disease  seems  acute  or  rapidly  progressive.  Even 
in  these  it  can  often  be  given  if  introduced  by  a 
course  in  hygienic  treatment. 

1122  Rialto  Building. 

DISCUSSION 

1)B.  W.  E.  SciiAUFFLEE:  I humbly  apologize  for 

lieiug  late  for  this  meeting  — too  late  to  hear  Dr. 
Duke’s  paper,  consequently  being  unable  to  discuss  the 
paper  intelligently.  I am  sure  the  scientific  aspect 
of  the  tuberculin  treatment  of  tuberculosis  has  been 
ably  covered  by  Dr.  Duke  and  I should  not  differ  with 
him  on  the  subject,  nor  could  I add  anything  to  what 
he  has  said. 

It  remains  only  for  me  to  offer  what  I may  with 
regard  to  the  practical  value  of  tuberculin  treatment, 
and  this  I must  do  more  from  the  experience  of  others, 
as  it  comes  to  me  in  the  literature  of  the  subject 
than  from  personal  experience.  My  own  personal 
experience  has  been  too  limited  to  be  of  value,  covering 
some  twenty  cases,  all  quite  well  advanced,  late  second 
and  third  stage  cases,  treated  at  their  homes  usually 
under  not  very  favorable  surroundings.  They  have 
either  left  home  to  go  west  and  have  been  lost  sight 
of,  or  they  have  gone  through  the  usual  ups  and  downs 
of  the  disease  with  which  w'e  are  all  so  familiar  and 
have  finally  died. 

At  our  State  Sanatorium  at  Mt.  Vernon  with  the 
work  of  which  I have  been  familiar  for  the  past  few 
years,  the  tendency  has  been  to  use  tuberculin  chiefly 
in  the  early  stages  — often  before  tubercle  bacilli  are 
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present  in  the  spiitiiin.  The  results  have  been  good, 
but  not  better  perhaps  than  might  have  been  attained 
by  dietetic-hygiene  treatment  without  tuberculin. 

What  I bring  you,  therefore,  as  the  result  of  a care- 
ful canvass  of  the  more  recent  literature  on  the  sub- 
ject, both  English  and  German,  is  this: 

First,  that  in  Germany  especially,  where  the  keep- 
ing of  vital  statistics  is  much  more  accurate  than  in 
this  country  or  in  England,  the  diminution  in  the  num- 
ber of  deaths  from  tuberculosis  in  the  past  five  years 
has  been  very  marked  (variously  stated  as  from  20 
to  30  per  cent.),  and  still  more  marked  has  been  the 
proportion  of  those  who  have  been  able,  after  undoubted 
and  quite  serious  involvement  in  pulmonary  tubercu- 
losis, to  return  to  work  and  remain  at  work  without 
apparent  harm  to  themselves. 

This  fact,  taken  in  connection  with  the  statement 
that  tuberculin  treatment  is  employed  to  a greater  or 
less  extent  in  70  per  cent,  of  all  tuberculosis  hospitals 
and  sanatoria  in  Germany,  and  even  in  a certain  num- 
ber of  the  out-door  clinics  is  to  say  the  least,  very 
suggestive. 

Another  interesting  fact  in  this  connection  is  that 
the  life  insurance  companies,  railroad  companies  and 
others  who  are  financially  interested  in  the  prolonged 
life  and  working  capacity  of  those  upon  their  books, 
quite  commonly  provide  for  the  continued  tuberculin 
treatment  of  their  tuberculous  wards  after  they  have 
been  discharged  from  sanatoria. 

Second.  I give  you  only  two  or  three  little  groups 
of  statisties  of  cures  or  of  restoration  to  working 
ability  with  disappearance  of  bacilli  from  the  sputum. 

Bandelier  of  Wildbad  reports  on  500  cases  treated 
with  tuberculin,  202  of  which  were  open  cases  (bacilli 
in  the  sputum).  At  the  end  of  five  or  six  months' 
treatment  129,  or  03.9  per  cent,  of  the  202  open  cases, 
showed  sputum  to  be  negative. 

E.  Lowenstein,  as  long  ago  as  1910  in  the  Deutsche 
Med.  Wochenschrift,  reporting  on  682  open  cases  binder 
tuberculin  treatment,  reports  301  or  53  per  cent,  as 
having  lost  the  bacilli  and  being  returned  to  various 
grades  of  more  or  less  hard  work,  lie  says  that  in 
twenty  years  of  ordinary  sanatorium  treatment  he  had 
never  sen  more  than  15  per  cent,  lose  their  bacilli. 

Nor  nuist  we  suppose  that  tuberculin  treatment  with 
correspondingly  good  results  is  confined  to  Germany. 
Approximately  the  same  results  come  to  us  from  por- 
tions of  England.  In  this  country  many  of  our  best 
known  workers  in  this  line  have  used  tuberculin  treat- 
ment cautiously  ever  since  it  was  first  introduced,  even 
through  the  years  of  dread  and  panic  concerning  tuber- 
culin which  followed  its  early  introduction  by  Pro- 
fessor Koch.  This  early  experience  I well  remember 
when  at  the  German  Hospital  in  this  city  we  shook 
our  patients  over  the  brink  of  the  grave  with  colossal 
doses  of  tuberculin  and  correspondingly  progressive 
and  alarming  general  reaction.  The  more  thoughtful 
men  and  those  having  the  largest  opportunities,  such 
as  Trudeau,  Lawranson  Brown,  Von  Ruck,  Pottenger 
and  many  others  continued  the  cautious  use  of  tuber- 
culin during  all  that  period. 

The  testimony  of  these  men  and  of  many  others  in 
this  country  remains  favorable  and  this  practice  is 
continued  by  them,  notwithstanding  the  frequent  decla- 
rations on  the  part  of  many  others  that  tuberculin 
has  been  a failure  and  is  practically  abandoned.  An 
interesting  fact  is  that  in  this  country  as  well  as  else- 
where the  chief  value  of  tuberculin  treatment  is  found 
to  be  in  the  second  stage  and  some  early  third  stage 
cases.  At  least  it  is  easier  to  demonstrate  the  benefit 
of  this  treatment  here  than  in  those  early  cases  which, 
under  favorable  conditions,  we  have  a right  to  expect 
to  do  well  any  way.  It  has  been  objected  that  tuber- 
culin is  not  standardized  — that  you  do  not  know  the 
exact  working  capacity  of  any  given  preparation.  Here, 
as  elsewhere  in  the  practice  of  medicine,  we  must  adapt 
our  remedy  to  the  individual  case  with  careful  watch- 


ing of  results.  Who  of  you  can  tell  what  the  effect 
of  any  given  dose  of  digitalis  or  of  many  of  the  other 
drugs  which  you  daily  use  will  be  on  any  human  indi- 
vidual. You  find  a standard  for  your  preparation  by 
the  effect  it  has  on  the  patient. 

The  testimony  is  unanimous  that,  handled  with  care, 
tuberculin  treatment  need  bring  no  undue  hazard  to 
our  patients.  I feel  that  we  in  this  city  are  losing 
time  and  sometimes  losing  lives  by  our  timidity  with 
regard  to  the  use  of  tuberculin.  Let  us  take  the  mat- 
ter into  serious  consideration,  inform  ourselves  on 
the  subject  to  the  best  of  our  ability  and  here  as  else- 
where rather  take  some  risks  of  doing  harm  sometimes 
than  lose  the  chance  of  often  doing  good.  It  would 
undoubtedly  be  of  great  value  to  many  patients  dis- 
charged from  sanatoria  in  our  own  or  other  states  if 
returning  to  city  life  in  St.  Louis,  Kansas  City,  or 
elsewhere,  they  might  e.xpect  to  have  a tuberculin 
treatment  from  which  they  have  experienced  so  much 
good  continued  at  appropriate  intervals  after  they 
have  returned  to  their  work. 

The  multitude  of  different  preparations  of  tuberculin 
which  has  been  introduced  by  various  observers  in  the 
hope  by  their  several  modifications  of  avoiding  some 
of  the  bad  effects  of  tuberculin  need  be  no  argument 
against  its  use.  They  have  not  accomplished  very 
much  and  yet  we  have  every  reason  to  believe  or  to 
hope  that  the  improvement  sought  will  yet  be  obtained 
in  the  future.  In  the  meantime  experience  still  shows 
that  the  original  tuberculin  of  Koch  with  the  modifica- 
tions soon  after  made  by  him  is  the  most  reliable  prepa- 
ration. 

We  have  not  in  tuberculin  a perfect  weapon  for  our 
use,  but  how  many  other  perfect  weapons  do  we  carry 
in  our  therapeutic  armamentarium?  Can  we  refuse 
the  help  it  may  give  us  because  tuberculin  does  not 
entirely  fulfill  our  hopes?  Let  us  rather  for  the  pres- 
ent gratefully  avail  ourselves  of  all  the  help  it  fur- 
nishes, looking  for  more  perfect  products  or  different 
products,  in  other  words  for  better  weapons  which 
the  future  shall  place  in  our  hands. 

Dr.  E.  R.  Schorer:  Dr.  Koch’s  observation  that 

tubercle  bacilli  either  dead  or  alive  injected  into  well 
and  tuberculous  guinea-pigs  produce  markedly  differ- 
ent reactions,  marks  the  beginning  of  our  more  recent 
ideas  on  allergy  and  hypersensibility.  Koch  observed 
that  injection  of  living  tubercle  bacilli  into  the  sub- 
cutaneous tissue  of  guinea-pigs  produces  no  effect  until 
after  twelve  or  fourteen  days,  when  there  develops  a 
tubercular  nodule  at  the  site  of  injection  and  the 
neighboring  lymph  glands  become  involved.  If,  how- 
ever, living  or  dead  tubercle  bacilli  are  injected  into 
an  already  tuberculous  guinea-pig  there  is  a reaction 
at  the  site  of  injection  within  twenty-four  hours  which 
is  followed  by  a sloughing  off  of  the  tubercular  tissue. 
He  furthermore  observed  that  if  very  small  amounts 
of  killed  tubercle  bacilli  are  injected  into  tuberculous 
guinea-pigs  the  condition  of  the  animal  improves  and 
some  of  them  recover  from  the  disease.  Koch  found 
that  the  injected  bacilli  are  not  absorbed  and  from  this 
he  concluded  that  the  cui’ative  effect  must  be  due  to 
a soluble  part  of  the  tubercle  bacilli.  On  this  basis 
he  prepared  his  tuberculin  and  with  tul>erculin  obtained 
the  same  result  he  had  obtained  in  his  previous  experi- 
ments. He  found  that  while  as  much  as  20  c.c.  of 
tuberculin  usually  does  not  affect  well  guinea-pigs, 
0.5  c.c.  will  produce  death  in  a tuberculous  guinea-pig. 
At  this  time  tuberculin  was  announced  and  many  peo- 
ple submitted  to  treatment  by  “Koch’s  Lymph.”  It 
soon  became  evident  that  the  course  of  the  disease 
was  hastened  in  some  individuals,  and  as  a result 
Koch’s  tuberculin  went  into  disrepute  from  which  it 
did  not  recover  until  recently.  This,  however,  has  not 
been  the  only  reason  why  tuberculin  has  gone  into  dis- 
repute. It  was  realized  that  tuberculin  is  not  a stand- 
ardized product  and  that  the  same  amounts  of  tuber- 
culin are  made  from  large  and  small  amounts  of 
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growths  of  tubercle  bacilli.  A few  years  ago  the  Ameri- 
can Public  Health  Association  tried  to  standardize 
tuberculin  and  to  a certain  extent  at  least  has  defined 
the  product.  Another  of  the  factors  that  has  brought 
the  tuberculin  into  disrepute  has  been  the  unscientific 
method  and  erroneous  method  of  administering  it. 
There  is  no  routine  for  all  patients,  each  patient 
being  a particular  object  for  study  and  the  patient 
himself  the  best  regulator.  A tuberculous  patient  is 
hypersensitive  to  tuberculin  injections  and  hypersensi- 
bility is  manifected  by  a local  reaction  at  the  site  of 
injection  of  tuberculin,  a focal  reaction  at  the  site  ot 
the  tubercular  lesions  and  a general  reaction  mani- 
fested by  fever,  loss  of  weight,  headache,  etc. 

The  whole  idea  of  modern  tuberculin  treatment  is 
to  produce  no  harm.  It  is  undesirable  to  produce  an 
e.xtensive  focal  and  general  reaction  and  still  if  the 
patient  is  to  be  benefited  a slight  focal  reaction  must 
be  obtained.  To  do  this,  slight  warning  signals  in  the 
form  of  a local  reaction  must  be  obtained  from  time 
to  time,  and  it  is  my  practice  to  increase  the  dose  of 
tuberculin  until  a slight  local  reaction  appears,  in 
which  event  I feel  that  there  is  also  a slight  focal 
reaction. 

Dr.  E.  L.  Stewart:  If  in  tuberculin  we  have  a 

therapeutie  agent  in  the  treatment  of  tuberculosis  it 
is  quite  evident  that  a vast  majority  of  physicians  in 
Kansas  City  are  not  using  it.  I am  personally 
acquainted  with  most  of  them  and  know  whereof  I 
speak  that  probably  not  over  5 per  cent,  use  tuberculin 
as  a therapeutic  agent.  This,  however,  does  not  mean 
that  most  physicians  are  not  awake  to  the  value  of  the 
product,  but  rather  that  many  of  them  while  realiz- 
ing its  usefulness  when  properly  given  also  realize 
that  it  is  a two-edge  sword  that  can  cut  either  way 
and  that  unless  they  make  a special  study  of  tuber- 
culin administration  and  are  willing  to  devote  a great 
amount  of  time  to  the  study  of  each  patient,  they  are 
apt  to  do  many  times  more  harm  than  good  and 
therefore  in  not  using  the  product  they  are  wiser  than 
may  at  first  seem.  One  case  in  my  own  practice  clearly 
demonstrated  that  fact.  A young  lady  about  20  years 
of  age,  showing  many  bacilli  in  sputum  and  running 
a normal  temperature  and  slightly  accelerated  pulse 
with  small  eonsolidation  in  left  upper  lobe,  was  put 
on  B.  E.  After  several  months  the  advance  of  con- 
solidation seemed  to  be  arrested,  coughing  diminished 
and  the  tubercle  bacilli  all  bnt  disappeared  from 
sputum.  I consented  to  her  going  with  her  mother 
on  a trip  to  the  coast,  feeling'  that  the  sea  breeze 
might  further  assist  her  to  recover.  No  exertion  was 
to  be  allowed ; patient  was  to  remain  very  quiet ; take 
a stroll  of  a few  blocks  each  day  and  eat  heartily  of 
staple  foods  as  possible.  I also  allowed  the  mother 
to  take  along  with  her  the  tuberculin,  instructing 
her  to  “go  easy”  with  it  and  in  the  event  of  unfavor- 
able symptoms  to  discontinue  its  use  and  return  home 
at  Once.  The  mother  was  highly  intelligent ; had 
watched  me  give  it  a great  many  times,  and  I felt  I 
could  trust  her  to  administer  this  product  some  four 
or  five  times  for  I did  not  wish  the  tuberculin  treat- 
ment to  be  interrupted.  I also  examined  her  sputum 
which  she  sent  me  once  each  week.  All  went  well  for 
about  four  weeks  when  a specimen  of  sputum  arrived 
showing  an  enormous  increase;  a letter  also  came  the 
same  day  saying  that  the  patient  did  not  feel  as  good 
as  heretofore  and  that  they  were  coming  back  home 
as  instructed.  When  she  arrived  I found  her  expector- 
ating much  more  than  she  had  been  accustomed  to  do; 
pulse  accelerated  and  temperature  two  degrees  above 
normal  which  was  unusual  for  her.  I did  not  confine 
her  to  bed,  but  ordered  her  to  keep  quiet  and  immedi- 
ately withdrew  the  tuberculin.  In  one  week’s  time 
the  temperature  was  normal ; patient’s  pulse  and  gen- 
eral condition  improved ; sputum  reduced  to  about  one 
drachm  in  twenty-four  hours  and  bacilli  so  scarce  that 


it  required  considerable  searching  to  find  them.  I am 
sure  that  the  pronounced  negative  phase  manifested 
was  the  result  of  injudicious  tuberculin  administra- 
tion though  the  mother  had  followed  instructions  per- 
fectly. The  error  was  my  own.  I should  not  have 
pre.sumed  to  have  known  one  month  ahead  what  was 
to  be  the  space  between  treatments  and  the  size  of  dose 
to  be  given,  for  this  no  one  can  know.  I assure  you 
I felt  the  error  keenly  and  will  never  make  the  mis- 
take again. 

Dr.  Schorer  is  right  when  he  says  that  tuberculin 
should  be  standardized  in  unit  strength.  There  is 
marked  variability  in  the  strength  of  the  different 
tuberculins.  If  it  is  of  an  advantage  to  standardize 
diphtheria  antitoxin,  why  not  tuberculin?  While  we 
are  not  discussing  the  diagnosis  of  tuberculosis,  yet 
since  tuberculin  is  being  discussed  I am  going  to  say 
a word  for  the  use  of  the  product  in  diagnosis  of  the 
disease.  It  is  almost  universally  admitted  that  a 
positive  Moro  or  von  I’irquet  reaction  is  of  little  value 
in  diagnosing  the  disease  in  adults  since  both  tests 
are  so  delicate  they  give  positive  reactions  when  only 
a tuberculous  infection  and  not  an  active  tuberculosis 
exists.  In  adults  the  only  test  to  be  relied  upon  is  the 
subcutaneous  injection  of  tuberculin,  when,  in  the 
presence  of  an  active  process,  systemic  manifestations 
such  as  a feeling  of  malaise,  slight  headache  and  rise 
of  temperature  is  noted.  In  this  no  harm  will  result 
and  the  reaction  can  always  be  depended  upon  in 
active  tuberculosis  — providing  the  patient  is  not  so 
far  gone  that  the  system  has  not  the  strength  to 
respond.  Tuberculin  sliould  be  kept  in  concentrated 
form  and  diluted  fresh  just  before  using. 

Some  lay  no  importance  to  the  increase  or  decrease 
of  bacilli  in  the  sputum.  I do  not  agree  with  them.  I 
feel  better  when  my  patient’s  sputum  shows  a decrease 
in  bacilli,  especially  if  said  decrease  appears  constant. 
There  are  times  when  a small  abscess  will  rupture  and 
for  a single  examination  the  amount  of  pus  and  num- 
ber of  bacilli  will  frighten  yon,  but  this  conditioTi 
lasts  only  a short  time;  is  not  associated  with  marked 
constitutional  changes  and  need  not  be  confused  with 
a rapid  advance  of  the  disease.  Under  such  conditions 
the  sputum  should  be  examined  daily  to  arrive  at  a 
proj)er  conclusion;  the  bacteria  count  should  be  made 
by  dissolving  a twenty-four-hour  sputum  in  antiformin. 
bringing  the  amount  up  to  a fixed  volume,  thoroughly 
shaking  it  and  examining  say  1/10  c.c.  on  a glass  slide, 
stained  in  the  usual  manner.  A count  can  be  as 
easily  made  with  sputum  as  with  blood. 

In  conclusion  I wish  to  say  that  it  takes  hard  work, 
study  and  perseverance  to  treat  a tuberculous  patient 
with  tuberculin.  A very  great  majority  are  so  poor 
that  they  cannot  pay  the  physician  anything  near  what 
his  time  and  work  are  worth.  This  means  that  a 
physician  who  treats  this  disease  with  tuberculin  must 
either  treat  his  patients  largely  by  guess  and  prob- 
ably do  more  harm  than  good,  or  he  must  resort  to 
frequent  physical,  sputnm  and  blood  examinations 
which  will  use  up  all  his  time  and  he  will  die  poor, 
a martyr  to  science. 

Dr.  Schauffler  has  told  you  of  our  state  sanitarium 
at  Mt.  Vernon.  Dr.  English,  physician  in  charge,  is 
content  with  giving  his  patients  rest,  fresh  air  and 
good  food  and  leaving  tuberculin  alone.  He  is  doing 
good  work,  but  I do  not  doubt  that  certain  cases  there 
as  elsewhere  would  be  benefited  by  the  tuberculin  treat- 
ment. Should  he  undertake  it  and  be  well  under  head- 
way a new  political  administration  might  remove  him 
right  in  the  midst  of  his  good  work  and  all  that  had 
been  gained  would  be  lost  so  he  probably  is  wise  in 
letting  tuberculin  alone. 

Dr.  Frank  I.  Ridge  : While  having  had  some  experi- 
ence in  the  use  of  tuberculin,  I feel  by  no  means  that 
I am  competent  to  criticise  or  find  fault  with  some 
of  those  who  have  done  far  more  work  along  this  line. 
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But  agreeing  with  oilier  equally  as  good  authorities, 
1 believe  mj'  own  experience  justifies  me  in  finding 
fault  with  Dr.  Duke’s  opening  remarks  in  that  a 
reaction  is  undesirable.  1 think  that  every  man  or 
levery  physician  who  conscientiously  administers  tuber- 
culin to  a tuberculous  patient  desires  and  should  strive 
to  produce  some  reaction.  In  making  this  statement 
I wish  to  qualify  it  in  that  a reaction  produced  should 
at  all  times  be  under  control  of  the  physician.  Espe- 
cially should  a focal  reaction  be  obtained  if  we  desire 
to  benefit  the  patient.  These  focal  reactions  manifest 
themselves  in  the  larynx  and  eye  by  direct  observa- 
tion, but  in  other  tissues,  such  as  glands  and  lung  we 
are  dependent  on  palpation  and  auscultation  for  rfiles 
and  swelling.  This  I believe  is  in  accordance  with  Dr. 
Schorer’s  statement. 

1 also  wish  or  desire  to  disagree  with  Dr.  Stewart 
as  to  the  benefits  of  standardized  tuberculin.  Tuber- 
culin, according  to  my  cenception  and  others,  is  not 
a stock  drug  to  be  administered  by  inexperienced  hands 
or  according  to  any  set  routine.  Patients  have  their 
own  individual  reactions  to  tuberculin  toxins  and  these 
alone  should  be  an  index  as  to  the  dosage. 

Another  factor  which  I think  tends  a great  deal 
to  discredit  the  usage  of  tuberculin  is  the  fact  that 
the  majority  expect  too  much  in  the  way  of  benefits, 
especially  is  this  true  in  those  cases  of  cavity  forma- 
tion where  there  is  always  some  secondary  infection  — 
either  streptococcus  or  pneumococcus.  In  these  cases 
we  should  try  to  treat  both  infecting  agents  by  the 
use  of  tuberculin  and  autogenous  vaccines.  Another 
procedure  which  I believe  would  help  in  a great  many 
of  these  cavity  cases  is  the  production  of  artificial 
pneumothorax  and  thereby  giving  better  opportunity 
for  granulation  and  fibrosis. 

I may  be,  and  those  of  the  school  which  I follow, 
considered  radical  in  my  ideas  of  tuberculin  therapy, 
but  taking  the  mean  temperature  of  these  patients  day 
in  and  day  out,  we  find  that  many  intervals  of  hyper- 
pyrexia are  simply  concurrent  with  the  course  of  the 
disease  and  are  not  to  be  blamed  to  the  tuberculin. 
I do  not  believe  with  others  that  a temperature  of  100.6 
is  any  contraindication  to  the  use  of  tuberculin  even 
when  caused  by  its  actions  alone.  But  this  temper- 
ature should  act  as  an  indicator  for  a more  careful 
and  gradual  administration  in  treatment  and  not  a 
sign  to  cause  a discontinuance  of  its  use. 

In  closing  I wish  to  say  that  all  cases  of  tuberculosis, 
I believe,  can  be  helped  by  tuberculin.  I wish  to  thank 
Dr.  Duke  for  his  very  instructive  paper  and  hope  that 
it  will  stimulate  a greater  use  of  tuberculin  in  this 
vicinity. 

Dr.  D.  E.  Broderick:  I wish  to  speak  of  tuberculin 
in  children.  Dr.  Duke’s  timely  exposition  of  tuberculin 
thereapy  is  particularly  praiseworthy  since  we  are 
amiss  in  its  application.  I expected  a more  fruitful 
discussion  bj^  the  surgeons  since  tuberculin  finds  its 
greatest  field  in  the  surgical  tuberculosis  of  children. 
The  object  of  tulierculin  treatment  is  the  sensitization 
of  the  tissues  and  the  establishment  of  a tolerance. 
And  the  results  of  tuberculin  treatment  is  the  produc- 
tion of  a fibrosis  or  vice  versa,  the  rarefaction  of  the 
inflammatory  area  with  the  end  result  of  a better 
vasular  supply.  The  latter  view  is  held  by  vaccine 
therapists.  In  London  it  is  the  rule  for  all  children 
suffering  from  surgical  tuberculosis  to  be  treated  sys- 
tematically with  tubercuHn.  I start  with  0.0001  mg. 
and  avoid  a general  reaction.  I see  no  great  benefit 
to  be  derived  from  standardization  and  am  firmly  of 
the  opinion  that  the  result  is  dependent  upon  the 
personal  equation  of  the  patient.  I do  not  believe  that 
one  system  of  administration  will  apply  to  all  cases. 
Tuberculin  therapy  is  surely  a valuable  adjunct  in  the 
treatment  of  surgical  tuberculosis  of  children. 

Dr.  J.  G.  Sheldon:  I shall  mention  one  point  only; 
namely  determining  the  dose  of  tuberculin  by  cutaneous 


reactiop.  My  attention  was  first  called  to  the  so-called 
4 mm.  reaction  in  an  article  by  White  and  Van  Nor- 
man in  1910.  Their  method  consists  of  doing  a von 
Pirquet  test  with  0.01  c.c.  of  1 per  cent,  tuberculin 
(0.  R.)  and  noting  the  reaction  in  from  forty-eight 
to  seventy-two  hours.  Skin  reactions  are  produced 
until  an  amount  of  tuberculin  is  found  which  will 
result  in  a cutaneous  reaction  4 mm.  in  diameter.  This 
amount  is  considered  the  proper  dose  for  the  individual. 

Those  who  have  given  this  method  a trial  speak 
favorably  of  it.  Kashman  believes  that  it  is  safe  and 
has  improved  his  results.  While  the  above  method  is 
in  the  experimental  stage,  I consider  it  worthy  of  a 
trial. 

Dr.  Jos.  S.  Lichtenberg  : Dr.  Duke  has  spoken  of 
tuberculous  eye  affections  which  bring  up  the  subject 
of  tuberculin  in  ophthalmic  practice.  There  is  prac- 
tically no  tissue  of  the  eye  free  from  infection  of 
tuberculosis.  The  conjunctiva,  the  sclera,  the  cornea, 
tlie  iris,  ciliary  body,  choroid,  retina  and  optic  nerve, 
all  are  affected. 

Diseases  of  the  retina  respond  but  feebly  to  the 
tuberculin  treatment,  but  in  the  other  tuberculous 
affections  of  the  eye  tuberculin  treatment  is  most  bril- 
liant in  its  results.  Lately  the  use  of  tuberculin  in 
phlyctenular  disease  has  awakened  great  interest.  The 
works  of  men  like  Leber,  Axenfeld,  Eyre,  Tivnen,  Davis 
and  Vaughan  all  are  in  favor  of  this.  On  the  other 
hand,  observers  like  Brunz  and  Colombo  lean  to  the 
theory  that  this  is  a toxemia  from  auto-intoxication. 

There  arc  two  methods  of  use  of  tuberculin  in 
ophthalmic  practice;  first,  those  of  small  doses  accord- 
ing to  Wright,  as  described  by  Dr.  Duke;  and  the  sec- 
ond method  as  worked  out  by  Von  Hippell  in  which 
we  give  such  a dose  as  to  get  a very  slight  local  focal 
and  general  reaction,  endeavoring  not  to  elevate  the 
temperature  more  than  one  degree  above  normal.  This 
reaction  is  allowed  to  subside  and  this  repeated  with 
increasing  doses  if  necessary  until  there  is  no  local, 
focal  or  general  reaction,  and  the  lesion  of  the  eye 
becomes  free  from  inflammation. 

Following  the  disastrous  results  of  the  use  of  tuber- 
culin by  Koch  in  his  earlier  trials,  it  is  interesting 
to  note  that  between  1893  and  1900  there  was  but  one 
case  reported  in  which  tuberculin  was  used.  About 
that  time  Von  Hippell  worked  out  his  method  of  the 
use  of  tuberculin,  which  brought  it  again  into  favor. 

Dr.  Duke  will  remember  a case  which  he  saw  in 
my  dispensary  service  at  the  Post-Graduate  Hospital, 
in  which  the  use  of  tuberculin  produced  a very  rapid 
cure  of  kerato-iritis. 

To  those  interested  this  subject  is  exti'emely  reviewed 
in  a paper  by  Davis  in  New  York  before  the  meeting 
of  the  A.  M.  A.  at  IMinneapolis  this  year.  To  this 
article  I am  indebted  for  many  of  the  above  facts. 

Closing  Discussion  by  Dr.  Duke:  I wish  to  express 
my  thanks  and  appreciation  to  the  doctors  for  their 
interesting  discussions.  If  I differ  with  any  of  you 
it  is  in  the  best  of  spirit  and  with  the  realization  that 
our  greatest  authorities  on  the  subject  who  are  largely 
responsible  for  our  points  of  view  are  not  wholly 
unanimous  on  some  points.  Our  greatest  variances 
seem  to  be  regarding  reactions  and  in  defense  of  my 
own  desire  to  avoid  them  by  all  means,  would  say  that 
Koch  and  his  coworkers  threw  tuberculin  in  disrepute 
by  using  doses  which  were  too  large  thereby  produc- 
ing reactions.  Wright  and  his  coworkers  in  reviving 
the  use  of  tuberculin,  at  first  made  the  same  mistake, 
and  I am  afraid  that  here  in  Kansas  City  if  its  use 
is  revived,  this  mistake  will  be  made  also  and  the 
remedy  discarded  by  many. 

Sahli  has  had  perhaps  the  greatest  experience  with 
tuberculin  and  his  strenuous  objection  to  overdoses 
and  reactions,  supported  as  it  is  by  so  manj-  others 
should  be  carefully  considered.  I think.  In  my  paper 
I think  I said  that  a slight  rise  of  temperature  (about 
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one  degree  or  a little  over)  is  excusable.  A mild  reac- 
tion of  this  kind  can  do  little  harm,  but  at  the  same 
time  should  he  regarded  as  of  grave  significance.  If 
the  next  dose  is  made  larger  and  sometimes  even  if 
the  same  dose  is  repeated  a violent  reaction  may  fol- 
low. That  such  is  harmful  is  admitted  by  everyone, 
I think. 

1 can  hardly  agree  even  with  Dr.  Schorer  in  his 
favoring  the  production  of-  slight  redness  at  the  site 
of  inoculation.  It  is  true  that  very  often  the  first 
evidence  of  reaction  shows  at  the  sight  of  inoculation, 
the  second  at  the  tubercular  focus  and  finally  a general 
reaction  occurs.  The  danger  in  an  endeavor  to  pro- 
duce a focal  reaction  is  that  our  means  of  observing 
a slight  focal  reaction  are  too  great  to  be  surmounted. 
If  the  focus  could  always  be  seen  as  in  the  case  of 
eye  tuberculosis  one  might  endeavor  to  produce  a faint 
increase  in  redness,  etc.,  but  in  the  lungs,  internal 
organs  and  even  in  glands,  a slight  focal  reaction  can 
rarely  be  detected.  Keally,  if  focal  changes  are 
detected  the  reaction  is  in  the  vast  majority  of  eases 
a severe  one  and  accompanied  by  a general  reaction 
in  a great  bulk  of  cases.  It  may  also  be  added  with 
emphasis  that  in  a great  many  patients  the  difference 
between  the  amount  of  tuberculin  required  to  produce 
a slight  local  reaction  and  that  required  to  produce 
a general  reaction  is  small  indeed  and,  that  any- 
one endeavoring  to  produce  repeatedly  a slight  local 
reaction  will  produce  occasionally  a general  reaction. 
For  this  reason  I side  with  the  men  who  say  that  it 
is  unsafe  to  ignore  even  the  slightest  reaction  that 
when  such  is  produced  the  dose  should  be  either 
lowered,  repeated  or  increased  with  greater  care.  The 
above  applies  especially  to  the  short  interval  method 
of  treatment.  When  Wright’s  long  interval  method 
is  used  faint  reactions  need  not  be  taken  so  seriously. 

The  following  of  the  opsonic  index  mentioned  by 
Dr.  Stewart  as  used  by  the  coworkers  of  IVright  is 
hardly  practical  e.xcept  in  large  clinics.  The  limit  of 
erroi'  is  so  great  in  determining  fhe  0])sonic  index 
that  the  majority  feel  that  it  is  no  more  reliable  than 
our  clinical  guides.  This  too  would  take  tuberculin 
out  of  the  hands  of  the  general  practitioner  and  this 
would  of  course  prevent  its  ever  being  widely  used. 

The  four  millimeter  reaction  mentioned  by  Dr.  Shel- 
don must  be  considered  in  the  e.xperimental  stage  and 
not  ready  for  practical  use.  Bandelier  and  Eoepke 
have  been  interested  in  this  problem  for  some  time  and 
while  they  are  hopeful  they  have  not  yet  reached  any 
definite  conclusions.  It  is  much  safer  to  start  with 
a dose  which  cannot  do  harm  and  work  upward  than 
to  attempt  to  estimate  an  optimum  initial  dose  bj' 
uncertain  methods  and  occasionally  do  injury. 

As  mentioned  by  Drs.  Schautfler  and  Ridge  the  lack 
of  an  accurate  standardization  of  tuberculin  is  no  great 
obstacle  to  its  use.  The  preparations  put  out  by 
Hoechst-Farbwerck  are  standardized  well  enough  for 
practical  puri30.ses.  We  all  realize  that  the  dose  of 
tuberculin  must  be  learned  from  tbe  patient,  not  from 
the  manufacturer.  We  must  realize  too  that  even 
undiluted  tuberculin  deteriorates  some,  so  that  a new 
preparation  may  be  notably  stronger  than  one  which 
has  been  used  for  some  time.  It  is  safest  to  buy 
tuberculin  in  a comparatively  large  quantity  and  use 
this  over  a period  of  months.  W’hen  a new  prepara- 
tion is  obtained  the  dose  should  be  reduced  to  one- 
half  or  even  one-tenth  of  the  previous  one. 

There  is  no  reason  why  the  use  of  tuberculin  should 
not  be  wide-spread.  By  this  I do  not  mean  it  should 
be  administered  by  those  unacquainted  with  its  pit- 
falls  and  dangers.  There  is  really,  however,  no  obstacle 
to  prevent  any  painstaking  doctor  having  a number  of 
eases  to  treat  from  reading  some  of  the  excellent  books 
on  the  subject,  diluting  up  his  own  tuberculin  (which 
is  a comparatively  easy  matter)  and  giving  his  patients 
all  that  can  be  gained  from  this  treatment. 


BLOOD-PRESSURE  * 

M.  P.  OVEKHOLSEE,  M.D. 

HAEEISONVILLE,  MO. 

The  maintenance  of  a normal  circulation  is 
essential  to  good  health.  By  this  is  meant  not 
only  a normal  action  of  the  heart,  but  also  a 
maintenance  of  a normal  circulatory  equilibrium 
throughout  the  body.  These  two  conditions, 
heart  action  and  a normal  pressure  within  the 
arteries,  are  in  every  way  dependent  on  each 
other.  Between  the  heart — the  central  source  of 
supply — and  the  capillary  system  there  is  a large 
lamifying  network  of  blood-vessels  of  progress- 
ively narrowing  individual  caliber  which  convey 
the  blood  to  all  parts  of  the  system.  In  this 
system  of  tubes  between  the  heart  and  the  capil- 
laries we  find  important  physiologic  functions 
which  are  very  necessary  to  a normal  state  of 
health.  We  must  remember  that  normally  the 
arteries  are  not  rigid  tubes  of  fixed  calibeti’ 
through  which  the  heart  drives  the  blood  by  the 
force  of  each  ventricular  contraction,  but  that 
they  are  elastic,  distensible  channels,  and  that 
they  possess  the  poAver  of  contractility  after  being 
filled  and  distended  Avith  blood.  It  is  this  recoil 
or  contraction  of  the  larger  distended  arteries  on 
their  contents  that  drives  the  blood  into  the 
capillaries.  A rhythmically  contracting-  heart 
and  a volume  of  blood  alone  could  not  afford  every 
part  of  the  body  its  perfect  supply  of  pabulum 
nor  maintain  an  equal  or  normal  distribution  of 
this  fluid.  We  must  necessarily  have  another 
very  important  mechanical  factor  to  complete  our 
system.  This  is  blood-pressure.  By  blood- 
pressure  is  meant  the  pressure  exerted  by  the 
blood  on  the  Avails  of  the  arteries  in  which  it  is 
floAving.  In  a system  Avhere  the  pump  is  large 
enough,  the  tubes  short  enough  and  the  outlet 
large  enough,  there  Avould  still  be  little  or  no 
pressure  in  the  tubes;  but  in  the  circulation  of 
the  blood  Avhere  there  is  a force  behind,  as  the 
heart,  and  a resistance  in  front  to  the  outlet, 
Avhich  is  caused  by  the  small  caliber  of  the  termi- 
nal arterioles  and  capillaries,  a pressure  is  pro- 
duced in  the  larger  elastic,  distensible  arterial 
tubes  which  must  be  maintained  to  a normal  de- 
gree for  perfect  circulation.  In  abnormal  condi- 
tions clinicians  haA'e  always  recognized  the  hard 
incompressible  pulse,  and  often  observed  the 
whipcoi'd  conditions  asf?ociated  Avith  structural 
changes  in  the  arteries,  but  until  comparatively 
recent  times  they  Avere  Avithout  the  proper  means 
of  noting  with  accuracy  its  relation  to  increased 
blood-pressure.  Years  ago  it  Avas  found  that  the 
tactile  estimation  of  blood-pressure  by  feeling 
the  radial  artery  was  such  a notoriously  uncer- 
tain method  that  the  pioneers  in  the  field  of  car- 
diovascular disease  soon  appreciated  the  necessity 
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and  great  advantage  of  a special  instrument  for 
measuring  more  accurately  the  arterial  tension. 
The  various  makes  of  instruments  on  the  market 
for  this  purpose  are  called  sphygmomanometers. 
The  scale  on  these  instruments  usually  reads  from 
0 to  260  or  300  mm.  The  figures  on  the  instru- 
ment mean  that  the  blood-pressure  of  a patient 
is  sufficient  to  raise  a column  of  mercury  in  a 
tube  of  definite  caliber  to  the  height  of  so  many 
millimeters.  For  instance,  if  the  blood-pressure 
in  the  artery  to  which  the  instrument  is  ap]ilied 
is  sufficient  to  raise  the  column  of  mercury  in  the 
tulie  130  millimeters,  we  then  say  the  blood- 
pressure  of  the  patient  is  130  millimeters.  Nor- 
mally blood-]iressure  varies  somewhat,  according 
to  the  age  of  the  patient.  In  1,000  cases  exam- 
ined by  one  physician  the  average  blood-pressure 
for  all  ages  was  127.5  mm.  llg  for  males  and  for 
females  at  all  ages  120  millimeters.  In  7,000 
cases  Cowing  obtained  the  following  average 
normals:  Children  from  10  to  17  years  of  age, 
85  to  110  millimeters;  adults  from  21  to  40  years 
of  age,  120  to  130  millinietei's ; adults  from  40  to 
50  years  of  age,  130  to  135  millimeters;  adults 
from  50  to  60  years  of  age,  135  to  145  milli- 
meters. 

It  is  well  to  remember  that  there  is  an  ever- 
increasing  hardening  of  the  arteries  as  one  grows 
older,  and  a person  of  65  years  or  over  can  very 
easily  have  a blood-pressure  of  160  mm.  Ilg  and 
still  be  a comparatively  healthy  individual.  In  a 
patient  between  50  and  60  years  of  age  a blood- 
pressure  of  145  mm.  Ilg  would  not  be  abnormally 
high,  while  a man  under  30  years  of  age  giving 
such  a blood-pressure  would  certainly  present  a 
case  foi’  further  investigation  and  study.  The 
blood-pressure  of  females  is  from  8 to  10  milli- 
meters lower  than  that  of  males. 

In  abnormal  conditions  the  blood-pressure  may 
be  either  too  low  or  too  high,  hypotension  or  hy- 
pertension. In  shock,  collapse,  hemorrhage,  car- 
diac asthma,  paresis,  many  of  the  infectious 
diseases,  and  some  forms  of  organic  heart  disease 
the  blood-pressure  is  below  normal.  One  of  the 
earliest  signs  of  tuberculosis  may  be  a low  blood-j 
pressure.  Cook  says  that  when  low  blood-pres- 
sures are  persistently  found  in  individuals  or 
families,  we  should  be  on  our  guard  for  tuber- 
culosis. The  lowest  blood-pressure  in  adults, 
compatible  with  life,  has  been  reported  by  Neu 
to  be  from  40  to  45  millimeters,  and  this  oc- 
curred with  subnormal  temperature  and  accom- 
panied with  unconsciousness.  This  ]ihvsician  has 
observed  and  recorded  recovery  after  a temporary 
fall  as  low  as  50  millimeters. 

Some  of  the  most  common  diseases  in  which 
abnormally  high  blood-pressure  is  found  are 
arteriosclerosis,  chronic  nephritis,  uremia,  some 
forms  of  syphilis,  cirrhosis  of  the  liver  and  other 
conditions.  Peripheral  resistance  in  the  circula- 
tory channels  due  to  the  contraction  of  the 
arterioles  before  the  development  of  arteriosclero- 


sis will  raise  the  blood-pressure.  Increased  heart 
force'induced  by  the  demands  of  the  system  from 
exercise,  emotional  causes  or  the  ingestion  of 
stimulants  or  other  drugs  will  raise  arterial 
tension. 

Increased  arterial  tension  is  a subtle  condi- 
tion often  lurking  where  least  expected.  It  is 
said  that  hypertension  always  denotes  the  begin- 
ning of  a pathologic  change,  which,  according  to 
Iluchard,  Russell  and  others,  is  the  danger  signal, 
a warning  that  some  alteration  must  occur  in  the 
daily  life  of  the  individual  presenting  the  condi- 
tion, or  else  the  then  curable  condition  will  pro- 
gress and  eventually  merge  into  and  become  a 
case  of  cardiovascular  disease.  A permanent  in- 
crease in  blood-pressure  in  a young  adult  or  in 
one  in  early  middle  life,  in  the  absence  of  discov- 
erable organic  change  in  the  heart,  blood-vessels 
or  kidneys  is  a sign  of  chronic  toxemia,  a poison- 
ing arising  from  some  error  in  metabolism,  or  a 
deficiency  of  elimination,  either  intestinal  or 
both.  A noted  physician  says : “1  voice  the  view 
of  many  authors  when  I state  that  a man  past  40, 
who  is  under  considerable  strain  or  carrying  a 
heavy  load  in  his  business  or  profession  and  who 
finds  difficulty  at  times  in  concentrating  his  at- 
tention, awakens  in  the  morning  more  tired  than 
when  he  Avent  to  bed,  has  occasional  spells  of  diz- 
ziness or  notices  occasional  tingling  or  numbness 
in  the  cxtreTnities,  owes  it  to  himself  to  ascertain 
whether  or  not  these  symptoms  are  pointing 
toAvard  the  development  of  arteriosclerosis  and  are 
caused  by  the  premonitory  Avarning  of  high  blood- 
pressure.”  If  high  blood-pressure  is  found  in 
such  a case  a timely  discoA'ery  Avill  frequently 
prevent  more  serious  untoAvard  effects  by  the  ad- 
vice of  the  physician.  The  blood-pressure  does 
not  need  be  greatly  increased  in  order  to  injure 
tlie  heart  or  to  cause  permanent  changes  in  the 
blood-vessels  and  in  the  kidneys.  The  amount  of 
Avork  required  of  the  heart  to  overcome  the  pres- 
sure of  the  resistance  of  a fcAV  millimeters  of 
mercury  mounts  up  surprisingly  when  Ave  stop  to 
think  that  tliis  resistance  must  be  overcome  by 
the  heart  more  than  100,000  every  tAventy-four 
hours.  This  constant  amount  of  extra  work,  and 
frequently  nu;ch  iiAore,  in  man)"  of  our  undiscov- 
ered cases,  every  day  for  a feAV  years  Avill  surely 
tell  on  the  heart  and  arteries,  and  sooner  or  later 
Avill  terminate  in  permanent  pathologic  changes 
in  these  vital  structures.  It  is  really  a Avonder 
to  us  tliat  more  serious  organic  changes  do  not 
folloAv  earlier  than  they  do  in  many  of  these  cases 
under  the  increased  stress  of  constant  high  blood- 
pressure. 

Fischer  has  recently  furnished  an  interesting 
report  of  550  cases  of  hypertension  in  Avhich  the 
clinical  and  pathologic  evidence  of  nephritis  has 
been  carefully  considered.  Sixty-tAvo  of  these 
patients  gave  definite  clinical  evidence  of  nephri- 
tis; 15  per  cent.  Avere  suspicious  and  23  per  cent, 
had  a normal  urine.  Excluding  those  cases  Avitli 
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pressures  below  160  mm.,  in  only  3.6  per  cent, 
was  the  urine  normal.  Necropsies  were  held  in 
forty-two  cases,  and  in  each  instance  definite  mi- 
croscopic evidence  of  nephritis  was  suspected, 
although  in  fourteen  of  these  cases  the  nrine  did 
not  show  evidence  of  renal  trouble.  This  furnishes 
very  good  evidence  that  nephritis  cannot  be  ex- 
cluded when  the  urine  is  apparently  normal.  In 
Krehl’s  clinic  87.4  per  cent,  of  the  cases  with 
blood-pressure  of  200  mm.  or  higher  showed  defi- 
nite clinical  evidence  of  nephritis,  and  forty-two 
of  the  forty-three  cases  coming  to  necropsy 
showed  definite  renal  involvement.  Accompany- 
ing chronic  cases  of  these  kidney  and  high  blood- 
pressure  cases  is  cardiac  hypertrophy,  which  is 
probably  always  secondary  to  the  hypertension. 
This,  in  a general  way,  is  only  a short  outline 
of  this  important  subject.  In  order  to  under- 
stand more  thoroughly  this  comparatively  new 
and  important  method  of  diagnosis,  each  physi- 
cian must  work  it  out  largely  for  himself.  The 
details  of  this  clinical  method  of  diagnosis  re- 
quire close  study  and  frequent  application  of  the 
method  in  practical  work  to  benefit  fully  by  its 
many  advantages. 

We  must  understand  what  is  meant  by  systolic, 
diastolic  and  pulse-pressure,  and  also  know  how 
to  obtain  them.  We  must  understand  that  the 
normal  potential  energy  or  pressure  exerted  by 
the  vessel  walls  is  the  diastolic  pressure.  It  rep- 
resents the  pressure  in  the  large  arteries  during 
the  diastole  of  the  heart  when  the  ventricles  are 
being  filled.  When  the  ventricles  contract  and 
the  blood  is  forced  into  the  large  blood-vessels  by 
the  force  of  the  heart,  this  force  or  pressure  is 
called  the  active  or  systolic  blood-pressure.  We 
can  thus  readily  see  that  there  must  be  a differ- 
ence between  the  potential  diastolic  blood-pres- 
sure and  the  active  systolic  blood-pressure.  This 
difference  of  pressure  is  called  pulse-pressure.  It 
is  that  part  of  the  heart’s  energy  which  produces 
the  distention  of  the  arteries  that  is  recognized  as 
the  pulse.  Pulse-pressure  is,  therefore,  the  dyna- 
mic or  active  pressure  produced  by  the  heart  over 
or  above  the  potential  or  latent  diastolic  pressure 
in  the  arterial  system.  To  obtain  pulse-pressure 
we  therefore  simply  subtract  the  diastolic  pres- 
sure from  the  systolic  pressure  as  shown  by  the 
sphygmomanometer.  Normally  the  pulse-pres- 
sure is  about  50  per  cent,  of  the  diastolic  pres- 
sure. For  clinical  purposes  pulse-pressure  repre- 
sents the  load  of  the  heart.  Normally  the  load 
of  the  heart  is  therefore  50  per  cent,  of  the  dias- 
tolic pressure ; that  is,  it  requires  this  extra 
amount  of  heart  energy  above  the  diastolic  pres- 
sure to  keep  up'  the  circulation.  Pulse-pressure 
is  one  of  the  pressures  the  clinician  should  seek 
to  know  in  the  examination  of  his  case.  It  is 
important  to  ascertain  the  diastolic  pressure  also, 
for  diastolic  pressure  represents  the  resistance  to 
the  flow  of  blood  in  the  peripheral  circulation. 


In  the  study  of  blood-pressure  these  three  im- 
portant points  should  be  remembered:  (1)  sys- 
tolic pressure  represents  or  measirres  the  myo- 
cardial value  or  strength  of  the  heart;  (2)  pulse- 
pressure  represents  the  load  of  the  heart;  (3) 
diastolic  pressure  represents  the  capillary  resist- 
ance or  the  resistance  in  the  peripheral  circula- 
tion. Wlien  we  enter  this  field  of  the  study  of 
blood-pressure  it  may  seem  somewhat  difficult 
and  complicated,  but  herein  lies  the  most  prac- 
tical part  of  the  diagnostic  work  of  the  student  of 
cardiovascular  disease. 

We  have  all  found  in  practical  experience  that 
many  persons  with  high  blood-pressures  and 
many  hearts  with  impaired  valves  are  not  seri- 
ously embarrassed  for  many  years,  OAving  to  the 
compensatory  hypertrophy  and  increased  capacity 
for  work  by  the  heart  which  fortunately  follows. 
It  has  also  been  found  that  high  systolic  pressure, 
Avith  slightly  increased  diastolic  pressure  and  a 
corresponding  increase  in  pulse-pressure,  is  a 
compensatory  attempt  on  the  part  of  the  heart  to 
adjust  itself  to  new  conditions.  We  must  remem- 
ber that  under  certain  pathologic  conditions  high 
blood-pressure  may  be  a necessity — a conservative 
effort  of  Nature  to  meet  the  indications  or  condi- 
tions required  as  best  she  can.  We  can  all  readily 
see  that  it  Avill  take  more  pressure  to  force  blood 
through  a system  of  tubes  of  small  caliber,  as  in 
arteriosclerotic  conditions  of  blood-vessels,  than 
it  will  in  normal  arterial  tubes  with  normal  cali- 
ber. In  fact,  as  long  as  the  small  tubes  remain 
contracted  or  their  caliber  reduced  from  any 
cause,  high  pressure  from  behind  is  the  only 
means  Avhich  can  force  blood  through  them  and 
keep  up  the  circulation  of  the  parts  beyond. 
HoAvever,  in  this  paper  Ave  will  not  have  time  to 
explain  further  details  in  the  pathology  of  ab- 
normal blood-pressure  or  of  the  practical  applica- 
tion of  this  comparatiA^ely  new  method  of  diagno- 
sis. We  Avish  to  state,  hoAvever,  that  the  diagnos- 
tic secret  of  the  study  of  blood-pressure  Avith  a 
vieAV  to  therapy  lies  beyond  simply  ascertaining 
the  systolic  blood-pressure  of  our  patient.  Meas- 
ures for  the  reduction  of  high  blood-pressure 
Avhich  are  given  us  are  proper  diet,  regulation  of 
the  habits  of  the  patients,  baths,  properly  admin- 
istered, eliminative  treatment,  internal  medicines, 
such  as  nitrites  and  nitrates,  and  other  remedies. 
The  Avriter  also  Avishes  to  add  that  he  has  recently 
learned  that  a very  effectiA'-e  means  of  reducing 
blood-pressure  is  by  the  so-called  autocondensa- 
tion method  of  the  high-frequency  current  of 
electricity.  Recently  he  observed  patients  with 
high  blood-pressure  of  170  mm.  or  more  treated 
by  this  method  in  Avhich  the  pressure  Avas  reduced 
15  to  20  mm.  by  ten  to  tAveh^e  minutes’  treatment 
on  the  autocondensation  couch.  It  is  held  that 
this  method  of  reducing  high  blood-pressure  is 
accomplished  Avithout  any  heart  depression,  and 
in  practically  all  cases  the  fall  is  more  perma- 
nent and  the  method  does  more  to  restore  normal 
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metabolic  processes  of  the  system  than  any  other 
agent  thus  far  known. 

Among  the  blood-pressure  elevators  or  meas- 
ures to  raise  arterial  pressure  we  may  mention 
adrenalin,  pituitary  extract,  digitalis,  catfein, 
sti'A^chnin,  oxygen,  saline  infusions,  etc. 

In  view  of  the  importance  of  this  subject,  and 
in  view  of  the  fact  that  serious  organic  changes 
of  the  heart,  arteries  and  kidneys  can  be  largely 
prevented  by  a timely  discovery  of  abnormal 
arterial  tension,  and  that  the  physician,  by  a thor- 
ough knowledge  of  the  methods  of  obtaining  the 
various  arterial  pressures,  with  a knowledge  of 
their  significance,  is  enabled  to  treat  his  patients 
of  cardiorenal  or  cardiovascular  disease  far  more 
intelligently  and  scientifically,  we  feel  that  it  be- 
hooves every  practicing  physician  to  ecpiip  him- 
self with  a reliable  instrument  for  measuring  the 
arterial  or  blood-pressure  of  his  patients  and 
familiarizing  himself  with  the  clinical  facts  nec- 
essary in  each  particular  case  that  will  enable 
him  to  render  to  his  patients  the  most  effective 
and  scientific  treatment  possible,  which  cannot  be 
done  otherwise  in  many  of  the  incipient  and 
advanced  cases  of  cardiac,  renal  and  vascular  dis- 
eases that  almost  daily  come  lender  his  super- 
vision. 


OPERATIVE  PROCEDURE  IN  THE  TREATMENT 
OF  UTERINE  DISPLACEMENT* 

John  McH.  Dean,  M.D. 

ST.  LOUIS 

In  dealing  with  the  subject  of  uterine  displace- 
ments it  will  not  be  amiss  to  outline  briefly  the 
normal  position  and  anatomic  relations  of  the 
uterus. 

The  uterus  is  a hollow  muscular  organ  situated 
in  the  pelvis  between  the  rectum  and  the  blad- 
der. Normally  it  measures  3 inches  in  length,  2 
inches  in  width -and  1 inch  in  thickness.  On 
account  of  its  relation  to  the  bladder  and  rectum 
it  assumes  slightly  altered  positions  according  to 
the  distention  of  either  of  these  organs.  A full 
bladder  displaces  it  somewhat  backward,  while  a 
distended  rectum  may  push  it  forward. 

The  fundus,  being  freely  movable,  is  moi’e  sub- 
ject to  these  variations  in  position  than  the  cervix, 
which  is  more  or  less  fixed  by  the  sacro-rectal  and 
sacro-uterine  bands.  The  upper  limit  of  the  fun- 
dus corresponds  to  a line  drawn  between  the 
upper  border  of  the  symphysis  and  the  space  be- 
tween the  first  and  second  sacral  segments.  The 
uterus  is  slightly  to  the  right  of  this  line;  the 
cervix  at  a point  opposite  the  sacrococcygeal 
joint. 

The  ligaments  of  the  uterus  play  such  an  im- 
portant role  in  uterine  displacements  that  it  will 

* Rend  before  the  Missouri  State  Medical  Association, 
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be  necessary  to  briefly  outline  them.  The  round 
ligaments  composed  of  unstriated  muscular  bands 
pass  from  the  anterior  cornea  of  the  uterus,  ante- 
rior to  the  tubes,  in  the  anterior  fold  of  the  broad 
ligament,  to  the  side  of  the  pelvis.  They  pass 
through  the  inguinal  canal,  become  tendinous  in 
character  and  are  fused  by  numerous  strands  into 
the  labia  majora.  The  broad  ligaments  formed 
by  folds  of  the  peritoneum  occupy  the  lateral 
aspect  of  the  uterus.  The  upper  portions,  made 
up  of  three,  leave  (1)  anterior  containing  the 
round  ligaments;  (2)  middle  containing  the  fal- 
lopian tubes,  and  (3)  posterior,  also  known  as  the 
ovarian  ligaments,  containing  the  ovary. 

Folds  of  peritoneum  containing  smooth  muscle 
fibers  pass  from  the  back  of  the  uterus  and  en- 
circle the  rectum,  becoming  attached  to  the  sides 
of  the  sacral  vertebra ; these  are  known  as  the 
uterosacral  and  sacro-uterine  ligaments,  and  serve 
to  fix  the  cervix. 

Recently  these  ligaments  have  received  much 
attention  in  uterine  displacements.  A fold  of 
peritoneum  passes  from  the  uterus  to  cover  the 
fundus  of  the  bladder  and  is  known  as  the  vesico- 
uterine fold.  This  fold,  being  made  up  of  peri- 
toneum and  cellular  tissue,  plays  a very  minor 
role  in  holding  the  uterus  in  position.  The 
uterus  is  normally  at  right  angles  with  the  vagina 
and  is  therefore  somewhat  antiverted. 

Anti  flexion  or  bending  of  the  uterus  forward 
on  itself  is  distinctly  a congenital  condition.  This 
position  when  exaggerated  often  causes  obstruc- 
tion of  the  uterine  canal  near  its  inner  os,  bring- 
ing with  it  the  many  symptoms  of  dysmenorrhea. 
Usually  the  painful  menstruation  from  this  cause 
precedes  the  flow,  and  is  of  cramp-like  order, 
radiating  into  the  inguinal  canals  along  the 
course  of  the  round  ligaments.  Sterility  is 
usually  a sequel  of  this  disorder  as  well. 

Dilatation  of  the  canal  and  insertion  of  the 
Wylie  stem  pessary  for  a week  is  often  followed 
by  relief.  Should  this  fail,  the  Dudley  opera- 
tion, which  consists  in  splitting  the  cervix  pos- 
teriorly and  removing  a wedge-shaped  piece  and 
suturing  in  such  a manner  as  to  widen  the  canal, 
gives  notable  relief,  and  in  fact  results  in  a cure 
in  a great  percentage  of  cases. 

The  subject  of  retroversion  has  received  wide- 
spread consideration,  and  for  the  relief  of  same 
many  varieties  of  operative  procedures  have  been 
suggested.  Briefly,  ventrifixation  was  the  first 
suggested  by  Kelly.  The  experience  of  later 
years  has  made  the  indications  for  this  method 
very  limited.  When  double  salpingo-ooiihorec- 
tomy  has  been  performed,  ventrifixation  mav  be 
performed  as  an  adjunct.  The  formation  of  two 
artificial  ligaments  with  a space  2 to  3 inehes 
between  tbem.  forms  a very  vulnerable  point  for 
a loop  of  intestine  to  become  obstructed.  The 
possibility  of  pregnancy  and  the  unvielding  na- 
lure  of  these  bands,  makes  it  a procedure  not 
lo  be  considered  in  the  child-bearing  period.  I 
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may  add  that  the  pain  and  dragging  distress 
complained  of  by  the  patient  after  this  operation 
is  anything  but  pleasant,  either  for  the  patient 
or  the  surgeon. 

Tire  operation  of  Mills  in  whicli  the  round  liga- 
ment is  sutured  in  an  overlapping  manner  to  the 
anterior  surface  of  the  fundus  uteri,  can  be  ap- 
plied to  a certain  number  of  very  movable  uteri. 
The  objection  may  be  advanced  that  Mills  uses 
the  weakest  portion  of  the  ligament,  the  distal 
end,  to  support  the  uterus.  A ridge  or  shelf  is 
formed  that  may  be  followed  by  painful  adhe- 
sions. The  objection  raised  against  the  Mills 
operation  which  may  be  advanced  against  the 
Baldy  is  that  the  weaker  part  of  the  I’oiiiid  liga- 
ment is  used  for  support.  The  terminal  end  of 
the  round  ligament  being  made  up  of  connective 
tissue,  and  not  so  yielding,  may  be  offered  as  an 
argument  in  favor  of  this  method.  Making  an 
opening  in  the  broad  ligament  may  not  only  lead 
to  some  troublesome  hemorrhage,  but  may  be 
large  enough  for  a knuckle  of  gut  to  become 
obstructed.  Pulling  the  round  ligaments  under 
the  tubes  may  cause  some  tubal  obstruction.  Still 
I can  conceive  many  suitable  eases  for  the  adop- 
tion of  this  mode  of  procedure. 

The  Grilliam  operation  which  embraces  some 
delicate  technic  is  admirably  suited  to  a vast 
majority  of  eases  of  retroversion.  Much  like  the 
other  methods  it  is  often  followed  by  pains  in  the 
inguinal  regions,  which  fortunately  are  transient. 
It  is  suited  to  all  ages.  1 have  performed  this 
method  in  at  least  seventy-five  cases,  have  had  no 
fatalities,  no  obstruction  of  the  bowels  — which 
are  offered  as  objections  by  its  opponents — and 
have  had  five  partial  failures.  These  five  failures 
were  cases  with  frail  ligaments  and  were  not. 
therefore,  suitable  for  this  method.  A number  of 
my  cases  have  suffered  pain  for  one  or  two 
months;  fully  a dozen  have  conceived  and  have 
had  perfectly  normal  births.  Some  I have  exam- 
ined five  years  afterward  and  the  uterus  was  in 
good  position. 

One  of  the  objections  offered  against  this 
method — that  it  necessitates  the  making  of  a new 
opening  in  the  abdominal  parietes  which  may 
be  followed  subsequently  by  hernias  — is  well 
founded,  for  in  my  series  of  cases  I was  com- 
pelled once  to  close  a hernia  which  occurred  at  the 
site  of  puncture.  Faulty  technic  is  responsible 
for  this  mishap  in  that  the  opening  is  made  too 
large. 

A patient  operated  according  to  this  method  in 
another  city  was  reoperated  on  by  a colleague  of 
mine,  who  found  that  the  tubes  had  been  used 
for  suspension  and  not  tbe  ligaments  at  the  first 
operation.  This  is  a technical  error  that  .should 
be  guarded  against.  Intestinal  obstruction,  it 
seems  to  me,  may  occur,  but  fortunately  it  has 
not  done  so  in  my  series  of  cases,  and  according 
to  Gilliam  no  authentic  case  is  reported.  Faulty 
technic,  namely,  allowing  too  small  a space  be- 


tween the  uterus  and  abdominal  parietes,  or  leav- 
iiiff  too  large  a loop,  may  result  in  intestinal 
obstruction.  The  Alexander- Adams  operation  in 
case  devoid  of  adhesions,  and  with  no  symptoms 
that  warrant  opening  the  abdomen,  is  certainly  a 
good  logical  procedure. 

Retroversion  per  se  may  require  no  remedy, 
and  unless  symptoms  directly  attributed  to  this 
malposition  are  present,  no  operation  should  be 
done.  It  is  a strange  coincident  that  many  svomen 
with  marked  retroversion  present  no  symptoms, 
while  some,  with  hut  a slight  degree,  present 
many. 

The  neurasthenic  with  retroversion  cannot 
always  he  relieved  of  her  backache  or  pains  in  the 
groin  by  fixing  the  uterus.  Very  often  the  nerv- 
ous syste7n  is  the  prime  factor  in  this  tiain  of 
symptoms,  and  the  uterus,  like  the  movable  kid- 
ney, wJiich  occurs  in  about  20  per  cent,  of  neuras- 
thenics, is  blamed  unjustly. 

A mode  of  procedure  that  I adopt  in  some 
cases  of  retroversion  is  to  insert  a pessary,  restore, 
if  possible,  the  uterus  to  a better  position,  and 
allow  my  patient  to  wear  the  pessary  for  a few 
weeks.  If  the  train  of  symptoms  is  relieved  or 
much  improved,  I remove  the  pessary  for  a week 
to  see  if  the  symptoms  recur.  If  they  do.  I feel 
justified  in  operating.  Under  some  conditions 
when  the  pessary  affords  relief,  especially  in  the 
child-bearing  period,  I adopt  no  other  treatment. 
A number  of  patients  have  become  pregnant,  and 
with  proper  attention  during  the  puerperium  have 
been  relieved. 

Retroversion  allowed  to  remain  with  a relaxed 
or  torn  perineum  will  lead  to  pi'olapse.  In  fact, 
the  first  stage  of  uterine  prolapse  is  generally 
retroversion.  This  position  of  the  uterus  makes 
it  easy  to  descend. 

Prolapse  of  the  uterus  like  retroversion  is  due 
to  relaxatio]!  of  its  ligaments,  either  caused  by 
strain,  subinvolution,  tumors  of  the  uterus,  in- 
creased intra-abdominal  pressure  and  destruction 
of  the  perineal  support.  Faulty  management  of 
the  puerperium  is  responsible  for  a vast  majority 
of  these  cases. 

Cystocele  and  rectocele,  end-results  of  vagino- 
uterine  prolapse,  must  necessarily  be  considered 
in  the  hernia  class,  and,  therefore,  need  be  treated 
as  such. 

Intra-abdominal  pressure  meeting  no  resist- 
ance, owing  to  a defective  perineum,  contributes 
lai’gely  to  the  production  of  this  condition. 

In  the  treatment  of  prolapse  we  must  consider 
the  age  of  our  patient,  also  whether  she  be  in  the 
child-bearing  age  or  past  the  menopause. 

In  the  former  age  the  uterus  should  be  sup- 
ported by  one  of  the  foregoing  operations  for 
retroversion  and  the  perineum  repaired  with  pos- 
siblv  anterior  and  posterior  colpoperineorrhaphy. 
Past  the  menopause,  unless  the  uterus  is  very 
atrophic  or  subject  of  some  disease,  it  is  best  not 
to  remove  same. 
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The  Watkins- Werthen  operation  I have  per- 
formed sixteen  times,  and  in  every  case  with 
^much  satisfaction.  It  is,  of  course,  only  suitable 
in  cases  past  the  child-bearing  period.  In  one 
case  two  months  after  the  operation  the  patient 
contracted  pneumonia  and  died.  I was  allowed 
a post-mortem.  The  result  was  all  that  could  be 
expected  and  I have  the  specimen  in  the  path- 
ological laboratory  of  St.  Mary’s  Infirmary. 

It  has  always  been  a question  in  my  mind  how 
to  treat  the  cervix  in  this  method.  In  some 
patients  the  cervix  was  almost  twice  the  length  of 
the  fundus,  and  four  presented  marked  ulceration 
from  rubbing  against  the  thighs  in  walking.  In 
this  class  of  cases  I have  either  excised  the  ulcers 
or  amputated  the  cervix. 

Prolapse  in  tumors  of  the  uterus  are  best 
treated  by  abdominal  section,  and  transplanting 
tlie  cervix  stump  or  uterus  between  the  recti 
muscles,  as  advised  by  Kocher. 

Prolapse  necessitating  vaginal  hysterectomy 
should  be  treated  by  the  vagina-pelvic  fixation 
operation,  practiced  for  many  years  by  the  Mayos 
with  good  satisfactory  results. 

Prolapse  of  the  vaginal  walls,  following  vaginal 
hysterectomy,  should  be  treated  by  vaginotomy  or 
removal  of  the  vagina  and  suturing  the  canal 
walls  together. 

DISCUSSION 

Dr.  L.  C.  Hall,  Kansas  City:  I want  to  commend, 
in  the  main,  this  very  excellent  paper.  It  is  certainly 
orthodox  in  many  of  its  contentions.  I wish  to  refer 
to  what  1 believe  is  an  obvious  truth,  that  the  ante- 
llexion  that  we  meet  with  in  young  girls  is  congenital. 
I am  quite  sure  that  it  occurs  too  often  to  be  the 
result  of  injury,  and  it  sometimes  produces  stenosis 
and  painful  menstruation  and  is  a source  of  much 
trouble.  I want  to  disagree  with  the  suggestion  of  the 
Ferguson  method  of  splitting  the  posterior  lip  of  the 
uterus  to  correct  antiflexion.  It  is  entirely  unneces- 
sary. I believe  that  by  simply  dilating  the  cervix,  not 
once,  but  often,  without  an  anesthetic,  under  strict 
antiseptic  precautions  and  repeating  this  dilatation  it 
will  give  entire  relief  from  dysmenorrhea  and  make  it 
possible  for  a young  woman  to  marry  and  become 
pregnant.  I believe  the  less  you  cut  about  tbe  cervix 
in  these  cases  the  better. 

In  regard  to  retrodisplacement  of  the  uterus,  I have 
had  no  experience  with  the  Wertheim  operation.  That 
came  before  the  profession  eighteen  or  twenty  years 
ago,  suggested  by  Deefurgen  and  Machelradeo,  speci- 
mens of  which  were  shown  here.  It  never  appealed 
to  my  judgment.  It  is  not  anatomical.  It  disorganizes 
and  disarranges  relations,  and  I believe  it  is  unneces- 
sary, an  operation  I have  never  thought  I was  justified 
in  doing. 

In  regard  to  the  operation  for  the  support  of  the 
uterus  by  shortening  the  round  ligaments,  the  doctor 
has  mentioned  a number  of  methods  and,  to  my  mind, 
left  out  the  best  of  all.  That  is  what  is  known  by 
the  profession  generally  as  the  Montgomery  operation. 
He  described  the  Gilliam  operation,  somewhat  like  the 
Montgomery  operation.  Now  the  Gilliam  operation 
(as  I understand  it,  and  I have  heard  Gilliam  talk 
of  it,  and  I have  heard  Montgomery  discuss  his,  and 
I have  heard  all  these  before  the  section  of  the  A. 
M.  A. ) , the  operation,  as  I understand  it,  of  Gilliam, 
is  very  much  like  that  of  Ferguson,  which  is  a stab 
operation  — goes  right  through,  picks  up  the  round 


ligament,  brings  it  out  through  the  parietes  and  the 
fascia  a-  but  he  leaves  three  distinct  openings  between 
the  anterior  abdominal  parietal  wall  and  the  top  of 
the  broad  ligament  aTid  the  uterus. 

Now  the  Montgomery  operation  obviates  that 
entirely.  Very  frequently  I have  done  it  with  entire 
satisfaction,  without  any  return  of  trouble  and  with 
the  relief  of  my  patient.  After  opening  the  abdomen, 
a 2’air  of  forceps  is  placed,  as  the  doctor  says,  upon 
the  round  ligament  to  steady  it  and  a ligature  is 
carried  under  the  round  ligament,  about  twelve  inches 
of  strong  catgut  ligature  or  silk  taken  into  and  along 
up  under  the  peritoneum  following  the  anterior  route 
of  the  round  ligament  from  within  out  and  bring- 
ing it  out  at  the  proper  place  through  the  muscles  and 
fascia  on  the  abdominal  wall  an  equal  distance  from 
the  central  incision.  That  is  Montgomery’s.  I have 
modified  the  procedure  by  going  from  without,  in 
through  the  fascia  just  where  I want.  I use  a large 
ligature  carrying  the  needle  with  fixed  handle  and 
I i)lunge  the  point  down  and  bring  it  out  on  the 
peritoneum  to  see  it  does  not  emerge  from  the  peri- 
toneum too  soon  and  when  I get  at  the  proper  place, 
the  entrance  of  the  round  ligament  up  under  the 
parietal  peritoneum,  I bring  it  out  into  the  cavity  and 
thread  this  double  ligature,  through  the  eye  of  the 
needle  and  by  drawing  it  I bring  the  ligament  out 
doubled  on  the  outside  of  the  fascia  where  it  is 
fastened.  One  important  point  is  to  have  your  open- 
ing in  the  fascia  large  enough.  For  that  purpose  I 
spread  it  with  a pair  of  forceps.  I am  never  afraid 
of  hernia  following  the  operation. 

Now  in  these  operations  which  Dr.  Dean  has  so 
accurately  described,  the  point  is  that  we  use  the 
strongest  part  of  the  ligament  to  support  the  uterus. 
We  practically  put  out  of  use  the  weaker-  part  of  the 
ligament  which  has  proved  itself  unable  to  support 
the  uterus.  With  this  operation  of  Montgomery  there 
is  no  possible  chance  for  entanglement  of  the  bowel 
in  front  of  the  uterus,  only  one  opening  is  left,  no  dis- 
arrangement of  the  anatomical  relations,  no  bundling 
up  of  the  uterus.  We  do  not  punch  a hole  through  the 
broad  ligament  and  run  the  risk,  as  the  doctor  says, 
of  opening  blood-vessels.  You  are  simply  taking  up 
the  slack  of  the  round  ligament,  doubling  it  up,  retain- 
ing everything  in  its  anatomical  relations  just  as 
Nature  intended  it  should  be,  only  that  you  are  put- 
ting out  of  commission,  so  far  as  support  is  concerned, 
that  part  of  the  ligament  which  is  doubled  up  and 
fastened  on  the  fascia.  I don’t  think  there  is  any 
question  among  those  who  have  tried  these  different 
methods  as  to  the  superiority  of  the  Montgomery  oper- 
ation. 

The  author  of  the  paper  is,  I think,  quite  young.  He 
is  jjrogressing  along  good  lines  and  as  he  keeps  on,  if 
he  drops  that  miserable  Wirtheim  operation  of  fasten- 
ing the  womb  down  in  front  of  the  bladder,  he  is  going 
to  do  well. 

Dr.  George  Gellhorn,  St.  Louis:  What  I liked  best 
in  Dr.  Dean’s  paper  was  that  he  does  not  consider 
operative  treatment  necessary  in  every  single  case  of 
retroflexion  that  falls  into  his  hands.  Such  restraint 
is  highly  commendable  and  his  example  should  be  fol- 
lowed by  all  those  who  perform  gynecologic  operations. 
On  the  other  hand,  when  he  does  operate.  Dr.  Dean 
has,  in  my  opinion,  too  few  methods  at  his  disposal. 
Practically  two  methods  suffice  him  to  deal  with  the 
vast  field  of  retroflexion  and  prolapse  of  the  uterus. 
There  are,  however,  so  many  variations  and  complica- 
tions in  the  conditions  mentioned,  all  of  which  demand 
individual  consideration,  I contend,  therefore,  that  in 
order  to  do  justice  to  the  patient  in  a given  case,  two 
methods  are  not  sufficient.  If,  for  instance,  I follow 
the  routine  of  performing  the  Gilliam  operation  for 
every  ordinary  retrofie.xion,  or  the  Schauta-Wertheim- 
Watkins  operation  for  every  prolapse,  I make  my 
patient  fit  the  method  instead  of  making  the  method 
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fit  the  patient.  There  is  no  deartli  of  available  meth- 
ods. Only  about  four  months  ago  there  appeared  a 
paper  in  a foreign  journal  showing  that  up  to  that 
time  there  existed  one  hundred  and  thirty-seven  meth- 
ods devised  for  the  operative  treatment  of  retroflexion 
of  the  uterus.  There  may  be  more  by  now.  Many  of 
them,  I dare  say,  are  not  worth  trying.  Others  differ 
from  one  another  only  in  the  smallest  details,  but  there 
are  still  numerous  other  methods  left  which  Dr.  Dean 
has  not  mentioned  and  the  acquaintance  with  which 
would  be  very  helpful  to  select  out  of  the  multitude 
just  the  one  method  which  is  best  suited  for  our  case, 
it  seems  to  me  that  the  patient  has  a right  to  expect 
that  much  from  her  surgeon. 

Dr.  T.  J.  Beattie,  Kansas  City:  This  subject,  to 
me,  is  the  most  important  subject  in  the  whole  range 
of  gynecology,  and  I want  to  say  that  the  underlying 
principle  of  displacements  (eliminating  the  usually 
congenital  anteflexion  of  the  uterus),  are  usually  due 
to  a condition  that  might  have  been  corrected  if  the 
obstetrician  had  been  instructed  and  had  carried  out 
the  right  procedures  in  the  treatment  immediately 
after  childbirth.  Nearly  all  of  these  displacements 
occur  in  women  who  have  borne  children,  eliminating 
the  anteflexion.  I want  to  say  that  I don’t  believe 
there  is  one  obstetrician  in  twenty  (I  mean  taking  the 
physicians  promiscuously),  who  do  obstetrical  work 
as 'they  should,  who  know  how  to  repair  a perineum 
that  has  been  lacerated,  immediately.  Some  of  them 
say  that  if  they  simply  bring  the  parts  together,  the 
vaginal  structures  as  torn,  they  will  get  all  the  sup- 
port necessary.  I have  demonstrated  again  and  again 
that  tliat  is  untrue.  Then  they  say  if  you  bring  the 
structures  together  through  the  vagina,  simply  bring 
the  parts  in  apposition,  that  is  enough.  If  you  go 
deep  enouglj  and  locate  the  muscular  structure,  the 
muscle  does  not  give  us  any  support.  It  is  the  fascia 
you  have  got  to  bring  together,  and  if  you  don’t  bring 
it  together  you  will  as  surely  sew  the  seeds  for  future 
displacement.  It  is  unsurgical,  and  I believe  the 
practice  of  obstetrics  should  be  embodied  in  our  sur- 
gical work.  I think  the  surgery  of  the  perineum  should 
be  known  more  by  the  obstetrician  and  the  general 
practitioner.  I think  the  thing  we  should  have  in  our 
minds  in  discussing  prolapse  is  that  our  practitioners 
should  learn  from  those  who  have  had  experience-  in 
this  work ; that  we  must  go  back  to  the  obstetrician 
and  teach  him,  if  possible,  the  care  of  the  perineum. 

In  reference  to  the  operation  mentioned  for  ante- 
flexion, I have  done  it  a number  of  times.  I have  to 
disagree  with  Dr.  Hall.  I believe  it  a good  operation, 
and  I know  I have  relieved  my  dysmenorrheal  patients 
very  often,  but  it  requires  skill  and  study  before  you 
can  do  it  correctly.  You  simply  put  your  patient 
where  she  will  menstruate  without  pain.  They  will 
never  conceive  in  that  condition,  because  you  have  a 
bending  of  the  organ  upon  itself,  and  if  you  don’t  do 
something  to  straighten  out  that  canal  that  patient 
will  probably  go  through  life  a sterile  woman  with 
painful  menstruation. 

In  regard  to  operation  for  displacement,  the  doctor 
made  a point  that  I thought  very  timely  and  that  is 
that  a woman  will  go  through  life  with  a displace- 
ment that  does  not  produce  symptoms,  and  in  that 
case  I think  it  should  be  left  alone.  But  they,  Su 
often,  have  either  a nervous  condition  or  pain  in  the 
region  of  the  pelvis,  and  they  seek  the  advice  of  a 
gynecologist  or  some  one  who  understands  these  things 
and  we  have  to  advise  our  patient.  All  of  these  oper- 
ations have  their  good  points.  I believe  that  it  depends 
upon  the  e.xperiences  that  one  has  had  in  certain  lines 
whether  he  becomes  attached  to  one  form  of  operation 
or  another.  When  Dr.  Montgomery  suggested  his  oper- 
ation, it  appealed  to  me  as  the  ideal  one  for  a number 
of  years,  and  I did  it,  but  I found  that  the  Gilliam 
operation  was  as  satisfactory  to  my  mind,  and  I drifted 
into  the  habit  of  the  Gilliam  operation,  just  because, 
as  my  assistant  has  said,  “You  do  this  without  think- 


ing,” and  I guess  that  is  true.  I could  not  see  where 
Montgomery’s  principles  and  ideas  were  any  better  than 
Gilliam’s.  I heard  Blady  describe  his  operation  several 
years  ago  at  the  A.  M.  A.  meetings,  and  I want  to  say 
incidentally  that  I have  seen  some  of  my  patients  have 
recurrences  after  the  Gilliam  operation. 

When  I heard  Baldy  discuss  this  operation  of  sutur- 
ing the  round  ligaments  in  front  of  the  uterus,  which 
I think  was  the  operation  of  Webster  (possibly  the 
operation  of  Mills  is  a slight  modification  of  that), 

I thought  I would  try  Baldy’s  and  I want  to  say  I 
have  been  doing  that  one  for  a number  of  years  and 
I don’t  think  there  is  a real  good  reason  why  it  should 
cause  much  pressure  on  the  Fallopian  tubes,  if  he 
understands  what  he  is  doing,  and  I think  there  is 
very  little  reason  why  he  should  have  an  opening  large 
enough  in  the  broad  ligament  underneath  the  Fallopian 
tubes  to  allow  the  bowel  to  come  through;  so  I am 
doing  the  Baldy  operation.  It  did  occur  to  me  when 
I was  doing  the  Gilliam  operation  that  I might  make 
too  large  an  opening,  and  I thought  sometimes  the 
opening  in  the  fascia  was  too  large  and  I would  put 
a catgut  suture  in  and  bring  it  together,  and  I have 
never  seen  any  bad  results  from  any  part  of  the  pro- 
cedure of  any  of  these  operations,  except  I have  seen  a 
few  of  my  cases  who  would  have  a return  of  their 
condition. 

I want  to  say  (while  my  time  is  limited)  when  these 
operations  were  being  discussed  several  years  ago,  I 
knew  of  a case  in  my  city  where  a ventrosuspension 
had  been  performed  and  where  I had  occasion  to  attend 
the  woman  in  confinement  afterwards,  and  I found  the 
fundus  had  become  attached  to  the  abdominal  wall, 
the  uterus  almost  upside  down,  the  fundus  was  down 
and  the  cervix  up.  That  has  impressed  me  with  one 
fact.  When  you  are  doing  any  operation  on  the  uterus, 
the  Gilliam,  Baldy,  or  any  other,  remember  one  thing. 
Don’t  take  hold  of  the  uterus  with  a tenaculum.  If 
you  do  you  will  likely  have  adhesions  of  that  fundus 
"to  the  abdominal  wall  and  you  will  really  do  what 
you  do  not  want  to  do,  produce  a ventrofixation. 

Just  a few  words  more.  I believe  that  a most  impor- 
tant investigation  is  going  on  among  these  gentlemen. 
Dr.  Hall  refers  to  the  young  men.  I think  that  we 
young  men  are  doing  a great  many  things  in  gyne- 
cology that  the  older  men  had  an  opportunity  to  do, 
hut  they  didn’t,  and  we  are  trying  to  improve  upon 
their  past  work.  . Another  thing.  In  the  last  two 
years  I have  seen  four  eases  that  were  operated  upon 
"for  complete  prolapse,  with  absolute  prolapse,  and  one 
of  my  objects  in  coming  here  was  to  hear  the  subject 
of  prolapse  operations  discussed.  I am  going  away 
with  just  as  little  knowledge  on  the  subject  as  I 
came  with.  The  future  work  for  these  gentlemen  is 
to  institute  some  operative  work  that  will  cure  com- 
plete prolapse,  not  only  in  women  past  the  menopause, 
but  in  those  in  the  childbearing  period,  and  I want  to 
say  that  the  operations  so  far  have  been  very,  very 
discouraging. 

Dr.  . Dean,  closing:  I don’t  think  much  of  the 

position  of  the  patient  after  operation.  I think  they 
can  roll  about  or  be  in  any  position.  If  you  want  the 
fundus  to  adhere  to  the  abdominal  parietes,  of  course, 
it  is  good.  I never  use  the  pessary  after  operation, 
because  if  you  fix  the  uterus  properly  you  don’t  need 
it.  I seldom  do  the  Dudley  operation  on  unmarried- 
women.  As  for  anatomical  relations  being  disturbed, 
they  were  not  anatomical  at  the  beginning,  and  sec- 
ondly, in  my  experience,  no  operation  I have  performed, 
except  in  acute  conditions,  has  given  me  so  much 
satisfaction  and  so  much  relief  to  my  patients  as  the 
Watkins-Wertheim  operation.  I am  not  partial  to 
two  methods.  I would  not  perform  the  Gilliam  oper- 
ation in  frail  round  ligaments,  nor  the  Watkins  when 
suspicious  of  malignancy.  As  for  one  hundred  and 
thirty-seven,  or  fifty-seven  varieties  of  operation  for 
retroversion,  I would  like  to  aSk  Dr.  Gellhorn  what 
determines  his  choice  in  that  matter.  I have  felt  that  if 
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I knew  one  operation  for  retroversion  well,  it  was 
better  than  to  experiment  on  one  hundred  and  thirty- 
seven  varieties. 

Dr.  Reder  alludes  to  constipation  in  causation  of 
retroversion.  In  that,  of  course,  I do  not  agree  with 
the  doctor.  In  fact,  cases  of  retroversion  who  suffer 
pain  feel  more  comfortable  when  constipated.  Dr. 
Reder  made  a good  objection  to  the  Baldy  operation. 
If  you  attach  the  round  ligament  posteriorly  too  far 
down,  you  will  have  your  fundus  uteri  strung  in  a 
hammock. 

Dr.  Hinchey  speaks  of  how  to  repair  lacerated 
perineum.  I did  not  want  to  say  anything  about  the 
perineum,  because  I thought  I would  start  more  talk, 
but  I would  like  to  emphasize  that  I did  bring  out 
the  anatomical  fact  that  the  levator  ani  does  not  nor- 
mally pass  between  the  rectum  and  vagina.  We  bring 
the  bulbo-ravernous  muscle  and  the  levator  ani  close 
to  the  median  line.  The  central  tendon  of  the  peri- 
neum constitutes  one  of  the  important  points  in  the 
repair  of  the  perineum.  With  regard  to  Dr.  Hinchey’s 
remarks  as  to  the  cervical  stump,  “Why  don’t  you 
bring  it  up  the  abdominal  wall?”  He  does  not  believe 
in  vaginectomy,  but  I think  it  is  indicated  where  the 
entire  uterus  has  been  removed. 

Dr.  Kiefer’s  points  are  well  taken,  but  his  idea  in 
regard  to  retroversion  I think  I mentioned  — • that  the 
uterus  is  too  large  and  heavy  to  be  supported  by  the 
ligaments;  and  I want  to  go  farther  and  say  retro- 
version is  not  always  caused  by  subinvolution,  but 
often  causes  subinvolution.  As  a result  of  disturbance 
of  normal  circulation  of  the  uterus  (the  uterus  lying 
posteriorly),  it  becomes  congested.  There  is  passive 
congestion  in  the  endomentrium  and  as  a result  of  that 
you  have  hypertrophy  of  the  endomentrium.  You  have 
a hypertrophic  endometritis  taking  place.  Curette 
that  patient  with  retroversion  who  has  this  hyper- 
trophic endometritis,  restore  uterus  to  normal  position, 
keep  her  a little  longer  in  bed  than  is  ordinarily  done 
after  operations  and  subsequently  use  sitz  baths,  ergot, 
etc.,  and  I believe  you  will  accomplish  much  good  for 
your  patient. 
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ST.  LOUIS 

In  the  course  of  a paper^  read  by  me  before 
this  club  in  March,  1908,  an  attempt  was  made 
to  weigh  and  estimate  some  of  the  intellectual 
endowments  and  mental  qualities  which  are  cred- 
ited to  Luke  the  Physician  by  critics  and  com- 
mentators, or  which  are  obvious  in  his  work,  it 
being  expressly  stated  therein  that  the  claim  of 
inspired  utterance  made  for  his  writings  would 
be  disallowed — and  for  present  purposes  th|e 
same  rule  will  apply. 

In  following  out  the  present  intention  ac- 
knowledgment must  be  made  to  an  essay^  com- 

* Read  before  the  St.  Louis  Medical  History  Club.  1009. 

1.  Luke  the  Physician  (Harnack),  with  Remarks  on  the 
Literary,  Dramatic  and  Medical  Quality  of  the  third  Gos- 
pel and  the  Acts.  By  George  Homan.  M.D.,  St.  Louis.  The 
.Esculapian,  December,  1008.  Vol.  i,  No.  1.  Brooklyn,  N.  Y. 
MCMIX. 

2.  Luke  the  Physician  and  Ancient  Medicine.  By  the 
Rev.  .Tohn  Naylor,  Manchester,  England.  The  Ilibbert 
•Tournal,  October,  1909,  vlii.  No.  1. 


ing  from  a clerical  source  in  which  the  phenom- 
ena of  mind  manifested  by  Luke  are  considered 
and  searchingly  discussed;  and  it  may  be  said 
with  truth,  probably,  that  in  no  other  historic 
personage  was  a more  interesting  field  presented 
for  the  impact  and  counter-play  of  the  forces 
known  as  natural  science  and  religious  faith  than 
in.  that  of  the  highly  trained  and  accomplished 
Greek  physician  under  consideration,  who,  it 
appears,  was  the  first  of  his  kind  in  this  form  of 
experience  in  the  era  in  which  we  are  now  living. 

It  may  be  said  as  a foreword  in  entering  on 
this  study — a task  which  may  well  attract  the 
best  philosophical  minds  among  living  men — 
that  a consciousness  is  felt  by  the  writer  of  his 
lack  of  entire  fitness  to  carry  out  this  inquiry 
in  the  many  directions  which  beckon  to  the 
student  of  mental  science  in  all  its  natural  un- 
foldings and  actions;  and,  if  it  seems  that  an 
attempt  is  being  made  to  set  hard  and  fast  metes 
and  bounds  to  different  phases  and  faculties  of 
mind  it  should  be  understood  as  of  merely  tenta- 
tive design,  and  intended  only  to  bring  out  into 
clearer  view  those  distinctions  which  a careful 
discrimination  may  perhaps  enjoin.  As  all  of 
these  faculties  have  their  source  in  the  same 
cerebral  soil  naturally  they  cannot  be  alien  to 
each  other,  nor  be  strictly  set  apart  one  from  the 
other  in  considering  their  normal  influence  on 
the  words  and  actions  of  the  individual  man. 

The  scene,  then,  which  comes  into  view  for 
study  was  afforded  by  one  of  a race  of  men  who, 
in  their  time  and  as  a people,  were  without  a 
peer  in  mental  capacity  and  grasp,  and  in  the 
degree  of  intellectual  depth,  breadth  and  culture 
attained  by  them  in  the  course  of  their  national 
life. 

The  mind  of  Luke,  therefore,  may  be  taken 
as  an  example  of  the  best  that  Greece  could  offer ; 
and,  presumably,  it  must  have  been  brought 
under  classical  training  and  discipline  during 
its  early  and  susceptible  years.  This  educational 
phase  was  followed  by  the  severely  scientific 
courses  in  medicine  taught  in  the  schools  of 
Hippocrates,  and  thus  an  arena  was  formed 
w'here,  later,  two  principles  were  destined  to  con- 
front each  other — one,  that  of  science  directed 
by  reason  and  intellect  — the  other,  pious  faith 
ministered  to  by  emotion  and  imagination. 

In  the  essay  before  mentioned  Naylor  sketches 
the  beginnings  of  Greek  medicine,  and  alludes 
to  the  facilities  for  instruction  in  that  branch  of 
knowledge  down  to  the  age  of  Luke  (p.  34).  as 
follows : 

“Genuine  medical  science  in  Greek  lands  began  long 
before  the  age  of  Pericles  in  the  temples  around  the 
Aegean,  where  patients  were  treated  by  the  Asclepiadae. 
devotees  of  Aselepius,  the  god  of  healing,  who  seem  to 
have  been  a branch  of  an  original  priesthood,  differen- 
tiated from  it  by  a separate  function.  . . . Heredi- 

tary transmission  of  office  and  the  habit  of  inscribing 
records  of  cures  on  votive  tablets  helped  on  the  accu- 
mulation of  empirical  knowledge  until  in  the  fifth  cen- 
tury R.  C.  a fairly  large  body  of  such  knowledge  was 
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in  the  possession  of  some  families  of  Asclepiadae.  One 
of  the  sons  of  such  a family  was  Hippocrates,  the  pre- 
siding genius  of  the  sanatorium  at  Cos.  Here  he 
studied  in  the  fashion  of  our  English  Sydenham,  not- 
ing down  all  manner  of  sj'mptoms  and  slowly  broad- 
ening precedents.  Here  he  wrote  the  books  which  are 
justly  regarded  as  the  fountain-head  of  medical  liter- 
ature, and  here  he  founded  the  renowned  School  of  Cos, 
which  radiated  its  influence  in  doctrine  and  practice 
for  centuries  through  all  the  centers  of  Greek  medical 
learning,  and  shone  supreme  until  Alexandria  eclipsed 
it  by  still  greater  fame.  . . . The  books  which 

Hippocrates  himself  wrote  — some  six  or  seven  in  num- 
ber— became  the  nucleus  of  a mass  of  literature  from 
the  pens  of  his  followers.  This  took  his  name  as 
naturally  and  readily  as  Proverbs  and  Ecclesiastes 
took  the  name  of  Solomon.” 

This  writer  says  that  the  best-known  schools 
of  medicine  in  rough  order  of  time  appear  to 
have  been  Crotona,  Bhodes,  Cos,  Cnidus,  Per- 
gamus,  Cyrene,  Miletus,  Ephesus,  Alexandria, 
Smyrna  and  Tarsus,  and  goes  on  to  mention  the 
divergences  of  medical  opinion  which  resitlted  in 
the  formation  of  sects,  such  as  the  Dogmatists, 
Empiricists,  Methodics,  Pneumatics,  Eclectics, 
etc.  He  names  Ilerophilus  and  Erasistratus  at 
Alexandria  as  two  of  the  foremost  anatomists  of 
the  ancient  world  engaged  in  vivisection,  and 
remarks  that  it  was  probably  ‘^near  to  the  Sera- 
peum,  or  temple  of  Serapis,  which  was  the  chief 
hospital  standing  on  tlie  western  side  of  the  city, 
that  the  mysteries  of  the  sensory  and  motor 
nerves  were  first  partially  cleared  up  by  these 
two  men.”  Continuing  (p.  37),  he  says: 

“Summing  up  and  gathering  into  one  view  what  we 
know  of  the  above  schools,  we  may  say  that  around 
the  Mediterranean  seaboard,  in  all  the  chief  cities 
under  Grecian  influence,  from  the  time  of  Hippocrates 
to  the  last  days  of  Luke,  the  teaching  of  scientific 
medicine  was  making  itself  felt.  Physicians  occupied 
in  some  places  the  position  of  officers  of  public  health, 
paid  out  of  public  funds.  Before  appointment  they 
had  to  state  the  name  of  their  teachers  and  their  own 
qualifications.  Sien  . . . found  their  way  some- 

times to  the  best  appointments  in  the  Sanatoria,  or 
gained  jiublic  lectureships  in  the  universities  of  Athens 
and  Alexandria.” 

On  page  38  occurs  the  following : 

“It  is  a common  feature  of  all  the  above-named  schools 
that  they  followed  the  true  scientific  method  of  observa- 
tion, experiment,  and  theory  subjected  to  tests  for  veri- 
fication. . . . They  sought  to  establish  the  reign 

of  law  in  the  relations  between  bodily  and  mental  ail- 
ments and  natural  causes.  Outside  these  schools  every- 
body  believed  in  supernatural  demoniac  powers.  . . . 

In  striking  opposition  to  this,  Greek  medicine  sought, 
from  Hippocrates  downwards,  to  find  the  causes  of  dis- 
ease and  death  in  the  tissues  and  humors  of  the  body, 
and  in  the  influence  of  foods  and  physical  environment. 
Its  view  of  mental  disorders  was  similar  to  its  views 
of  bodily  ones.  Perhaps  the  greatest  work  of  Hippo- 
crates was  his  attempt  to  explain  various  kinds  of 
madness  as  due  to  natural  causes  — physiological  and 
climatic.  . . . Thus  does  Hippocrates  attack  the 

superstitions  of  his  time.  Although  he  probably  knew 
Socrates  and  was  acquainted  with  that  philosopher’s 
belief  in  his  demon,  he  would  not  allow  demoniac 
agencies  to  be  classed  as  the  causes  of  disease.” 

Such,  therefore,  in  reasonable  conjecture  was 
the  scientific  basis  on  which  Luke  builded  as  a 


physician,  and  that  he  was  well-grounded  in  this 
domain  of  science  is  conceded  by  Kamsay, 
Hawkins,  Hobart,  Harnack,  and  others,  who 
recognize  him  as  the  source  of  the  third^  gospel 
and  the  Acts. 

In  order  to  show  Luke’s  skill  and  correctness 
in  the  use  of  medical  words  and  terms,  Naylor 
reviews  many  of  the  stories  of  healing,  and  bears 
witness  to  the  suggestive  and  technical  accuracy 
witli  vdiich  he  employs  them ; and  this  extends 
even  to  inanimate  things,  as  for  example,  the 
undergii’ding  of  the  ship  that  went  ashore  in  the 
storm  on  the  Malta  coast  was  described  in  lan- 
guage which  suggests  a giant  with  broken  ribs, 
whose  fractures  were  being  bandaged  in  an  acci- 
dent ward — the  word  for  ropes  being  almost  an 
ambulance  term  for  bandages.  An  interesting 
suggestion  in  relation  to  the  illness  of  the  father 
of  Publius,  reported  as  having  been  healed  by 
Paul,  is  that  instead  of  being  gastric  or  typhoid 
fever  it  was  really  an  ancient  diagnosis  of  what 
is  now  knoum  as  l\ralta  fever,  of  an  iindulant 
type,  the  germ  of  which,  as  has  recently  been 
proved,  is  communicated  to  human  beings 
through  the  milk  of  the  goats  of  that  island. 

Well-equipped  in  his  profession  as  Luke  cer- 
tainly was,  he  must  yet  have  kept  an  open  mind, 
eager  for  all  that  was  new  in  his  calling,  respon- 
sive to  humane  promptings;  and,  when  tales  of 
marvelous  cures,  wrought  in  nearby  lands,  reached 
his  ears  he  must  have  felt  strongly  moved  to  see 
for  himself  such  striking  manifestations  in  the 
healing  profession.  True,  this  is  an  assumption 
but  consistent  with  probabilities,  for  no  trust- 
worthy data  I'emain  to  show  the  motive,  place, 
or  occasion  for  the  first  meeting  of  Greek  medi- 
cine with  Christian  religion,  as  represented  in 
the  persons  of  Luke  and  Jesus — if  such  actually 
occurred — an  event  unique  and  momentous  of  its 
kind  in  that  the  highest  Greek  intelligence  con- 
fronted a form  of  religious  doctrine  which  was 
fo  become  of-  world-wide  extent,  and  which  was 
in  many  points  clearly  contrary  to  Greek  con- 
ceptions. 

With  the  two  principles  mentioned  weighing 
within  him,  as  they  faced  each  other  in  the  arena 
of  mind  and  conscience,  and  with  the  likelihood 
that  then,  if  ever,  began  the  tempest  to  his  soul, 
the  chief  figure  in  this  dramatic  picture  is  thus 
presented  bv  Naylor  (p.  40)  : 

“Turning  now  to  Luke  either  as  student,  possibly  at 
Tarsus,  or  young  practitioner.  ...  at  Antioch, 
or  more  probably  as  family  doctor  of  Lydia  at  Phillippi 
for  si.x  years  — during  which  he  might  now  and  then 
be  called  to  the  camp  to  tend  a Roman  soldier  and 
maybe  the  Praetor  himself  — • or  giving  his  services  to 
all  the  sick  folk  at  Malta,  or  settling  dowm  to  practice 
in  Rome  and  finally  at  Ephesus,  we  ask  what  his 
opinions  w'ere  as  to  the  causes  and  cures  of  bodily  and 
mental  afflictions.  The  question  is  interesting  and 
significant  if  he  was,  as  is  assumed,  a trained  physician 
and  a Greek  — probably  the  only  one  in  the  Christian 
church  in  his  time.  And  the  answer  is  not  difficult; 


3.  It  seems  clear  that  Luke’s  gospel  was  second  in  order 
of  production.  It  is  spoken  of  as  third  because  it  so 
appears  as  printed  in  the  New  Testament. 
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for  when  we  look  into  his  gospel  and  Acts  we  find  his 
general  attitude  clearly  set  forth.  His  medical 
opinions  were  evidently  widely  different  from  those 
of  the  Greek  schools,  and  his  particular  view  of 
demoniac  possession  quite  opposite.  . . . We  con- 

clude, therefore,  that  Luke  as  a Christian  physician 
stood  both  against  the  spirit  and  teaching  of  Gi'eek 
medicine  from  Hippocrates  down  to  his  own  day.” 

Here,  then,  the  issue  is  sharply  defined,  the 
crucial  point  is  reached  — for  if  the  foregoing  be 
true,  Luke  was  an  apostate  to  teachings  which 
during  the  ages  had  been  shaped  by  many  men 
of  commanding  intellect  through  medical  obser- 
vations, experiences,  experiments  and  tests,  in- 
finite in  number,  into  a science  resting  assuredly 
on  the  rock  of  truth. 

To  either  deny  or  affirm  understandingly  the 
^erity  of  this  accusation  is  scarcely  possible,  be- 
cause of  lack  of  Avide  facts  in  the  case;  for,  as 
the  presentment  stands,  hardly  more  than  infer- 
ences, such  perhaps  as  reason  may  approve,  may 
be  offered — in  brief,  conditional  provisos  rather 
than  definite  findings. 

In  my  former  paper  this  difficulty  with  respect 
to  Luke  Avas  glanced  at  and  comment  made  as 
folloAvs : 

“His  passion  as  a physician  Avas  for  the  cure  of  sick 
and  distressed  humanity,  having  been  drawn  profes- 
sionally to  embrace  the  neAv  faith  by  manifestations 
of  healing  power  in  one  greater  than  himself,  and  as 
a zealous  disciple  he  thus  justified  and  declared  his 
profession. 

But  it  is  to  be  remarked  that  he  nowhere  claims  for 
himself  the  possession  of  miraculous  powers  or  inti- 
mates their  exercise  hy  himj  it  is  only  as  a possible 
onlooker,  or  as  scribe  or  chronicler,  that  note  was  taken 
of  cures  wrought  in  disregard  of  all  physical  laws  as 
now  known  or  understood  in  medical  doctrine  ^ — a pos- 
sible compromise  between  the  science  of  the  physician 
and  the  faith  of  the  disciple.” 

Further  study  has  not  changed  the  opinion 
above  expressed,  although  it  Avill  be  admitted  that 
on  the  surface  of  his  gospel  and  the  Acts  the 
contrary  vicAV  finds  support.  Lrrke’s  position  Avith 
reference  to  the  apostolic  group  av*1io  toured  the 
Levant  in  cliA^ers  journeyings  is  not  made  alto- 
gether clear,  but  it  would  seem  that,  by  reason  of 
his  gift  of  letters  and  high  order  of  mentality, 
he  Avas  chief  in  counsel  and  direction,  in  chare’o 
of  the  chi’onicles  or  records  of  the  company,  be- 
sides holding  the  post  of  master  physician.  Of 
cultured  apt  intelligence  and  noble  imagination, 
his  genius  shoA\-ed  itself  in  less  obtrusiA’e  manner 
than  did  the  actions  of  the  men  of  coarser  grain 
and  ruder  fiber  aa’Iio  Avere  his  companions.  And. 
it  is  repeated,  he  nowhere  giA'es  proof  that,  per- 
sconally  or  professionallv,  he  yielded  his  footing 
on  scientific  ground  ; although,  no  doubt,  through 
tactfulness  and  good  policy  he  often  bent  to  the 
gusts  and  Avaves  of  religious  sentiment  and  psy- 
chic emotion  which  surged  around  him  Avhen  re- 
puted miracles  Avere  being  enacted. 

In  commenting  on  Avhat  he  speaks  of  as  tlie 
singularity  of  Luke,  Naylor  says: 

“The  suggestion  is  here  offered  that  the  best  explana- 
tion open  to  us  is  that  the  scientific  influence  of  Greek 


medicine  upon  Luke’s  mind  was  overborne  by  that  of 
Paul  and  by  his  experiences  in  the  Jewish-Christian 
atmosphere  in  Avhich  he  certainly  lived  from  the  time 
of  meeting  Paul  at  Troas,  if  not  from  an  earlier  period 
of  connection  Avith  the  church  at  Antioch.  That  both 
JcAvs  and  Christians  believed  in  demons  is  patent. 
Paul  had  no  doubts  about  them.” 

Other  similar  points  are  raised,  but  neverthe- 
less, Luke,  as  a Avriter  of  memoirs,  spoke  almost 
impersonally  and  Avithout  self-commitment  re- 
specting the  verity  of  miraculous  healings — and 
this  is  the  saving  grace  of  a rather  clouded  situa- 
tion. There  are  incidents  caught  into  the  nar- 
rative of  the  Acts  so  inapt  in  conception  and  style 
as  to  suggest  piece-Avork,  and  such  as  Avould  argue 
against  Luke’s  responsibility  therefor.  An  ex- 
ample is  the  story  of  Sceva  and  his  sons,  which 
corresponds  Avith  Avhat  would  be  looked  on  to-day 
as  a mere  braAvl  prompted  by  the  spirit  of  Avine, 
rather  than  any  other  spirit,  and  affording  a 
chance  for  an  ungracious  thrust  at  disbelieving 
JeAvs  — the  AAdiole  account  showing  bias  and 
spleen.  Luke’s  natiA’e  sense  of  good  taste  as  a 
Greek,  if  not  his  religious  forbearance,  Avould 
have  guarded  him  against  such  an  unlovely  fault. 

An  interesting  sentence  from  the  closing  para- 
graph of  the  paper  of  Mr.  Naylor  is  as  follows: 
“Some  day  aa^c  may  knoAv  hoAV  a Greek  physician 
came  to  Avrite  the  story  of  Bethlehem” — but  hy 
AA-hat  means  this  knoAvledge  is  to  be  gained  is  not 
hinted  at.  Whether  hy  groAvth  of  the  poAver  of 
analysis  and  critical  insight  a ucav  light  will  be 
afforded  from  the  original  text,  or  by  records 
and  documents  as  yet  unknoAvn,  does  irot  appear. 

The  use  of  the  Avord  supernatural,  in  the  sense 
of  miraculous,  implies  a paradox,  for  the  reason 
that  Avhatever  falls  Avithin  the  ken  of  a single 
human  mind  by  that  fact  at  once  becomes  nat- 
ural, although  it  may  be  unique  and  knoAvn  only 
to  the  person  Avhose  brain  received  the  suggestion 
or  conceiA’ed  the  thorAght ; and  the  possessor  may 
choose  either  to  pass  it  on  to  the  world  to  become 
a part  of  the  common  stock  of  knoAvledge,  or  he 
may  for  the  purposes  of  personal  pomp,  poAver. 
privilege  or  profit  seek  to  cloak  the  special  per- 
ception Avith  mysteries  or  solemnities  and  thus, 
jierhaps,  impose  on  the  hopes,  fears,  credulity  or 
Aveaknesses  of  his  felloAvmen. 

Therefore,  nothing  that  is  sensed  by  sane 
human  discernment  can  be  supernatural,  for  the 
physics  of  the  brain — circulation,  nutrition,  co- 
ordination, etc.- — must  actuate  before  the  psychics 
of  intelligence — thought,  sensibilities,  emotions, 
etc. — can  find  any  expression  whatever. 

It  is  scarcely  believable  that  a man  of  Luke’s 
balanced  genius  and  poise  of  mind  could  have 
consented  to  any  course  that  Avas  other  than  hon- 
est toAvard  himself,  as  a physician,  personally  and 
professionally,  and  being  thus  true  he  could  not 
be  dthenvise  to  the  Avorld.  But  it  has  chanced 
that  the  religious  cause  to  Avhich  he  lent  the 
poAvers  of  a remarkable  imagination  has  had  the 
effect  of  eclipsing  someAvhat  the  faculties  of  in- 
tellect— judgment,  reason,  common  sense,  etc. — 
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that  came  directly  into  action  in  his  medical 
work. 

A man — no  more,  no  less — the  ascription  to 
him  of  saintship  can  add  nothing  to  the  distinc- 
tion conferred  by  intellectual  integrity  as  a phy- 
sician, and  imaginative  insight  as  an  apostle.  In 
the  role  last  named  he  gave  body  to  the  visions, 
and  voice  to  the  hopes  and  romances  of  the  new 
religion  in  song,  story,  and  drama  with  a clear- 
ness, cogency  and  charm  that  from  the  beginning 
must  have  had  a powerful  effect  on  the  feelings 
and  emotions  of  those  addressed,  and  which,'  no 
doubt,  often  proved  the  final  factor  in  gaining  a 
hearing  and  winning  acceptance  for  Christian 
belief  throughout  the  world. 

He  served  well  two  masters  whose  missions 
were  in  purpose  much  the  same,  and  builded  his 
life-work  in  symmetry  on  the  rock  of  science  as 
well  as  the  rock  of  faith. 

The  elements  of  his  success  were  two-fold, 
namely,  the  constancy  with  which  he  struck  the 
note  of  human  sympathy  and  common  brother- 
hood in  his  concern  and  care  as  a physician  for 
the  sick  and  distressed  in  body  or  mind,  and  the 
crowning  appeal  to  the  sentiments  and  feelings 
of  womanhood  and  child-nature  in  the  tale  of 
the  nativity  at  Bethlehem. 

The  distinction  having  fallen  to  Luke  of  stress- 
ing these  twin  keynotes,  as  minstrel  of  good  tid- 
ings of  great  joy,  it  then  became  of  small  con- 
sequence who  might  come  afterward  to  fashion 
the  tenets,  write  the  rules,  frame  the  dogmas  or 
starve  the  doctrines  of  Christianity,  as  it  is  known 
in  present  time. 

It  was  a law  of  the  ancient  Greek  mind  to  seek 
the  golden  mean  in  things  intellectual,  especially 
on  scientific  lines,  and  accordingly  the  suggestion 
is  ventured  that  the  mentality  of  Luke  was  still 
governed  by  this  ingrained  law,  and  that  he 
borrowed  from  the  Christian  faith  the  element  of 
psychic  healing-power  to  the  extent  that  his  rea- 
son and  judgment  approved,  and  in  which  the 
medical  science  of  Hippocrates  was  obviously 
lacking. 

This  would  have  been  strictly  in  line  with  the 
natural  development  of  scientific  medicine,  but 
its  normal  course  was  thwarted  and  overflowed 
during  many  later  centuries  by  ecclesiastical  and 
popular  superstitions — the  influences  of  priest- 
craft, pietism,  puritanism  and  the  like,  with  their 
ready  acceptance  of  witchcraft,  occultism,  magic, 
diabolism,  etc.,  tending  to  confuse  and  confound 
psychical  powers  in  healing  with  those  that  were 
in  their  nature  physieally  impossible;  and  in 
illustration  of  this  the  cases  of  the  madman  of 
Gadara,  and  the  man  at  the  Beautiful  gate  “lame 
from  his  mother’s  womb,”  are  instanced. 

The  failure  to  draw  a line  of  sane  demarkation 
between  such  conditions  and  phenomena,  and 
which  Luke  as  a physician  probably  perceived, 
has  had  the  effect  of  seriously  hindering  progress 
in  this  branch  of  knowledge,  and  only  within 
recent  times  has  its  full  importance  been  realized. 


It  is  held  by  some  writers  of  history  that  the 
course  of  human  progress  in  mental  development 
and  knowledge  takes  the  form  of  a rising  spiral, 
and  that  at  times  humanity  can  look  over  its 
pathwa}q  trace  its  own  past  course,  and  take  note, 
of  its  advancement  from  age  to  age. 

Therefore,  may  it  not  be  true  that  in  psychol- 
ogic medicine  this  turn  or  stage  has  been  reached, 
and  promises  that  failed  of  fulfilment  centuries 
ago,  reappear  as  problems  for  study  and  solution 
by  the  medical  profession  to-day?  In  support 
of  this  view  may  be  cited  the  extreme  vagaries 
of  Christian  science,  wrongly  so-called,  and  what 
is  termed  the  Immanuel  movement,  which, 
rigidly  understood  in  spirit,  invites  discriminat- 
ing judgment  and  inquiry  from  physicians  re- 
specting its  validity  and  aims. 

It  is,  perhaps,  safe  to  say  that  no  other  man  in 
his  time  was  so  well  fitted  as  Luke  to  judge 
rightly  in  questions  involving  both  science  and 
faith ; and  this  ability  sprung  from  the  nature 
of  his  vivid  mid  varied  Greek  mentality.  It  is 
equally  safe  to  say,  probably,  that  not  once  in  a 
century  does  such  a combination  of  rare  intellect 
and  imagination  appear  as  was  presented  to  the 
world  in  the  theater  of  his  different  activities. 
And  the  science  of  medicine  to-day  has  cause  to 
regret  that  the  genius  of  Luke  in  the  role  of 
physician  is  not  equally  as  'well  known  as  are  his 
gifts  in  the  sphere  and  dominion  of  religious 
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BRAIN  SYPHILIS 

A Case  Report  with  Post-Mortem  Findings  * 
George  Howard  Hoxie,  A.M.,  M.D. 

KANSAS  CITY,  MO. 

The  following  case  is  of  interest,  first,  because 
the  symptomatology  was  checked  up  with  a post- 
mortem examination.  It  is  so  rarely  that  we  are 
permitted  to  study  the  anatomy  of  such  patients 
that  the  reporting  of  the  findings  where  post- 
mortem examinations  are  made  becomes  a duty. 
Secondly,  the  case  is  of  interest  because  of  the 
negative  Wassermann  reaction,  and  negative 
spinal  fluid.  If  we  are  to  treat  syphilis  entirely 
according  to  the  results  of  our  Wassermann  tests, 
as  Heidingsfeld  would  have  us  do,  then  we  would 
err  grievously  in  such  cases  as  this.  Evidently 
the  clinical  evaluation  of  the  symptomatology 
must  be  considered  of  some  value — even  if  not 
of  equal  value  with  a Wassermann. 

Again  the  case  is  of  interest  because  it  arouses 
the  query  whether  the  injection  of  the  salvarsan 
did  not  set  up  the  ependymitis  and  meningitis. 
If  it  did  not  do  this  its  effect  was  entirely  nega- 
tive, for  it  produced  no  change  in  the  patient’s 
condition  otherwise. 

The  following  notes  are  based  on  the  records 
kept  by  Dr.  H.  E.  McCarthy,  House  Physician  to 
the  German  Hospital : 

♦ Read  before  the  Kansas  City  .Academy  of  Medicine, 
Nov.  1,  1913. 
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Wm.  T.,  26  years  old;  married;  upholsterer. 

Present  Complaint. — 1.  Has  desire  to  urinate  every 
thirty  minutes  day  and  night  and  upon  trying  can  only 
urinate  small  amounts.  2.  Dull  occipital  headache. 
3.  Ptosis  of  left  eye  lid.  4.  Impairment  of  vision  in 
left  eye. 

Family  History. — Mother  died  of  tuberculosis,  age 
unknown.  Father  dead,  accident,  age  unknown.  One 
sister  alive,  35  years  of  age,  well.  One  brother  alive, 
28  years  of  age,  well.  Three  aunts,  two  uncles  died  of 
tuberculosis.  No  history  of  tumors,  epilepsy  or 
insanity. 

Personal  History. — None  of  drug  habits.  None  of 
continued  masturbation.  Drinks  about  five  glasses  of 
beer  each  day;  does  not  drink  whisky.  Gets  drunk 
occasionally,  not  often.  Sexual  power  normal. 

Past  History. — Had  measles  and  whooping  cough 
when  child.  No  history  of  rheumatism.  No  history 
of  any  accident.  Had  gonorrhea  at  14  which  yielded 
to  treatment  in  two  weeks,  leaving  a slight  stricture 
which  in  turn  yielded  to  dilating  treatment.  Two  years 
later  had  another  attack  of  gonorrhea  which  was  cured 
in  a short  time. 

At  18  years  had  a sore  on  the  penis  which  was 
located  on  the  foreskin,  was  single  and  did  not  cause 
much  pain.  Was  treated  by  a number  of  physicians 
in  the  course  of  a year  and  about  one  year  after 
obtaining  sore,  or  five  years  ago,  went  to  Dr.  F.,  who 
gave  him  606  and  started  mercurial  treatments.  After 
the  injection  all  symptoms  left  and  he  became 
apparently  well  until  about  three  months  ago  when 
he  became  nervous,  weak  and  was  troubled  by  a con- 
tinued tired  feeling.  Two  weeks  ago  patient  had  a 
chill  followed  by  another  the  next  day;  thinks  he  had 
a temperature  but  didn’t  vomit  nor  show  any  gastro- 
intestinal symptoms.  This  is  the  first  time  he  noticed 
the  ptosis  of  the  left  lid.  Had  severe  frontal  and 
temporal  headaches,  starting  early  in  the  morning  and 
running  until  about  10  o’clock,  partially  stopping,  then 
becoming  worse  at  3 or  4 p.  m.  and  continuing  until 
late  in  the  evening.  At  this  time  Dr.  J.  was  called 
and  the  second  injection  of  606  was  given  intramuscu- 
larly. Patient  has  not  improved  since  the  injection. 

PRESENT  FINDINGS 

Inspection. — Patient  is  a slender,  rather  thin,  male 
with  scanty  front  hair  and  high  forehead,  well  formed 
ears  and  nose.  Ptosis  of  left  eyelid,  dilated  pupils, 
drooping  of  left  corner  of  mouth.  Neck  shows  pulsa- 
tion of  jugulars  and  slight  pulsation  in  suprasternal 
notch.  Chest  fiat  and  depressed  interspaces  with  a 
depression  above  and  below  the  clavicle  on  the  right 
side.  Apex  beat  at  fourth  interspace  inside  the  nipple 
line  and  moderately  strong.  Two  scars  on  his  back, 
said  to  be  points  of  injection  of  606.  There  is  also 
the  scar  of  a resected  inguinal  bubo.  Indurated  sore 
on  penis  still  discernible.  Legs  and  feet  0.  K.  Patient 
can  walk  with  difficulty  for  a few  steps  and  then  may 
fall  to  the  floor. 

Palpation. — Shows  vocal  fremitus  equal  on  both  sides 
of  chest.  Pulsations  and  apex  beat  noted  on  inspection 
confirmed.  Abdomen  slightly  retracted  and  hard 
(muscles  rigid)  and  shows  slight  tenderness  on  pres- 
sure. Prostate  normal.  Pulse  is  slow,  full,  regular 
compressible  and  equal  on  both  sides.  Blood-pressure 
110-70. 

Percussion. — Shows  dulness  in  right  apex  and  below 
angle  of  right  scapula.  Heart  not  enlarged.  Liver 
and  spleen  0.  K. 

Ascultation. — Heart  shows  strong  sloping  impulse 
at  the  apex  with  an  accentuation  of  pulmonic  second 
sound.  No  murmur  audible,  but  beat  is  diffused  all 
over  chest  and  is  quite  loud.  Aortic  sound  no  mur- 
mur. Chest  shows  few  rflles,  mucoid  in  character,  in 
apex;  but  no  cavities  present  that  can  be  demonstrated. 


Nervous  Findings. — Left  eye  shows  complete  ptosis 
of  lid,  slow  limited  reaction  to  light,  none  to  accom- 
modation. Motor  power  of  the  bulb  is  limited  in  all 
directions  and  no  action  at  all  of  external  rectus 
(abducens  lahmung).  Vision  disturbed  by  weakness 
of  accommodation.  Right  eye:  Reaction  slow  but  bet- 
ter than  left  and  although  there  seems  to  be  a slight 
limitation  of  movements  of  eye  still  all  movements  are 
obtainable.  No  diplopia.  Ophthalmoscopic  exami- 
nation shows  pallid  disks  — not  choked  — turgid  ves- 
sels. Vision:  within  normal  limits.  Mouth:  Droop- 

ing of  left  corner  and  an  inability  to  smile  or  whistle. 
Tongue  on  protrusion  comes  out  of  right  corner  of 
mouth. 

Abdominal  reflexes  present  and  equal.  Cremasteric 
reflexes  present  and  equal.  Knee  jerk  absent  on  both 
sides.  Oppenheim  positive  and  equal  on  both  sides. 
Chaddock  positive  and  equal  on  both  sides.  Babinski 
positive  and  equal  on  both  sides.  Romberg  present. 
Tliere  is  a variable  spasticity  of  the  muscles  of  the 
lower  limb.  (Both  legs  showing  myotonia.) 

Sensory  Tests. — Tactile  sense  seems  to  be  the  same 
all  over  the  body  — no  variation  from  the  normal. 
Sense  of  pain  to  prick  of  needle  present  over  all  parts 
of  body  and  no  variation  from  normal.  Taste  sense  is 
absolutely  normal  as  is  also  sense  of  smell. 

Hearing  Watch  Test. — Right  air  conduction  2-4 
inches.  Left  air  conduction  8-12  inches.  Bone  conduc- 
tion reduced  on  both  sides. 

There  is  a tendency  to  repetition  of  some  of  the  con- 
sonants in  saying  alphabet  over  or  the  stuttering  over 
m,  n,  r. 

Mind’s  activity  is  not  good  and  answers  to  questions 
are  slow  and  questions  must  often  be  repeated. 

There  is  a retention  of  an  average  of  fourteen  ounces 
of  urine  in  twelve  hours  and  a tendency  to  constipation. 

Urine. — ( Catheterized  specimen)  negative;  acid; 
1020;  phosphates.  (McCarthy.) 

Blood. — Negative,  except  a low  leucoeytosis.  Hb. 
70-80.  W.  b.  c.  9,600.  Polys.  78;  1.  1.  14;  s.  1.  8. 
( McCarthy. ) 

iVassermann. — Negative.  (Trimble.) 

Spinal  Puncture. — Slightly  increased  pressure;  clear 
fluid;  negative  Wassermann;  negative  lymphocytosis. 
(Trimble.) 

The  von  Pirquet  negative  twice. 

DISCUSSION 

On  the  patient’s  entrance  to  the  hospital  the 
diagnosis  inclined  toward  a bulbar  paralysis,  be- 
cause of  the  paralysis  of  the  tongue,  muscles  of 
deglutition,  facial  nerve,  abducens,  etc.  (cf. 
Striimpell,  Appleton’s  edition,  II,  449) . This  was 
rather  confirmed  by  the  incipient  improvement, 
so  that  it  really  did  look  like  a case  of  minute 
hemorrhages  in  the  pontine — bulbar  region.  The 
temperature  curve  also  confirmed  this  opinion. 

But  the  patient’s  rapid  sinking  into  somnolence 
with  no  apparent  extension  of  the  process  led  us 
to  consider  the  possibility  of  sclerosis  rather  than 
hemorrhages  in  this  region. 

The  negative  Wassermann,  the  negative  lumbar 
puncture  and  the  absence  of  pain  kept  us  from 
thinking  seriously  of  a meningitis.  The  absence 
of  a choked  disk  and  the  very  slight  increase  in 
pressure  of  the  spinal  fluid  kept  us  frorn  consid- 
ering tumor  or  any  seriously  increased  pressure. 

In  short,  we  concluded  that  it  must  be  a degen- 
erative rather  than  an  inflammatory  process.  We 
located  the  lesion  in  the  motor  tracts  in  the  pon- 
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tine  area — and  concluded  that  it  must  be  a diffuse 
rather  than  a sharply  limited  lesion.  The  onset 
was  so  rapid  and  the  worst  lesions  so  definitely  of 
the  bulbar  type  that  we  did  not  consider  the  cord 
seriously  affected,  but  placed  the  lesion  in  the 
upper  neurone — a sort  of  tabes  encephalica. 

COURSE  OF  DISEASE 

Temperature. — On  entrance  was  99.5  and  showed  a 
hectic  character,  running  from  below  normal  to  101.5. 
But  from  the  tenth  day  and  on  it  rarely  reached  even 
normal,  varying  from  96.5  to  98. 

Sphincters. — At  first  the  patient  had  partial  control 
of  both  bowel  and  bladder,  but  after  a few  days  there 
was  complete  loss  of  control  in  a condition  of  flaccid 
paralysis. 

Appetite. — Variable.  At  first  he  expressed  a feeling 
of  hunger,  but  later  on  showed  a complete  indifference 
to  food.  Toward  the  end  he  could  swallow  only  with 
the  greatest  difliculty. 

Vomiting. — After  a preliminary  improvement  as  to 
nausea  and  vomiting,  he  gradually  became  so  bad  that 
in  his  irregular  vomiting  he  lost  much  of  the  food  that 
he  did  succeed  in  swallowing.  Vomiting  was  acconi- 
panied  by  some  nausea,  but  was  easy  and  of  the  pro- 
jectile type. 

Sleep. — At  the  beginning  his  sleep  was  disturbed  and 
beset  with  delirium,  even  to  the  extent  of  getting  out 
of  bed  and  walking  about.  Later  on  he  lay  very  quietly 
during  the  night,  though  during  many  nights  he  did 
not  seem  to  close  his  eyes. 

Coordination. — Patient  was  always  able  to  use  his 
voluntary  muscles  as  he  wished.  He  could  always 
locate  his  great  toe  with  his  eyes  shut.  No 
astereognosis. 

Hiccough. — Was  troublesome  about  the  seventeenth 
to  nineteenth  days. 

Heart  Action. — Kegular  and  uniform  to  the  end. 
Pulse  72  to  120.  Pulse  was  perceptible  at  the  wrist 
one-half  hour  before  death. 

Respiration. — Unaffected.  The  rate  varied  from  20 
to  24  per  minute. 

Cystitis  and  Epididymitis. — When  patient  entered 
hospital  there  was  a yellowish  discharge  from  urethra. 
This  cleared  up  under  daily  irrigation.  An  epididy- 
mitis developed  but  lasted  only  three  or  four  days. 
Probably  the  cystitis  was  the  cause  of  the  fever  that 
he  showed,  because  as  soon  as  the  inflammation  was 
cleared  up  the  temperature  fell  to  subnormal. 

Vision. — Remained  within  normal  limits,  although 
binocular  vision  was  disturbed  by  the  paralysis  of 
bulbar  muscles  of  the  left  eye.  The  pupils  reacted 
sluggishly  to  light  and  also  to  accommodation. 
Paralysis  of  the  ocular  muscles  showed  variation. 
After  some  ten  days’  treatment  all  the  paralyzed 
muscles  showed  at  times  increased  power  and  this  was 
retained  to  the  end. 

Speech. — This  also  improved  and  remained  clear  to 
the  end. 

Dysphagia. — Tliis  did  not  improve  and  at  the  end 
was  complete. 

CoMscioMsness.— This  remained  present  up  to  within 
a few  hours  of  death.  The  mind  was  sluggish  and  it 
required  sometimes  an  effort  to  arouse  the  patient’s 
attention.  But  his  mind  was  clear  though  slow.  At 
night,  however,  in  the  beginning  of  his  stay  at  the 
hospital,  he  would  talk  irrationally.  From  the  twenty- 
eighth  day  on  he  made  mistakes  in  the  identity  of  his 
visitors  and  his  memory  was  entirely  untrustworthy. 

Treatment. — Potassium  iodid  in  doses  of  135  to  225 
grains  pro  die  combined  with  stomachics.  Strychnin 
1/20  gr.  by  needle  and  hydrotherapeutic  measures  were 
employed. 


Death  occurred  on  the  thirty-third  day  of  the 
patient’s  stay  at  the  German  Hospital.  This  would 
make  the  whole  course  of  the  disease  since  the  first 
symptom  only  four  months;  and  since  the  acute  symp- 
toms (ptosis,  chill,  etc.)  only  six  weeks. 

The  post-morterii  examination  of  the  brain 
showed  a slight  bulging  of  the  left  side,  especially 
over  the  temporal  lobe. 

The  lateral  ventricles  were  dilated,  the  left 
more  than  the  right.  The  choroid  plexus  was  not 
dilated  — on  the  contrary,  it  seemed  somewhat 
smaller  than  usual. 

The  nuclear  tracts  from  the  internal  capsule 
to  the  pons  were  not  symmetrical,  the  left  show- 
ing an  apparent  decrease  in  the  gray  substance. 

The  central  canal  was  closed  from  the  fioor  of 
the  fourth  ventricle  down  as  far  as  the  cord  could 
be  cut. 

The  fourth  ventricle  measured  1%  by  1 by  1 
inches,  after  being  hardened  in  formalin;  was 
not  symmetrical,  but  pressed  more  on  the  left 
side.  The  structures,  therefore,  on  the  left  were 
thinner  than  on  the  right,  and  in  such  a way  that 
the  gray  matter  was  decreased  more  than  the 
white. 

On  microscopic  examination  a lepto  meningitis 
(syphilitica)  was  found,  most  developed  about  the 
bulb  and  lower  pons.  The  central  canal  was 
obliterated  by  a round-cell  infiltration  at  the 
height  of  the  olives.  An  arteritis  was  evident  in 
this  same  area  with  infiltrative  processes  extend- 
ing deep  into  the  brain  (or  cord)  substance. 

In  the  pons  irregular  patches  of  degenerated 
tissue  could  be  made  out,  in  which  a degeneration 
of  the  pyramidal  cells  was  the  most  noticeable 
feature. 

Summing  up  the  post-mortem  findings,  we  con- 
clude that  the  initial  process  was  a degenerative 
one;  that  at  the  time  when  the  salvarsan  was 
given  an  acute  leptomeningitis  and  ependymitis 
w’as  started  up,  which,  through  pressure  on  the 
vital  centers,  brought  about  death. 

My  thanks  are  due  to  Dr.  McCarthy  the  resi- 
dent physician;  to  Dr.  W.  K.  Trimble,  who  per- 
formed the  AVassermann  reaction,  spinal  fluid 
analysis  and  conducted  the  post-mortem  examina- 
tion ; to  Dr.  A.  L.  Skoog,  who  saw  the  patient 
with  me,  and  to  Dr.  0.  L.  Castle  for  help  in  the 
microscopic  studies. 
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VINCENT’S  ANGINA  WITH  A CASE  REPORT* 
AVill  K.  Statler,  M.D. 

OAKRIDGE,  MO. 

In  I89G  A'hncent,  a physician  in  France,  re- 
ported a form  of  ulcerative  angina  due  to  a fusi- 
form bacillus  and  a spirillum.  This  was  followed 
by  a few  reports  of  similar  cases  from  other 

* Read  at  the  Southeast  Missouri  Medical  Association. 
Charleston,  Mo.,  Oct.  15,  1913. 
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European  physicians.  In  1902  Mayer  reported  a 
ease  in  the  Journal  of  the  American  Medical 
Sciences,  which  was  the  first  ease  of  this  disease 
reported  by  an  American  physician.  This  report 
was  followed  the  next  year  by  Eischer,  who  re- 
})orted  two  cases  in  the  same  journal. 

In  the  issue  of  July  23,  1904,  of  the  Journal 
of  the  American  Medical  Association,  the  late 
Dr.  Geo.  C.  Crandall,  a former  teacher  of  medi- 
cine in  the  St.  Louis  University,  reported  a case 
occurring  in  a medical  student.  This  was  the 
Ihird  report  of  this  condition  occurring  in  Amer- 
ica, and  was  the  first  time  my  attention  was  called 
to  the  matter.  Since  that  time  an  occasional 
reference  has  been  noticed  in  the  literature,  but 
it  has  not  yet  reached  that  degree  of  importance 
in  the  minds  of  American  medical  authors  as  to 
demand  description  by  some  of  our  leading  text- 
books. Uo  mention  of  it  is  made  in  Osiers  Mod- 
ern Medicine,  the  latest  edition  of  Ander’s  Prac- 
tice or  in  a late  edition  of  Parke’s  Pathogenic 
Bacteria  and  Protozoa.  However,  a recent  edition 
of  Osier’s  Practice  gives  a few  lines  to  the  descrip- 


tion of  this  disease  in  the  discussion  of  the 
differential  diagnosis  of  diphtheria.  Simon’s 
Glinical  Diagnosis  gives  a fine  picture  of  the 
organisms  as  well  as  a bibliography  of  the  subject. 
Zahorsky’s  admirable  little  book.  The  Golden 
Rules  of  Pediatrics,  mentions  the  diagnostic  im- 
portance of  Vincent’s  angina  as  well  as  a few  lines 
on  its  treatment. 

As  few  cases  of  Vincent’s  angina  are  reported, 
the  following  case  will  be  of  interest : . 

Mrs.  Maggie  S.,  aged  20,  married,  mother  of  one 
eliihl;  good  family  history,  had  always  been  healthy 
with  the  exception  of  a severe  attack  of  diphtheria 
during  her  childhood;  called  at  my  office  July  11,  1913, 
complaining  of  a sore  mouth  and  a sore  throat  of  six 
weeks’  duration.  She  said  her  tongue  first  got  sore 
on  the  edges  and  this  was  followed  in  a few  days  by 
headache,  general  malaise  and  a sore  throat.  Coming 
with  these  symptoms,  she  had  noticed  a faint  macular 
ciuption  all  over  her  body  which  was  j)resent  when 
she  visited  me.  She  had  taken  no  treatment  of  any 
kind  and  said  the  condition  was  getting  painfully  more 
aggravated. 

An  examination  of  the  throat  and  mouth  revealed 
a marked  congestion  of  the  fauces  with  gray  patches 
about  one-fourth  of  an  inch  in  diameter  adhering 
tenaciously  to  the  soft  palate  on  either  side  of  the 
uvula,  also  on  the  edge  of  the  tongue  and  beneath  it 


and  on  the  inside  of  the  lower  lip.  The  breath  was 
foul  and  the  tongue  was  coated.  The  temperature  and 
pulse  were  normal;  the  submaxillary  glands  were  some- 
what enlarged,  but  otherwise  the  physical  examination 
was  negative. 

With  a clean  throat  swab  I brushed  one  of  the 
patches  on  the  palate,  made  a smear  preparation 
stained  it  with  \Vright’s  stain  and  found  the  fusiform 
bacilli  and  spirilli  of  Vincent  in  large  numbers.- 

Treatment  consisted  in  first  painting  the  patches 
with  a solution  of  iodin  and  glycerin;  then  prescribing 
a gargle  composed  of  equal  parts  of  peroxid  of  hydro- 
gen and  the  liqtior  antisepticus  of  the  National  For- 
mulary, to  be  diluted  once  or  twice  with  water,  also 
live-grain  doses  of  ijotasssium  chlorate  in  solution  to 
be  taken  without  water  every  three  hours. 

She  made  a rapid  improvement  and  in  a week  was 
practically  well.  Living  six  miles  away  she  did  not 
leturn  to  my  office  after  her  first  visit  and  I therefore 
only  had  the  opportunity  of  observing  her  at  that 
lime.  After  the  subsidence  of  the  mouth  and  throat 
symptoms,  the  faint  muscular  eruption  persisted  and 
was  present  when  the  patient  left  our  county,  two 
weeks  after  I saw  her.  I cannot  explain  this  skin 
l)henomenon. 

All  literature  on  the  subject  which  I have  con- 
sulted states  that  this  disease  sometimes  assumes 
a very  malignant  form  resembling  noma,  and  in 
the  leading  article  of  Merck’s  Archives  for  Aug- 
tist,  191.3,  Dr.  Leo  Green  of  ISTew  ATork  advances 
the  view  that  noma  or  cancrum  oris  is  but  an 
aggravated  form  of  Vincent’s  angina  neglected  at 
its  inception.  As  a method  of  early  eradication 
of  the  disease  he  advocates  the  use  of  applications 
of  20  per  cent,  trichloracetic  acid.  Dr.  Crandall, 
in  his  case-report,  says  it  is  very  resistant  to 
treatment,  and  he  used  as  a gargle  2 per  cent, 
carbolic  acid  in  a 1-1,000  bichlorid  of  mercury 
solution.  Zahorsky  says  potassium  chlorate  is  a 
specific.  That  it  is  a communicable  disease,  there 
seems  to  be  no  doubt. 

It  is  of  interest  on  account  of  its  close  resem- 
blance to  diphtheria  and  to  the  mouth  and  throat 
manifestations  of  secondary  syphilis.  Its  differ- 
entiation from  these  affections  is  made  by  a studv 
of  the  stained  smear  of  the  exudate  as  well  as 
close  observation  of  the  clinical  symptoms. 

I believe  this  affection  is  more  common  than 
has  heretofore  been  recognized,  and  if  it  is  true 
that  noma  is  Vincent’s  angina  neglected  at  its 
inception,  it  is  high  time  that  our  medical  authors 
give  it  the  place  of  importance  in  the  text-books 
that  it  justly  deserves. 


SOME  METHODS  OF  PROMOTING  INTEREST  IN 
THE  COUNTY  MEDICAL  SOCIETY* 

Geo.  M.  Goixs,  AI.  D. 

TOOELE,  UTAH 

Having  been  secretary  of  a county  medical 
society  for  some  years,  I can,  at  least,  appreciate 
some  of  the  hindi’ances  which  prevent  the  county 
medical  society  from  attaining  that  degree  of 
usefulness  lo  its  members  which  is  to  be  de- 
sired. 

* Read  at  Modical  Secretaries’  .Vnnual  Meetiug,  1912. 
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In  recognizing  the  difficulties  which  hinder 
the  county  society’s  usefulness,  naturally  some 
methods  of  overcoming  them  are  to  be  sought, 
but,  first  of  all,  I will  mention  what  seems  to  me 
to  be  the  chief  handicaps  to  the  efficiency  of  the 
county  medical  society. 

HINDRANCES 

Lack  of  devotion  to  the  society  by  members. 

Professional  jealousies  and  backbitings. 

Lack  of  scientific  and  clinical  training. 

To  promote  interest  in  the  county  medical 
society  there  must  be  at  least  one  member  with 
an  untiring  willingness  and  energy  for  the  ser- 
vice of  the  profession.  The  secretary  is  usually 
the  one  on  whom  the  most  devolves.  He  must 
be  the  general  manager;  get  up  the  programs; 
collect  the  dues,  and  attend  all  meetings;  if  that 
was  all,  his  position  would  be  comparatively 
easy.  The  real  task,  however,  is  to  secure  the 
devotion  of  the  members  to  the  work  and  to  get 
them  to  attend  the  meetings.  Some  members 
will  permit  their  names  to  be  on  the  program 
time  after  time  but  never  be  present  to  perform 
the  part.  All  sorts  of  excuses  are  given  by  mem- 
bers for  not  attending  the  meetings  and  by  non- 
members for  not  joining  the  society.  One  will 
meet  you  and  say,  “Doctor,  I regret  being  un- 
able to  attend  the  meeting  of  the  society,  but  I 
had  an  obstetric  case  in  one  of  my  good  families 
and  it  was  simply  impossible  for  me  to  get 
away.”  Another  says : “1  was  just  too  busy ; 

why,  I have  not  had  time  to  eat  or  sleep  for 
the  last  month.  I could  not  attend  but  I hope 
to  be  with  you  next  time.”  Still  another  says : 

“There  is  Doctor  who  is  a member  of 

the  society  and  usually  attends;  now,  you  know 
I do  not  like  him  and  therefore  I cannot  attend 
the  meetings.”  The  real  excuse,  however,  is  lack 
of  interest.  The  question  is.  How  shall  we  secure 
interest  ? 

If  the  medical  organization  is  worth  adhering 
to,  and  if  it  is  worth  ]iaying  dues  to,  it  is  worth 
cultivating.  How  shall  we  cultivate  it?  I 
answer,  by  attending  the  meetings  of  the  society, 
taking  part  in  the  program,  and  mutually  ad- 
vancing scientific  knowledge  among  the  mem- 
bership. It  is  a mean  man  who  has  no  idea  or 
opinion  that  is  worth  his  fellows’  consideration. 
I hold  it  to  be  the  professional  duty  of  every 
upright  medical  man  to  affiliate  with  medical 
organization,  and  do  all  that  may  reasonably 
be  expected  of  him  to  promote  it  in  the  commir- 
nity  and  county  in  which  he  resides.  That  is 
the  ideal;  in  reality  it  is  not  found,  but  now  let 
me  suggest  that  which  will  further  the  ideal  as 
I see  it,  i.  e.,  that  which  will  secure  the  devotion 
of  the  members  of  the  county  society. 

First,  the  county  society  should  meet  fre- 
quently, at  least  once  a month,  and  where  lack 
of  distances  permit,  weekly  meetings  would  be 
better.  Let  the  meetings  be  migratory;  when 


members  of  a certain  community  are  showing  a 
lack  of  interest  take  the  meeting  to  them. 

Secondly,  cultivate  a good  fellowship.  The 
more  frequent  the  meetings  the  better  the  fel- 
lowship; mutual  understandings  accrue,  an 
esprit  de  corps  develops  that  plucks  thorns  from 
the  paths  of  those  who  give  unstinted  time  and 
service  to  the  work  of  the  society;  roses  bloom 
where  thistles  grew  before.  Men  learn  to  appre- 
ciate men,  to  magnify  their  amiable  qualities, 
and  minimize  their  frailties.  This  is  charity — 
the  essence  of  the  medical  profession.  Why  not 
extend  it  to  our  fellow-toiler?  It  is  Arabian 
perfume  to  his  panting  nostrils.  How  oft  does 
it  lighten  his  burden  and  spur  him  on  to  nobler 
deeds ! How  oft  does  it  rob  the  cold  midnight 
of  its  bleak  chill,  and  the  sultry  noonday  sun  of 
its  heat ! Medical  men  should  be  to  each  other 
the  warmest  of  friends.  Medical  men  should 
cultivate  humantarian  ideas  toward  their  con- 
freres; they  should  try  to  make  themselves  of 
service  to  the  profession  and  thus  secure  a larger 
measure  of  happiness  to  themselves.  The  prob- 
lems, the  trials  and  tribulations  of  medical  men 
are  ver}'-  similar,  and  the  coming  together  in  a 
common  cause  should  develop  a comradeship. 

In  eA'ery  county  society  a course  of  study 
should  be  followed  for  the  diffusion  of  scientific 
knowledge.  I think  the  course  of  study  should 
be  the  choice,  by  election,  of  the  majority  of 
the  membership.  Cases  for  clinical  demonstra- 
tion should  be  presented  as  often  as  practicable. 
In  the  absence  of  clinics,  well  selected  case  his- 
tories may  be  used  to  excellent  advantage.  A 
copv  of  the  case  history  is  submitted  to  each 
member  for  diagnosis,  prognosis,  treatment,  and 
any  other  comment  that  may  be  provoked.  An 
instructor  is  selected  from  the  membership  for 
each  meeting,  or  for  a subject.  Members  should 
read  systematically;  there  is  a wealth  of  knowl- 
edge in  books  and  current  medical  literature ; 
application  will  be  rewarded  with  greater  knowl- 
edge, better  service,  and  pleasurable  confidence 
in  one’s  own  ability.  If  one  would  read  studi- 
ously and  systematically,  but  one  hour  each  day, 
he  will  be  surprised  how  much  is  accomplished 
in  one  year ; multiply  that  by  ten,  twenty,  thirty, 
and  in  some  cases  forty  years;  the  result  is  that 
no  physician  of  ten  years’  experience  and  prac- 
tice can  give  a tenable  reason  for  having  only  a 
modicum  of  medical  knowledge;  he  should  have 
risen  above  mediocrity;  if  he  has  not,  he  is  in- 
dolent; he  has  not  grasped  the  opportunities 
that  lie  within  his  easy  reach ; lie  should  attend 
the  county  medical  society;  it  may  be  that  his 
ambitions  may  be  aroused.  In  the  medical 
society  we  should  meet  as  a band  of  workers 
with  a common  purpose  and  for  a common 
cause,  viz.,  the  life,  health  and  happiness  of 
humanity.  Every  member  should  be  an  indus- 
trious student;  when  a book  is  found  of  more 
than  usual  interest  it  should  be  spoken  of  to 
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others;  when  an  article  that  is  worth  while  is 
found  in  a journal,  pass  it  around.  You  may 
say  that  these  suggestions  are  common-place, 
but  I insist  that  all  who  practice  them  will  be- 
come better  physicians.  The  intention  of  the 
county  medical  society  is  to  cultivate  fellowship 
and  disseminate  medical  knowledge.  For  those 
who  fail  to  attend,  it  may  be  said  that  they  are 
basely  selfish  or  grossly  ignorant;  if  selfish,  the 
medical  society  will  help  to  overcome  this  fail- 
ing, and  if  ignorant,  it  will  add  knowledge.  So 
the  county  medical  society  is  the  panacea  for 
many  ills  of  the  profession. 

For  professional  jealousies  and  back-bitings, 
I may  add  to  what  has  already  been  said  rela- 
tive to  the  cultivation  of  fellowship  that  a study 
of  the  Code  of  Ethics  {The  Journal  of  the 
American  Medical  Association),  individually 
and  collectively,  will  aid  much  in  abolishing 
these  short-comings.  There  are  many  breaches 
of  ethics  due  to  the  lack  of  knowledge  on  the 
part  of  the  offender.  A courteous  conference 
between  the  parties  interested  in  the  breach  of 
ethics  is  often  conducive  to  good  results;  and 
a general  discussion  of  breaches  of  ethics  before 
the  society  gives  each  member  a knowledge  of 
what  is  proper  conduct  toward  his  confrere. 

Then  to  recapitulate — the  remedies  I recom- 
mend for  promoting  interest  in  the  county  med- 
ical society  are : 

Frequent  meetings. 

A course  of  study. 

Clinics  and  well-selected  case  histories. 

A study  of  medical  ethics. 


THE  TREATMENT  OF  INTERNAL 
HEMORRHOIDS* 

Eollin  H.  Barnes,  M.D. 

ST.  LOUIS 

Palliative  treatment  may  occasionally  cure 
hemorrhoids,  provided  they  are  used  sufficiently 
early  in  the  process  of  the  disease.  They  are 
seldom  seen  by  the  physician  in  this  stage.  This 
means  the  treatment  of  the  local  inflammation, 
especially  of  the  anal  canal.  They  may  never 
recur  but  it  is  a difficult  matter  to  impress  on 
these  patients  the  importance  of  treatment  suffi- 
ciently long  that  you  may  effect  a cure. 

Three  methods  of  operation  for  internal  hem- 
orrhoids are  recognized  to-day,  the  clamp  and 
cautery,  the  ligature  and  the  Whitehead  methods. 
These  methods  are  accepted  because  no  one  has 
been  able  to  recommend  better.  They  are  not 
in  accord  with  modern  surgery.  They  are  de- 
structive and  do  not  conserve  the  remaining 
parts.  They  are  exceedingly  painful ; probably 
the  Whitehead,  if  properly  performed,  is  the  least 

* Read  before  the  Alumni  Association  of  St.  I.ouis  Uni- 
versity School  of  Jledicine  .Ian.  24,  1913. 


painful  and  it  is  less  liable  to  secondary  hemor- 
rhage. The  clamp  and  cautery  and  the  ligature 
methods  are  followed  by  a slough  which  makes 
them  liable  to  secondary  hemorrhage.  Skin  tabs 
are  common  following  these  methods.  The 
Whitehead  operation  should  only  be  used  when 
there  will  no^  be  sufficient  mucous  membrane 
left  after  the  removal  of  the  diseased  parts  to 
cover  the  anal  canal.  The  use  of  the  ligature  in 
this  region  is  apt  to  be  followed  by  infection. 

I desire  to  present  a clamp  which  I have 
devised  that  I believe  is  an  improvement  on 
these  methods  and  that  is  more  in  accord  with 
modern  surgery.  The  clamp  is  applied  longitud- 
inally with  the  length  of  the  bowel  at  the  base  of 
the  hemorrhoid  so  that  the  hemorrhoid  may  be 
cut  off  with  a clean  incision  just  external  to  the 
clamp.  The  clamp  is  left  in  position  for  at  least 
ten  minutes  to  control  hemorrhage,  the  clamp 
removed  without  cautery  or  suture  being  used. 
The  clamp  has  a detachable  handle  so  that 
leverage  may  be  avoided  for  leverage  may  tear 
the  mucous  membrane  when  the  clamp  is  allowed 
to  hang  while  other  hemorrhoids  are  being  simi- 
larly treated.  The  clamp  is  made  in  sets  of 
three.  The  wound  does  not  gap  apart  because 
the  surrounding  muscles  of  these  parts  have  the 
tendency  to  hold  it  together. 

The  following  are  the  advantages  of  this 
method : 

1.  The  clamp  does  not  crush  the  tissues  and 
the  minimum  injury  is  done  to  the  remaining 
tissues,  hence  the  greatest  resistance  against 
infection. 

2.  The  surrounding  muscles  keep  the  wound 
from  pulling  apart  so  that  no  suture  is  necessary, 
hence  another  minimizing  of  the  chances  of 
infection. 

3.  The  clamp  controls  the  hemorrhage  and 
because  there  is  no  crushing  or  cauterizing  of  the 
tissues  and  no  sutures  there  is  less  pain  than 
when  following  the  other  methods. 

4.  No  slough  occurs  because  we  have  a clean- 
cut  wound  without  injury  to  the  remaining  parts. 
Hence  fewer  skin  tabs  are  found  following  tlie 
operation. 

5.  For  these  reasons  the  wound  heals  in  at 
least  half  tlie  time  of  the  other  methods. 

6.  It  is  not  necessary  to  dilate  the  spliinctors 
so  much  and  less  trauma  is  necessary. 

7.  The  operation  can  be  done  under  local 
anesthesia  more  readily  than  the  other  methods 
but  we  all  know  that  the  sphincters  make  it  im- 
possible to  be  certain,  without  general  anesthesia, 
that  all  tlie  hemorrhoidal  tissue  has  been  re- 
moved. I disapprove  of  the  introduction  of  the 
hypodermic  needle  into  tissue  that  is  not  to  be 
removed  on  account  of  the  danger  of  infection 
in  this  region. 

The  only  criticism  that  has  been  made  to  this 
method  has  been  that  hemorrhage  might  be 
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dangerous.  From  my  experience  in  seventy-five 
cases  1 have  had  two  hemorrhages  and  these  both 
occurred  within  two  hours  after  operation  and 
were  not  of  any  size.  No  secondary  hemorrhage 
has  occurred  and  I believe  that  there  is  less 
hemorrhage  from  this  method  than  from  any  of 
the  others.  In  both  of  these  cases  there  were 
other  reasons  for  the  hemorrhage.  In  one,  a 
clinic  case  who  could  not  provide  for  hospital,  a 
Whitehead  operation  was  indicated.  The  mucous 
membrane  was  rotten  and  I believe  the  hemor- 
rhage was  due  to  tearing  of  the  mucous  mem- 
brane internal  to  the  clamp.  This  patient  was 
not  in  a serious  condition,  for  having  been  pro- 
vided a room  near  the  ambulance  entrance,  he 
arose  and  unfastened  the  door  the  night  of  the 
operation. 

The  other  case  of  hemorrhage  was  in  an  old 
syphilitic  whose  condition  was  generally  bad. 


The  color  of  his  skin  was  very  dark,  having  the 
appearance  of  a mulatto,  and  he  had  lost  much 
weight.  On  account  of  his  generally  weakened 
condition  we  used  local  anesthesia  in  the  office. 
It  was  necessary  to  use  considerable  cocain,  as 
much  tissue  had  to  be  removed.  The  patient 
rode  home  on  two  street-car  lines,  about  twenty 
blocks.  After  getting  home  he  ’became  sick, 
vomiting  with  much  straining,  and  had  a hemor- 
rhage, the  size  of  which  was  surely  exaggerated 
by  the  patient  for  he  was  able  to  come  the  next 
day  to  the  office  and  showed  little  signs  of  hem- 
orrhage. 

Another  case,  where  three  hemorrhoids  were 
removed  in  the  office,  had  a hematoma.  One  of 
the  incisions  extended  into  the  skin  and  it  was 
necessary  to  use  a suture  to  keep  the  skin  wound 
from  pulling  apart.  External  to  the  suture  the 
hematoma  occurred. 


One  case  from  Iowa  had  considerable  irri- 
tability of  the  sphincters.  He  remained  in  the 
hospital  for  a week  when  he  returned  home. 
I had  a letter  from  him  stating  that  he  went 
hunting  the  day  following  his  return  and  that  he 
killed  twenty  gray  squirrels.  After  that  he 
had  had  no  further  trouble. 

A nose  and  throat  specialist,  who  was  afraid 
of  a general  anesthetic,  was  operated  on  in  my 
office  a Saturday  afternoon.  Three  large  inter- 
nal heinorrhoids  were  removed.  He  went  home 
in  a taxi.  A physician  in  the  neighborhood 
catheterized  him  that  night.  Monday  he  went 
to  his  office  and  attended  to  business  without 
much  trouble. 

Another  physician  from  whom  I removed  a 
large  internal  hemorrhoid  in  my  office  under 
local  anesthesia  attended  a confinement  case  the 
same  night.  I do  not  think  that  such  can  be 
accomplished  following  any  of  the  other  methods 
except  it  be  the  injection  of  carbolic  acid  and 
you  all  know  the  danger  of  that. 


HISTORY  OF  MEDICAL  ORGANIZATION  IN  CASS 

COUNTY,  METHODS  OF  CONDUCTING  ITS 
SOCIETY,  AND  WHAT  IT  HAS  ACCOM- 
PLISHED * 

Haury  S.  Crawford,  M.  D. 

ITARRISONVILLE,  MO. 

Previous  to  the  year  1900,  the  status  of  the 
medical  profession  was  in  a chaotic  state.  Bick- 
erings and  jealousies  existed  between  individual 
doctors.  Quacks,  charlatans  and  patent  medi- 
cine venders  preyed  on  the  guilable  public. 
Tliere  was  no  union  of  action  or  thought,  d’he 
medical  profession  was  without  influence, 
socially  or  politically;  in  fact,  it  was  a disorgan- 
ized body  of  the  most  intelligent  men  of  the 
cou7itry.  without  any  well-defined  purpose,  ex- 
cept individual  livelihood  and  gain.  Realizing 
the  very  unsatisfactoiy  condition  of  medical 
afFaiis  in  this  country  the  American  ]\Iedical 
Association,  several  years  ago,  began  a cam- 
paign to  organize  the  entii-e  medical  profession 
of  the  United  States.  In  1900,  a committee  on 
reorgaTiization  was  appointed  to  devise  a plan 
of  organization  and  report  at  the  American 
jMedical  Association  at  St.  Paul  in  1901.  This 
committee  I'ecommended  a plan  that  was 
adopted,  and  since  the  meeting  at  Saratoga 
Springs  in  1902,  it  has  been  in  active  operation 
with  highly  gratifying  results.  Within  fifteen 
months  after  reoi'ganization,  31  states  had 
adopted  the  plan.  At  the  New  Orleans  meeting 
in  190.3,  representatives  of  44  states  and  terri- 
tories made  encoriraging  reports  of  the  excellent 
work  that  was  being  done  in  reorganizing  the 
medical  profession  of  the  country. 

* Read  before  the  Medical  Secretaries’  Meeting  at  Se- 
dalia.  Mo„  April  21,  1912. 
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The  Cass  County  Medical  Society  was  organ- 
ized in  accordance  with  the  plan  recommended 
by  the  American  Medical  Association,  at  Harri- 
sonville.  Mo.,  Nov.  6,  1902,  with  a charter  mem- 
bership of  19.  Ten  additional  members  were 
elected  very  soon,  making  a total  membership  of 
29.  The  charter  officers  were  as  follows : Pres- 
ident, Dr.  II.  Jerard;  First  Vice-President,  Dr. 
F.  B.  Ellis;  Second  Vice-President,  Dr.  G.  E. 
Elley;  Treasurer,  Dr.  A.  P.  Elder;  Secretary, 
Dr.  J.  S.  Triplett.  Its  meetings  were  held 
quarterly,  but  are  now  held  the  second  Thursday 
in  February,  April,  June,  August,  October  and 
December. 

If  our  society  may  be  called  successful,  and 
we  take  a modest  pride  in  considering  it  so, 
its  success  has,  in  no  small  measure,  been 
brought  about  by  following  as  closely  as  condi- 
tions would  admit,  certain  methods  which,  in 
our  judgment  and  experience,  tend  to  fit  us  for 
the  highest  professional  duty,  and  for  the  great- 
est public  good. 

Our  society  early  realized  that  for  the  achieve- 
ment of  good  scientific  v^ork  and  public  influ- 
ence it  must  have  capable  and  untiring  officers 
to  conduct  its  affairs.  The  secretary,  more  than 
any  other  officer,  must  be  a tireless,  persistent 
worker,  for  upon  him  mainly  depends  the  wel- 
fare of  the  society.  The  work  and  results  of  a 
society  are  the  reflections  of  the  qualities  of  its 
secretary.  Our  policy  in  regard  to  membership 
has  been  to  receive  all  those  who  are  eligible 
under  our  constitution  and  by-laws,  and  that  if 
a ])hysician  becomes  unprofessional,  he  can  be 
disciplined  better  within  than  without  society 
influence. 

Besides  always  containing  one  or  more  scien- 
tific papers,  our  programmes  are  arranged  for 
clinics,  demonstrations  and  exhibitions  of  path- 
ologic specimens.  These  latter,  especially,  offer 
something  concrete  and  tangible,  and  are  risually 
much  appreciated  by  the  members  and  are  great 
aids  in  getting  out  a good  attendance.  We  hope 
to  lay  greater  stress  on  the  clinic  in  the  future. 
While  we  welcome  visiting  physicians  to  our 
meetings  and  invite  them  to  take  part  in  the  dis- 
cussions, we  do  not  encourage  the  attendance  of 
those  so-called  specialists  who  are  seeking  an 
audience  for  self-exploitation. 

We  are  endeavoring  to  enlist  the  cooperation 
of  the  public  in  our  work,  and  trying  to  show 
them  that  the  things  which  we  are  striving  for, 
are  for  the  public  good;  taking  the  public  into 
our  confidence ; pointing  out  to  the  public  the 
dangers  in  meddling  with  quacks  and  nostrums. 
We  invite  the  public  to  OTir  meetings,  and,  espe- 
cially, we  are  interested  in  having  officers  of  the 
various  social,  political  and  religious  organiza- 
tions meet  with  us.  Laymen  have  on  various 
occasions  taken  an  active  part  in  our  meetings. 
By  cooperating  with  the  public,  members  of  our 
societj'^  have  made  addresses  before  public  gath- 


erings, such  as  teachers’  associations,  etc.,  on 
which  very  favorable  comments  have  been  made. 
By  these  policies  we  are  succeeding,  to  some  ex- 
tent at  least,  in  establishing  a public  sentiment 
which  cannot  fail  to  bear  good  fruits.  We  are 
convinced  that  an  occasional  social  affair  is  an 
essential  to  the  better  working  of  a County 
Medical  So'ciety.  Our  last  social  function  con- 
sisted of  a G o’clock  dinner  at  the  hotel,  followed 
by  a smoker  and  talks  on  subjects  of  interest  to 
the  general  practitioner  by  our  worthy  State 
Secretary  and  several  other  gentlemen.  It  was 
one  of  the  best  and  most  enjoyable  meetings  it 
has  been  my  good  fortune  to  attend.  This  func- 
tion followed  a very  successful  and.  well-attended 
scientific  program  in  the  afternoon. 

We  believe  Ave  can  justly  be  proud  of  the  re- 
sults attained  in  our  county  since  we  organized 
in  1902. 

In  1896  Cass  County  Avas  represented  in  the 
Missouri  State  Medical  Association  by  four 
members;  in  1897,  by  one  member;  in  1898,  by 
seven  members;  in  1899,  by  five  members,  and 
in  1903,  one  year  after  reorganization  by  tAventy- 
seA'en  members.  In  1911  Ave  had  thirty-tAAm 
members,  and  this  year,  1912,  thirtA’-five  mem- 
bers. We  have  prosecuted  and  convicted  one 
quack  and  made  it  so  unhealthy  for  this  class 
of  imposters  that  Ave  are  not  bothered  with 
them.  In  fact,  in  our  contact  Avith  the  public 
and  our  lectures  to  public  school-teachers,  stu- 
dents and  at  other  public  gatherings,  Ave  find 
the  people  are  gradually  learning  the  value  of 
their  liome  doctors  and  the  Avorthlessness  of  the 
traveling  quacks.  Our  social  relations  Avith  each 
other  have  been  improved,  Ave  have  become  bet- 
ter acquainted,  liave  a higher  and  more  pro- 
foi;nd  respect  for  the  opinions  of  our  colleagues, 
and  instead  of  being  competitors  Ave  are  co- 
Avoi’kers  and  colleagues  in  the  great  Avork  of  con- 
serving public  health.  Our  ideas  are  broadened 
and  our  fund  of  knowledge  improved  by  the 
reading  and  discussions  of  scientific  papers  at 
our  meetings.  We  are  inspired  to  observe  and 
study  the  progress  of  medicines  and  keep  our- 
selves abreast  of  the  times  and  out  of  the  rut. 
We  hope  in  the  near  future  to  have  eA’ery  eligi- 
ble physician  in  our  county  enrolled  in  our 
society.  We  hope  to  still  further  improve  our 
social  relations  Avith  each  other  and  raise  the 
standard  of  medical  efficiency  in  our  county. 
We  hope  to  make  our  society  meetings  so  inter- 
esting and  instructive  tliat  our  attendance  Avill 
be  greatly  increased,  and  the  discussions  of  the 
various  subjects  of  great  benefit  to  the  mem- 
bers. 

This  is,  briefly,  Avhat  has  been  done  in  our 
county,  and  the  same  thing  is  being  done  in 
everv  county  in  IMissoiiri.  and  it  is  Avhat  makes 
the  IMissouri  State  Medical  Association  strong. 
poAverful  and  beneficial  to  her  large  membership 
and  to  the  public  at  large. 
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THE  EGOISM  OF  THE  OPTOMETRIST 

That  optometrists  seek  to  enter  the  medical 
field  and  cloak  their  business  of  fitting  glasses 
with  the  dignity  and  prestige  that  attach  to 
professional  pursrrits,  is  one  of  the  principal 
objections  to  the  passage  of  an  optometry  law. 
Denials  by  optometrists  that  such  is  their  intent 
and  promises  not  to  mislead  the  people  by  high- 
sounding  titles  and  attempts  to  treat  disease,  fell 
readily  from  their  lips  when  the  bill  was  under 
discussion  in  the  legislature,  but  the  medical 
men  best  informed  with  the  intent  and  purpose 
of  the  backers  of  the  bill  refused  to  be  convinced. 
AYe  now  present  some  evidence  of  the  tactics 
optometi’ists  have  pursued  and  may  be  expected 
to  pursue  should  these  tradespeople  ever  obtain 
statutory  laws  authorizing  them  to  tamper  with 
sick  eyes. 

In  Gi'eene  County  there  is  a very  active  and 
progressive  county  medical  society.  Its  mem- 
bers are  always  on  the  qui  vive  to  correct  condi- 
tions alfccting  the  health  of  the  people.  They 
were  instrumental  in  compelling  the  water  com- 
pany to  give  Springfield  clean  water;  they  are 
now  actively  pi'omoting  the  medical  inspection 
of  schoolchildren ; they  worked  with  energy  and 
intelligence  in  controlling  a recent  outbreak  of 
typhoid  fever;  and  they  have  prosecuted  several 
notorious  medical  fakers  with  success,  the  latest 
being  a chiropractor  named  Fenter,  who  was 
convicted  and  fined  $50  and  costs  for  practicing 
medicine  without  a license.  About  the  same 
time  that  proceedings  were  instituted  against 
Fenter,  an  optometrist  named  W.  E.  Wyett 
appeared  from  nowhere  and  through  the  ready 
medium  of  uncensored  newspaper  advertising, 
told  the  people  he  was  an  eye  and  nerve  special- 
ist and  was  ready  to  cure  all  sorts  of  diseases 
by  fitting  glasses.  The  Greene  County  Medical 
Society  promptly  instituted  proceedings  against 
him  and  he  was  indicted  for  practicing  medicine 
without  a license.  That  was  last  March.  The 
two  cases — Fenter  and  Wyett — dragged  through 
the  courts  until  October,  when  the  decision 
against  Fenter  was  rendered.  During  this 
period  Wyett’s  attorney  endeavored  to  induce  the 
society  to  drop  the  case  against  Wyett  on  the 
latter’s  promise  to  stop  advertising.  The  society, 


of  course,  refused.  Wyett  was  not  being  prose- 
cuted for  advertising,  but  for  practicing  medi- 
cine without  a license.  Immediately  following, 
the  conviction  of  Fenter,  the  chiropractor,  Wyett 
admitted  his  guilt,  and  through  his  attorneys 
promised  to  leave  the  state  and  never  practice 
here  again  if  the  society  woirld  drop  the  prose- 
cution. The  society  agreed  to  this  proposal, 
and  Wyett  closed  his  trial  case,  rolled  up  his 
advertising  copy  and  disappeared  for  parts 
unknown. 

That  is  the  simple  tale  of  the  beginning  and 
end  of  the  first  prosecution  against  an  optome- 
trist in  Missouri  as  far  as  we  are  aware.  It  telD 
nothing,  however,  of  the  bitter  feelings  the 
optometrists  in  the  state  hold  against  the  medical 
profession  nor  of  the  frantic  efforts  they  made  to 
j)revent  Wyett’s  conviction  and  of  the  appeals  of 
bis  fellows  to  raise  money  and  secure  “expert 
oculists”  to  defend  him — and  they  obtained  both 
the  money  to  defray  expenses  and  licensed  phv^- 
sicians  willing  to  testify  in  his  behalf. 

Wyett’s  advertisement  is  typically  and  charac- 
ieristically  “optometric.”  It  is  a brazen,  boast- 
ful assumption  of  pow'ers  to  cure  that  deceive 
and  mislead  the  afflicted.  He  styled  himself  “Dr. 
W'.  E.  Wyett,  Oph.D.,”  which,,  of  course,  has  a 
learned  and  professional  swing  to  it  that  easily 
dupes  the  unwary.  “Piles,  female  trouble,  kid- 
ney troubles,  cross-eyes,  glaucoma,  etc.,”  he  said 
in  his  advertisement,  are  caused  by  an  excessive 
strain  on  the  nervous  system;  indigestion,  con- 
stipation, menorrhagia,  dysmenorrhea,  epilepsy, 
and  St.  Vitus  dance  are  among  other  conditions 
caused  by  improperly  adjusted  “nerve  current/' 
and  glasses  will  cure.  0,  it’s  a beautiful  adver- 
tisement and  must  be  read  to  be  appreciated.  We 
have  reproduced  it  on  another  page  for  the  edifi- 
cation and  instruction  (?)  of  our  members. 

Before  leaving  the  subject,  let  us  quote  rvhat 
ihe  president  of  the  Missouri  Association  of 
Optometrists  is  said  to  have  uttered  in  appealing 
I0  the  members  of  that  trade  for  assistance  in 
defending  Wyett.  AYe  take  the  words  from  one 
of  the  trade  journals : “AA"e  have  clearly  satisfied 
ourselves  that  this  man  has  not  violated  the  med- 
ical practice  (law)  by  practicing  medicine.”  And 
Ihe  secretary  of  the  optometry  association  says; 
“Mr.  AA^yett  (observe  the  Mr.)  has  not  sug- 
gested or  prescribed  nredicine  nor  any  other 
treatment  for  the  eyes  but  glasses;  nor  has  he 
prescribed  medicine  or  treatment  for  any  other 
ailment  whatsoever.” 

How  exceedingly  simple ! Epilepsy,  says 
AA’yett.  Y^our  eyes  are  strained;  I fit  you  with 
glasses  and,  presto,  no  epilepsy.  So  with  St. 
A'itus  dance,  ditto  piles  and  female  trouble.s,  and 
all  along  the  long  list  of  “ills  the  fiesh  is  heir 
to,”  vociferate  AA'yett,  et  al. ; but  that  is  not  prac- 
ticing medicine,  expostulate  the  optometrists. 
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Those  physicians  who  incline  to  the  opinion 
that  opticians  and  jewelers  are  honestly  seeking 
a law  ‘To  control  the  fakers”  in  their  own  trade 
should  carefully  digest  the  articles  on  another 
page  and  ponder  awhile  on  the  unbridgeable 
chasm  separating  the  altruism  of  the  medical 
profession  and  the  egoism  of  the  optometrist. 


THE  MEDICAL  PROFESSION  AND 
VENEREAL  DISEASES 

d'lie  recent  public  interest  awakened  through- 
out the  RTnited  States  anent  the  social  evil  in 
connection  with  the  application  of  the  Mann  Act 
to  the  white-slave  traffic,  the  authorized  investi- 
gations in  New  York  and  Chicago  into  the 
extent  and  ravages  of  prostitution,  and  the  very 
recent  abolishment  of  segregated  vice  districts  in 
Milwaukee,  Detroit,  Minneapolis,  Los  Angeles, 
Atlanta  and  Kansas  City,  and  its  proposed  abol- 
ishment in  St.  Louis,  and  the  passage  of  the 
“injunction  and  abatement  law”  in  Iowa  and 
other  states  are  facts  bearing  on  social  welfare 
and  health  that  are  closely  related  to  the  medical 
profession  and  should  deeply  interest  all  repu- 
table practitioners. 

Social  vice  and  disease  are  so  intimately  asso- 
ciated and  the  latter  so  invariably  follows  the 
former,  that  it  can  be  safely  asserted  that  prac- 
tically every  practicing  physician  has  daily 
contact  with  veneral  disease  or  its  sequelae. 

Recognized  authority  as  well  as  our  own  exper- 
ience and  observation  demonstrate  the  truth  of 
such  statistics  as  the  following:  That  80  per 
cent,  of  tlie  male  population  between  18  and  30 
years  of  age  either  possess  or  have  had  an  attack 
of  gonorrhea,  with  a possible  sterility  following; 
that  10  per  cent,  of  men  after  marriage  infect 
their  wives  from  a previously  acquired  but 
uncured  urethritis;  that  10  per  cent,  of  men 
after  wedlock  acquire  a gonorrhea  and  then  infect 
their  wives;  that  70  per  cent,  of  these  derive 
it  from  prostitutes.  It  is  common  knowledge 
that  20  to  40  per  cent,  of  all  blindness  is  d\;e 
to  gonorrheal  infection ; that  from  40  to  60  per 
cent,  of  abdominal  and  pelvic  operations  on 
women  are  due  to  the  ravages  of  the  diplococcus 
of  Neisser;  that  probably  18  per  cent,  of  the 
population  of  the  United  States  is  syphilizecl ; 
that  every  case  of  paresis  and  probably  all  cases 
of  locomotor  ataxiq  are  due  to  tlie  Spirocheta 
paUida;  and  that  25  per  cent,  of  the  insane  pop- 
ulation are  suffering  from  the  historic  black 
plague. 

Do  we  realize  the  enormity  of  the  fact  that  in 
a city  like  Chicago  $15,000,000  are  annually 
burned  at  the  illicit  shrine  of  Venus,  and  that 
Kansas  City’s  citizenship  each  year  prostitute  to 
their  baser  passions  $2,000,000?  Have  not  we, 
without  bringing  into  question  the  moral  side  of 
this  ])roblom,  sufficient  evidence  to  demonstrate 


a part  that  we,  the  medical  profession,  should 
take  in  lessening  the  awful  economic  waste  and 
the  frightful  spread  of  venereal  contagion? 

The  recent  act  of  the  Wisconsin  legislature  in 
reference  to  the  control  of  venereal  disease,  and 
the  suggestion  of  Dr.  Edwin  Martin  at  the  recent 
session  of  the  Pennsylvania  State  Medical  Soci- 
etv  that  a state  law  be  passed  requiring  physi- 
cians to  report  to  the  board  of  health  all  cases 
of  gonorrhea  and  syphilis  coming  under  their 
observation,  are  evidences  of  a tendency  showing 
that  the  state  and  the  medical  profession  are 
beginning  to  deal  with  this  great  social  problem 
in  a practical  way. 

Surely  conditions  in  Missouri,  especially  in 
St.  Louis,  Kansas  City,  St.  Joseph  and  Joplin, 
are  such  that  we  in  the  medical  profession  must 
arise  to  our  duty  and  assume  our  share  of  the 
work  toward  the  solution  of  this  the  greatest 
problem  in  vice  in  all  history. 

Let  the  profession  stir  itself  and  by  the  time 
another  state  meeting  is  held  have  matters  in 
hand,  to  the  point  that  some  decided  action  be 
taken  toward  controlling  and  limiting  venereal 
disease  and  prostitution  in  Missouri. 


KEEP  UP  THE  STANDARD 

Now  comes  the  eclectic  and  homeopathic  med- 
ical schools  of  Kansas  City  asking  for  recogni- 
tion of  their  graduates  by  the  State  Board  of 
Health,  and  the  State  Board  of  Health  has  held 
committee  meetings  in  Kansas  City  to  consider 
the  matter. 

It  is  difficult  to  understand  why  any  board 
should  consider  the  opening  of  more  medical 
schools  in  Missouri.  The  standard  of  medical 
education  is  so  high  now  that  the  only  proper 
place  in  which  to  conduct  the  teaching  of  it  is  in 
the  great  endowed  universities  and  our  state 
institutions. 

I’he  public  is  vitally  concerned  in  the  proper 
education  of  the  physicians  who  administer  to 
the  sick,  and  have  placed  laws  on  the  statute 
books  of  most  states  which  call  for  a better  edu- 
cated doctor  than  any  proprietary  schools  can 
graduate.  A great  many  physicians  of  Kansas 
City  who  had  stock  in  proprietary  colleges  have 
voluntarily  given  it  up  in  order  that  the  in.Ti- 
tutions  may  be  closed  and  medicine  be  taught 
where  it  should  be.  We  do  not  hesitate  to  pay 
iribute  to  their  wisdom  and  sacrifice,  for  it  was  a 
financial  loss  to  the  men  of  Kansas  City  who 
gave  up  their  institutions;  they  closed  them  that 
the  higher  ideals  of  the  profession  of  medicine 
might  be  placed  even  higher. 

It  is  to  be  hoped  that  the  present  State  Board 
of  Health  will  maintain  the  high  standard 
toward  which  former  boards  of  healtli  have  been 
working  for  years. 
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TPIB  NEW  MOEGUE  FOE  ST.  LOUIS 

St.  Louis  is  to  have  a new  mortuary.  Where 
the  money  is  coming  from ; where  the  building 
is  to  be  placed;  what  it  is  going  to  cost;  what 
its  style  of  architecture  will  be  we  do  not  know, 
and  we  do  not  care.  But  we  know  we  are  going 
to  have  it.  Why? 

Because  of  two  reasons : first,  the  citizens  of 
St.  Louis  as  a community  are  beginning  to  take 
an  interest  in  the  welfare  of  their  city.  The 
same  expression  of  culture  . and  of  civilization 
that  makes  for  a symphony  orchestra  and  a free 
art  museum  and  a public  Christmas  tree  will  see 
to  it  eventually  that  proper  respect  and  care  are 
given  the  dead. 

And  second : because  now,  at  the  right  time, 
St.  Louis  has  the  right  man  for  coroner,  Dr. 
L.  E.  Padberg  is  the  type  of  man  who  gets  things 
done.  In  the  short  time  that  he  has  been  coro- 
ner he  has  been  on  the  job.  Now  he  is  going 
after  that  new  morgue.  Quietly,  month  by 
month,  he  has  been  improving  little  things  and 
finding  out  ways  and  means  for  meeting  the  big 
things.  And  now  he  has  centered  on  a demand 
for  a new  morgue  and  come  before  the  people 
and  asked  for  it,  and  he  is  going  to  get  it.  He 
does  not  know  how — yet.  But  he  is  going  to 
find  out.  He  has  his  teeth  sunk  into  the 
trousers  of  every  city  official  that  counts  and 
there  is  not  a man  in  the  City  Hall  who  is  not  in 
danger  of  being  picked  up  and  whirled  down  to 
that  dirty  old  corner  of  the  jail,  which  holds 
every  tradition  associated  with  the  word  morgue, 
and  made  to  stand  and  see  just  what  would  hap- 
pen to  him,  or  to  you  or  to  me,  if  we  were  picked 
up  dead  on  the  streets  of  St.  Louis  to-morrow. 
And  just  so  Dr.  Padberg  will  go  after  the  busi- 
ness man  and  the  professional  man  and  the  man 
in  the  street  until  the  people — as  epitomized  in 
that  splendid  Christmas  editorial  in  one  of  the 
St.  Louis  morning  papers — and  say,  “this  is  one 
of  the  tasks  just  the  appropriate  size  for  all  of 
us”;  and  as  St.  Louis  will  at  some  future  time 
build  an  opera  house  and  make  a “city  beautiful” 
for  the  living,  so  will  they  build  at  once  a dig- 
nified and  adequate  and  scientifically  equipped 
structure  for  the  care  of  their  unfortunate  and 
accidental  dead. 

The  old  morgue  has  served  one  purpose,  how- 
ever, that  must  not  be  forgotten  in  its  passing. 
It  once  saved  a man  from  suicide. 

One  day  a very  good-looking,  well-dressed  Ger- 
man came  into  the  office  of  the  old  morgue  and 
approaching  the  morgue-keeper  said:  “Would 
you  mind  showing  me  over  the  place  ?” 

“Certainly  not,”  the  morgue-keeper  replied, 
and  they  started  to  look  around. 

The  vistor  saw  the  slabs  for  the  dead,  with 
the  oak  planks  black  with  the  blood  of  a genera- 
tion of  St.  Louis’  rinfortunates.  He  saw  the 
cold,  isolated  ice-box  in  the  yard  where  the 


“floaters”  are  stacked ; and  finally  he  was  shown 
the  little  post-mortem  room,  with  its  grewsome 
table  standing  in  the  middle  of  the  floor.  After- 
surveying  it  carefully,  the  stranger  turned  to 
the  morgue-keeper  and  said : “So,  if  I go  out  and 
drink  my  carbolic  this  is  where  they  will  fetch 
me  ?” 

“Yes,”  said  the  morgue-keeper. 

“And  they  will  lay  me  on  that  slab  and  take 
off  my  clothes  aird  then  shove  me  into  that  dirtv 
hole?” 

“Yes.” 

“And  then  they’ll  Anally  take  me  into  this 
tiny,  ill-lighted,  stinking  room,  for  the  doctors 
to  make  their  final  examination  and  cut  me  up  ?” 

“Yes.” 

The  visitor  reached  into  his  hip-pocket,  pulled 
out  a small  vial  and  handed  it  to  the  more-ue- 
keeper.  “Here,”  he  said,  “keep  this;  I’m  not 
going  to  use  it.  I’d  rather  live  than  have  to 
come  to  this  place.” 


STATE  DUES  FOE  1914  AEE  $3  PEE 
MEMBEE 

A few  members  have  forgotten  the  announce- 
ment that  the  state  dues  had  been  raised  from 
$2  to  $3,  so  we  take  this  opportuirity  to  repeat 
the  information,  and  we  trust  there  will  be  no 
further  misunderstanding  on  this  point.  There 
are  still  some  members  who  have  not  paid  their 
1913  dues.  We  urge  these  delinquent  members 
to  remove  this  deficiency  at  once,  as  it  is  neces- 
sary for  all  members  to  pay  dues  every  year  in 
order  to  maintain  good  standing  and  secure  the 
benefit  of  the  defense  fund,  subscription  to  The 
Journal,  Fellowship  in  the  American  Medical 
.4ssociation  and  insertion  of  their  names  in  cap- 
ital letters  in  the  Directory  of  the  A.  M.  A. 

It  is  well  that  the  dues  were  raised,  for  the 
defense  benefit  alone  has  taxed  the  treasury  to  a 
far  greater  extent  than  in  any  previous  year  and 
the  expenses  are  still  increasing.  The  cases  are 
more  numerous  than  formerly,  because  the  mem- 
bers have  come  to  realize  that  the  defense  com- 
mittee renders  a protective  service  that  could  not 
be  offered  through  any  other  means.  Attorneys 
fees  are  not  as  modest  as  in  former  years — 
whether  due  to  the  high  cost  of  living  we  will 
not  hazard  a guess — and  the  volume  of  corre- 
spondence and,  therefore,  clerical  hire,  are  cor- 
respondingly greater.  In  every  other  department 
the  work  of  the  Association  has  taxed  the  facili- 
ties at  the  headquarters,  but  we  are  glad  to  say 
the  members  are  responding  with  enthusiastic 
support  to  the  activities  which  the  Association 
has  undertaken  in  extending  the  influence  of  the 
profession  among  the  people  and  raising  the 
standard  of  practice,  as  well  as  drawing  the  line 
of  demarcation  between  reputable  practitioners 
and  quacks  and  charlatans. 
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The  outlook  for  the  coming  year  is  most 
encouraging  for  a wider  and  deeper  influence  of 
the  county  societies  and  the  State  Association  in 
the  education  of  the  people,  not  only  in  preven- 
tive medicine,  but  for  their  protection  against 
quacks  and  charlatans  and  an  enlarged  idea  of 
the  real  community  value  of  the  ethical  practi- 
tioner and  the  organized  profession. 


LUKE,  THE  GIIEEK  PIIYSICTAK 

As  announced  in  the  November  issue  of  The 
Journal,  the  publication  of  a study  of  the 
character  and  work  of  Luke,  the  Greek  Physi- 
cian, is  begun  in  this  number. 

In  connection  with  the  discussion  of  such  a 
subject  there  is  naturally  room  for  differences  of 
opinion  on  many  points,  and,  if  these  are  fairly 
expressed,  truth  is  usually  the  gainer  from  such 
interchanges;  for  it  may  be  said  with  confidence 
that  no  physician  can  know'  too  much  about  the 
earlier  worthies  in  medicine,  and  of  wdiom  the 
Hippocratic  schools  furnished  many  illustrious 
examples.  It  is  therefore  hoped  that  this  con- 
tribution w'ill  lead  to  a better  general  understand- 
ing of  professional  aims  and  conditions  in  w'hat 
Avas  an  era  of  intellectual  ferment  and  momen- 
tous psychologic  change. 

As  the  studies  embodied  in  these  papers  cov- 
ered several  years  of  intermittent  investigation, 
the  subject  developed  itself  gradually,  and  it 
mav  be  that  doubts  or  questtons  that  may  early 
suggest  themselves  to  those  interested  will  per- 
haps find  fair  explanation  in  a later  paper.  At 
any  rate,  it  is  hoped  that  the  entire  series  will 
have  been  read  before  controversial  points  are 
raised  and  presented  for  consideration  and 
debate. 


OBITUARY 


J.  H.  P.  BAKEE,  M.D. 

Dr.  J.  n.  P.  Baker,  Salisbury,  graduate  of 
the  Busli  Medical  College,  1868,  died  at  his 
home,  December  20,  after  a protracted  illness, 
aged  76  years.  He  was  a member  of  the  Chari- 
tan  County  Medical  Society  and  the  Missouri 
State  Medical  Association.  The  folloAving  reso- 
lutions Avere  adopted  by  the  Masonic  lodge : 

Again  the  silver  cord  is  loosened,  the  golden  bowl 
broken  and  tlie  will  of  God  accomplished. 

Dec.  20,  1913,  Brother  J.  H.  P.  Baker  received  the 
sAunmons  from  our  Grand  Master,  laid  down  the  work- 
ing tools  of  life  and  answered  the  call. 

For  many  years  the  majority  of  us  have  known  him 
socially,  religiously,  professionally  and  IMasonically. 
In  his  social  life  none  were  more  congenial;  in  his 
religious  life,  none  were  more  zealous;  in  his  profes- 
sional life,  none  were  more  earnest  and  devoted  and 
in  his  Masonic  life  none  were  more  faithful. 


He  was  true  to  every  trust  imposed  in  him  and  lived 
for  the  good  he  might  do. 

Then  Be  It  Resolved,  That  in  the  death  of  Brother 
Baker  the  lodge  has  lost  a true  and  faithful  brother; 
the  family  a kind  and  indulgent  husband  and  father 
and  the  community,  a noble  citizen. 

Resolved,  That  we  extend  to  his  family  our  deepest 
sympathy,^  and  mingle  our  sorrows  at  parting,  with 
theirs,  his  near  and  dear  relation,  and  commend  them 
to  Him  who  doeth  all  things  well. 

J.  F.  Welch, 

J.  D.  Brlammall, 

G.  W.  Haavkins, 

S.  F.  Trammell, 

Committee. 


ABEAHAM  lEALSOK,  M.D. 

])r.  Abraham  Iralson,  a member  of  the  Med- 
ical Society  of  City  Hospital  Alumni  (St. 
Louis),  died  on  Aug.  5,  1913.  He  Avas  born  in 
Texas,  his  mother  dying  soon  after  his  birth. 
His  youth  Avas  not  a very  happy  one,  and  he 
commenced  to  shift  for  himself  after  his  fifteenth 
year.  His  first  position  At'as  that  of  bell  boy  in 
one  of  the  St.  Louis  hotels,  and  soon  aftenvard 
he  attracted  the  attention  of  the  late  Pat  Short, 
Avho  made  him  an  usher  at  the  Olympic  Theater 
and  later  gave  him  an  opportunity  to  study  med- 
icine. Dr.  Iralson  graduated  in  1900  from  the 
Barnes  Medical  College,  served  one  year  at  the 
female  hospital  and  then  located  in  the  Clifton 
Heigths  district  of  St.  Louis,  where  his  sunny 
disposition,  ready  sympathy  and  medical  ability 
soon  won  a large  practice  for  him.  He  was  pas- 
sionately fond  of  music  and  philosophy  and 
studied  those  subjects  industriously  when  not  en- 
gaged in  medical  pursuits.  He  Avas  not  married. 

Early  in  life  Dr.  Iralson  deA^eloped  a mitial 
stenosis,  of  which  he  Avas  fully  aAvare,  and  Avhich 
handicapped  him  greatly  in  his  career,  although 
he  never  alloAved  it  to  interfere  with  his  duties 
to  his  patients.  He  died  of  heart  failure  in  his 
thirty-eighth  year,  universally  beloA'ed  by  his  pa- 
tients and  friends,  all  of  AV'hom  deemed  it  a 
great  privilege  to  have  knoAvn  such  a beautiful 
character.  He  Avas  a member  also  of  the  St.  Louis 
Medical  Society,  the  Missouri  State  l\[edical 
Association  and  a PelloAv  of  the  American  Medi- 
cal Association. 

JOIIK  GEEEX,  M.D. 

IN  MEMORIAM 

In  the  death  of  Dr.  John  Green,  Avhich  oc- 
curred Dec.  7,  1913,  the  medical  profession  lost 
one  of  its  most  pronounced  characters  and  one  of 
its  strongest  factors  for  creating  and  maintain- 
ing high  educational  and  ethical  standards. 

Dr.  Green  was  born  in  Worcester,  Mass.,  April 
2,  1835.  By  the  atmosphere  in  Avhich  his  youth 
was  spent,  and  by  heredity,  he  Avas  especially 
prepared  for  the  practice  of  the  healing  art,  his 
father  having  been  a druggist,  so  that  he  early 
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became  familiar  with  medicines  and  chemicals, 
and  his  generation  being  the  fourth  in  which 
there  was  a Dr.  John  Green. 

With  such  antecedents,  with  such  opportuni- 
ties, with  his  capacity  for  the  acquisition  of 
exact  knowledge,  and  wuth  an  interest  in  the 
natural  sciences  and  mathematics  which  made 
their  pursuit  his  pastime,  the  natural,  logical  re- 
sult was  that  he  should  give  his  life  to  the  prac- 
tice of  medicine. 

By  his  efforts  as  a student  he  acquired  the  de- 
grees of  Bachelor  of  Arts,  Master  of  Arts,  Doc- 
tor of  Medicine,  and  later,  in  recognition  of  his 
learning  and  ability,  the  di.stinction  of  Doctor 
of  Laws  was  conferred  on  him,  and  he  was  made 
Professor  of  Ophthalmology  in  the  St.  Louis 
Medical  College  and  afterward  in  Washington 
University. 

At  first  he  engaged  in  the  general  practice 
of  medicine  but  later,  having  properly  qualified 
himself,  he  took  up  the  specialties  of  ophthal- 
mology and  otology. 

It  was  the  writer’s- good  fortune  to  know  him 
from  his  coming  to  St.  Louis  as  a young  man  in 
1866  to  the ‘end  of  his  life,  and  to  have  known 
him  intimately  most  of  that  time. 

Many  of  you  who  read  this  knew  him  person- 
ally, had  listened  to  his  lectures  and  reckoned 
him  among  your  friends.  Many  of  you  recol- 
lect his  perspicuity  as  an  instructor,  his  accuracy 
as  a diagnostician  and  his  skill  as  an  operator. 
It  is  not  necessary  to  remind  you  of  these. 

He  possessed  extensive  knowledge  on  many 
subjects,  not  only  in  medicine  and  the  other  sci- 
ences, but  in  art  and  literature;  and  whatever 
knowledge  he  possessed  was  characterized  by 
accuracy.  I 3’cmember  in  one  of  his  addresses 
he  urged  the  value  of  acquiring  knowledge  of  one 
new  fact  each  day.  It  seems  as  if  he  had  done 
this  himself. 

While  he  was  a man  to  be  admired  and  re- 
spected for  these  qualities,  yet,  to  me,  as  I came 
intimately  in  contact  with  him  in  his  daily  life, 
he  had  other  and  far  more  valuable,  more  un- 
usual qualities;  qualities  which  placed  him 
higher  as  a man  than  did  his  knowledge,  and 
which  will  be  an  inspiration  to  those  who  knew 
of  them  as  long  as  they  remember  Dr.  Green.  I 
knew  of  his  sacrificing  his  time  and  strength,  and 
antagonizing  a powerful  coterie  of  those  who  had 
been  his  friends  and  making  them  his  life-long 
enemies  by  defending  a modest  member  of  the 
medical  profession,  not  his  special  friend,  who 
was  attacked  by  powerful  men  who  seemed  about 
to  crowd  him  to  the  wall.  Dr.  Green  not  only 
defended  him  but  defeated  his  enemies.  At 
another  time  an  attempt  was  made  to  blackmail 
a young  professional  man,  and  Dr.  Green  made 
if  his  own  personal  concern  to  defeat  it. 

Loyalty  was  a wmrd  which  Dr.  Green  dwelt  on 
with  emphasis  and  which  he  illustrated  by  his 
own  life. 


He  drew  the  line  clearly  and  distinctly  be- 
tween right  and  wrong,  and  having  done  so  there 
was  no  compromise.  One  could  always  know 
where  Dr.  Green  stood. 

When  he  came  to  St.  Louis,  at  least  one  much- 
respected  general  practitioner  spoke  of  an  oculist 
as  a “miserable  specialist.”  Entering  such  an 
atmosphere  he  stood  then  for  what  is  now  ac- 
cepted as  the  best  in  medical  education  and  prac- 
tice. He  always  maintained  such  ideals  and  was 
one  of  the  strongest  forces  in  giving  Washing- 
ton University  its  high  ideals  in  medical  educa- 
tion. 

As  I look  back  over  the  life  of  Dr.  Green,  the 
characteristics  for  which  I respect  him  most 
and  by  which  he  has  helped  others  most,  are  his 
high  ideals;  his  effort  to  know  what  was  right, 
and  having  satisfied  himself,  to  give  it  his  un- 
sv'erving  support ; his  loyalty  to  his  friends ; and 
above  all  his  uncompromising  moral  courage. 

The  memory  of  his  life  should  be  an  incentive 
and  an  encouragement  to  every  man  who  would 
do  great  things  for  the  community  in  which  he 
lives.  M.  II.  Post. 


NEWS  NOTES 

The  meeting  of  the  Western  Surgical  Associa- 
tion held  in  St.  Louis  December  29  and  30,  was 
one  of  the  most  successful  of  its  history.  About 
sixtv-five  members  attended.  The  membership 
is  limited  to  100  and  there  is  a large  waiting- 
list.  The  officers  for  1914  are:  Dr.  B.  F.  Davis, 
Omaha,  president;  Dr.  Leonard  Freeman, 
Omaha,  first  vice-president;  Dr.  A.  W.  Littig, 
Denver,  second  vice-president;  Dr.  Arthur  T. 
Mann,  Minneapolis,  secretary-treasurer;  Dr. 
Jabez  N.  Jackson,  Kansas  City,  was  elected  one 
of  the  members  of  the  executive  committee. 


Eight  milk  dealers  of  Kansas  City  were  fined 
recently  for  selling  substandard  milk.  Nine 
other  dairymen  were  warned  by  the  president  of 
the  hospital  board  and  given  another  chance.  In 
letting  them  off  the  president  of  the  health  board 
said : “We  are  going  to  give  you  one  more  chance, 
but  this  is  your  last.  The  next  one  of  you  caught 
violating  the  ordinance  in  any  way  will  lose  his 
permit  and  be  forced  out  of  business.  And  we 
are  going  to  watch  you  a little  closer  than  we 
have  before.  If  you  cannot  furnish  good  clean 
milk  to  your  customers,  Kansas  City  is  no  place 
for  you.”  

A MEDICAL  student  was  fined  in  the  municipal 
court  at  Kansas  City  recently  for  performing 
vivisection  on  a cat  without  the  presence  of  a 
teacher.  In  commenting  on  the  sentence,  the 
Kansas  City  Times  says:  “Vivisection,  when  con- 
ducted by  scientists,  is  conducted  as  humanely  as 
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l)ossible.  And  no  more  of  it  is  done  by  scientists 
than  is  necessary  for  their  necessary  work.  But 
vivisection  practiced  crudely,  and  with  no  other 
result  than  the  torture  of  animals,  is  hateful  in 
itself  and  it  arouses  resentment  against  the  sci- 
entific uses  of  vivisection.”  With  all  of  which 
representative  medical  men  are  in  full  accord. 


At  the  meeting  of  the  Kansas  City  Eetail 
Druggists’  Association  at  the  Coates  House  on 
Tuesday,  Dec.  16,  1913,  a resolution  was  passed 
endorsing  and  commending  the  decision  of  the 
police  commissioners  of  Kansas  City  in  their 
elforts  to  stamp  out  the  illegal  sale  of  intoxicat- 
ing liquor  in  drug  stores.  Attention  is  called  to 
the  attitude  of  this  association  as  expressed  in 
their  June,  1913,  meeting,  when,  on  motion  of 
i\[r.  W.  l\r.  Federmann,  an  instructed  committee 
visited  the  new  chief  of  police  and  urged  the 
desirability  of  curtailing  the  sale  of  “booze”  in 
drug  stores.  This  has  had  good  effect  and  much 
is  expected  from  the  announced  attitude  of  the 
commissioners.  The  secretary  was  instructed  to 
forward  a copy  of  the  resolution  to  the  police 
board  of  Kansas  City  and  also  to  Governor 
i\Iajor. 


Since  December  1 the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Non- 
official  Eemedies : 

Elarson,  Elarson  Tablets  (The  Bayer  Com- 
pany, Tnc.). 

Sterile  Ampoules  of  Mercury  Salicylate;  Sal- 
varsan — “606” — Ehrlich,  Suspension  in  Ampou- 
les; Neosalvarsan,  Ehrlich,  Suspension  in  Am- 
poules (Hynson,  Westcott  & Co.). 

Sodium  Acid  Phosphate  (Mallinckrodt  Chem- 
ical Works). 

Emetine  Hydrochloride  Ampoules  (Parke. 
Davis  & Co.). 

Sodium  Acid  Phosphate  (Powers-Weightman- 
I’osengarten  Co.). 

Eadium  Chloride;  Eadium  Sulphate  (Eadium 
Chemical  Co.). 

Change  of  title : 

The  manufacturer  having  changed  the  name 
Essence  of  Pepsin,  Fairchild  to  Pepsencia,  the 
Council  directed  that  the  corresponding  change 
of  title  be  made  in  New  and  Nonoffieial  Eeme- 
dies (Fairchild  Bros.  & Foster). 

Articles  omitted  from  N.  N.  E. : 

Having  been  withdrawn  from  the  market,  the 
Council  voted  that  Glycerole  Trypsin,  Armour, 
be  omitted  from  New  and  Nonofficial  Eemedies 
(Armour  & Co.). 

Having  voted  not  to  accept  papain  for  inclu- 
sion with  New  and  Nonofficial  Eemedies,  the 
Council  voted  to  omit  the  Aromatic  Cordial, 
P.  M.  & Co.,  from  the  appendix  to  New  and 
Nonofficial  Eemedies  (Pitman-Myers  Co.). 


MEMBERSHIP  CHANGES  IN  DECEMBER 

NEW  MEMBERS 
Cobb,  Walter  F.,  Cape  Girardeau. 

Barry,  James  J.,  5896  Delmar,  St.  Louis. 

Ilourn,  George  E.,  2338  Holly,  St.  Louis. 

Larimore,  Joseph  W.,  Washington  Universitj-  Hos- 
pital, St.  Louis. 

NeinsteJt,  Elam  J.,  .Jackson. 

Rutherford,  Orra  L.,  5817  Gravois,  St.  Louis. 

Payne,  Richard  Johnson,  4125  W.  Belle,  St.  Louis. 

CHANGES  OF  ADDRESS 
Blaylock,  Geo.  A.,  Silver  Lake  to  Perryville,  Mo. 
Blaylock,  R.  D.,  Oak  Ridge  to  Pocahontas,  Mo. 
Benage,  John  L.,  Ibera  to  Lebanon,  Mo. 

Brown,  W.  D.,  ^7ewtonia  to  Carthage,  Mo. 

Beatie,  W.  R.,  Marshfield  to  837  North  Blvd.,  Spring- 
field,  Mo. 

Cathcart,  C.  P.,  1112  E.  Forty-Fourth  St.,  to  3212 
Wayne  Ave.,  Kansas  City,  Mo. 

Clark,  Chas.  F.,  3838  Olive  to  2451  Walrond,  Kansas 
City,  Mo. 

Craig.  Arthur  D.,  Linmar  Bldg.,  to  Wall  Bldg.,  St. 
Louis,  i\Io. 

Davis,  Win.  D.,  3199  S.  Grand  Ave.,  to  3621  Junita 
St.,  St.  Louis,  Mo. 

Dorset!,  Walter  Bl,  Linmar  Bldg.,  to  Wall  Bldg.,  St. 
Louis,  Mo. 

Emmons,  F.  FI.,  Hatton  to  Auxvasse,  Mo. 

Fischer,  Amos  T.,  Maryville  to  St.  Joseph,  Mo. 
Fronske,  Martin  G.,  2819  Wisconsin  Ave.,  St.  Louis, 
to  7105  Broadway,  Albuquerque,  New  Mexico. 
Gehrung  Eugene  C.,  15  E.  Forty-Eighth  St.,  New  York 
to  3857  Westminster,  St.  Louis,  Mo. 

Gorin,  M.  George,  Linmar  Bldg.,  to  Wall  Blog.,  St. 
Louis,  Mo. 

Gray,  A.  D.,  New  Cambria  to  Hurdland,  Mo. 

Harrell,  H.  J.,  Bogard  to  824  N.  Jefferson  St.,  Spring- 
lield.  Mo. 

Hynes,  Jos.  C.,  Brookfield  to  Pierce  City,  Mo. 
Jamison,  Elizabeth,  2512  Bernays,  St.  Louis,  to  Loma 
Linda,  R.  D.,  Redlands,  Cal. 

Kramolowsky,  H.  II.,  520  Whittier  to  620  Cleveland 
Ave.,  St.  Louis,  Mo. 

Lee,  Ilerbert,  Bank  of  Commerce  Bldg.,  to  101  W. 

Missouri  Ave.,  St.  Joseph,  Mo. 

Long,  Frank  L.,  Doe  Run  to  Farmington,  Mo. 

Meador,  Auolph  A.,  1 ronton  to  Belleview,  Mo. 

Moore,  Harry  M.,  Linmar  Bldg.,  to  Wall  Bldg.,  St. 
Louis,  Mo. 

Morris,  Roger  S.,  St.  Louis  to  Clifton  Springs,  N.  Y. 
Myers,  E.  Lee,  2624  Louisiana  to  3904  Laclede  Ave., 
St.  Louis,  Mo. 

O’Brien,  L.  F.,  Sappington,  Mo.,  to  5401  Gravois,  St. 
Louis,  ]Mo. 

Prewitt,  Geo.  E.,  Hawk  Point  to  Wellsvillc,  Mo. 

Price,  J.  T.,  Norborne  to  Mt.  Moriah,  IMo. 

Rice,  E.  L.,  Pilot  Grove,  Mo.,  to  Marianna,  Ark. 
Scott,  Elijah  A.,  1700a  S.  Broadway  to  Eighteenth 
and'  Victor,  St.  Louis,  Mo. 

Shields,  Win.  B.,  Linmar  Bldg.,  to  Wall  Bldg.,  St. 
Louis,  Mo. 

Slaughter,  T.  IL,  Quincy,  111.,  to  Humbolt,  Ariz. 
Taylor,  Thos.  W.,  St.  Louis,  Mo.,  to  Birmingham,  Ala. 
Vandover,  Sami.  T.,  903  Morrison  Ave.,  to  3728 
Arsenal  St.,  St.  Louis,  Mo. 

Vandivert,  A.  II.,  St.  Joseph  to  Bethany,  Mo. 
Vonderau,  Otto  L.,  2306  S.  Thirteenth  St.,  to  2855  S. 

Jefferson  St.,  St.  Louis,  ]\Io. 

Walker,  W.  J.,  402  Argyle  Bldg.,  Kansas  I ity,  !Mo.,  to 
Osage  City,  Kans. 

Wilson,  C.  S.,  Kirksville,  Mo.,  to  Gentry,  Ark. 
DEATHS 

Baker,  James  H.  P.,  Salisbury,  IMo. 

Crawford,  M.  E.,  Camden,  Mo. 

Durham,  U.  S.,  (''airo.  Mo. 

Losey,  George  C.,  Almon,  ,Mo. 
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‘‘MISSOUEI  OPTOMETEIST  AEEESTED” 

THE  TRUTH  ABOUT  WYETT 

Below  we  reproduce  statements  that  appeared 
in  one  Of  the  trade  journals  of  the  optometrists 
when  W.  E.  Wyett  was  arrested  and  charged  with 
practicing  medicine  without  a license  at  Spring- 
field.  As  stated  on  another  page,  Wyett  acknowl- 
edged his  guilt  after  a chiropractor  was  con- 
victed on  similar  evidence,  and  the  case  was 
dropped  on  Wyett’s  promise  to  leave  the  state  and 
never  attempt  to  practice  in  Missouri  in  the 
future.  With  their  usual  aptitude  for  accuracy, 
there  are  a number  of  false  statements  in  the 
article,  namely : The  State  Medical  Association 
did  not  aid  Greene  County  Society  in  any  man- 
ner; that  body  of  energetic  citizens  conducted  the 
entire  prosecution  unaided  and  paid  the  fee  of 
Mr.  T.  J.  Delaney,  the  attorney  who  assisted  the 
prosecuting  attorney;  the  secretary  of  the  State 
Medical  Association  did  not  have  charge  of  the 
case  nor  did  any  of  our  members  appear  to  give 
testimony,  other  than  resident  physicians  of 
Springfield. 

The  article  from  the  opticians’  journal  fol- 
lows : 

“W.  E.  Wyett,  a Springfield  optometrist,  has 
been  arrested  at  the  instigation  of  the  Missouri 
Medical  Association.  On  March  8 Mr.  Wyett 
was  charged  with  violation  of  the  medical  prac- 
tice act,  on  complaint  of  the  Greene  County 
Medical  Society.  His  bond  was  fixed  in  the  sum 
of  $300  and  he  is  now  out  awaiting  trial,  which 
is  to  be  held  early  in  April.  ■ 

“Following,  as  this  does,  rumors  from  various 
sources,  that  the  medical  profession  is  planning 
to  attack  the  optometrists  in  order  to  intimidate 
them  so  that  they  will  make  no  further  attempts 
for  an  optometry  law,  this  prosecution  of  Wyett 
has  great  significance. 

“The  secretary  of  the  State  Medical  Associa- 
tion is  in  charge  of  this  case  and  wull  have  the 
assistance  of  special  attorneys  to  push  the  prose- 
cution. The  optometrists  are  alive  to  the  danger 
with  which  they  are  beset  and  are  rallying  to  the 
support  of  Mr.  Wyett,  determined  to  defend 
him  to  the  last  ditch,  if  necessary. 

“A  decision  favorable  to  the  medical  associa- 
tion in  this  case  would  be  used  with  great  effect 
in  the  persecution  of  optometrists  throughout  the 
state,  and  it  is  in  recognition  of  this  fact  that 
both  sides  are  preparing  to  carry  this  contest 
to  final  conclusions. 

“The  president  of  the  Missouri  Association  of 
Optometrists  has  arranged  to  have  the  associa- 
tion represented  when  the  trial  is  called,  in  addi- 
tion to  the  local  representatives  who  will  look 


after  Wyett’s  interests.  He  says ; ‘We  have  clearly 
satisfied  ourselves  that  this  man  has  not  violated 
the  medical  practice  act  by  practicing  medi- 
cine, and  in  view  of  the  favorable  court  decisions 
obtained  in  similar  cases  in  other  states  within 
the  past  few  years,  we  have  no  fear  of  being  able 
to  clear  Mr.  Wyett  of  the  charges  against  him, 
and  we  expect  the  members  of  the  association  to 
stand  by  us  in  this,  the  first  case,  as  no  one 
knows  when  his  turn  may  come.’ 

“The  following  letter  has  been  sent  by  Oliver 
Abel,  secretary  of  the  Missouri  Association  of 
Optometrists,  to  members  throughout  the  state : 

St.  Louis,  Mo.,  March  29,  1912. 

Dear  Sir — On  February  23,  W.  E.  Wyett,  a practic- 
ing optometrist  of  Springfield,  Mo.,  published  an  adver- 
tisement explaining  that  frequently  headache  and  ner- 
vousness are  directly  traceable  to  eye-strain,  and  may 
be  relieved  on  the  application  of  proper  lenses. 

Mr.  Wyett  has  been  in  Springfield  only  three  weeks. 

On  March  8 the  Greene  County  Medical  Association 
caused  his  arrest  for  practicing  medicine  without  a 
license,  using  the  advertisement  as  the  SOLE  and 
ONLY  cause  for  the  complaint.  Mr.  Wyett  has  never 
suggested  or  prescribed  medicine  nor  any  other  treat- 
ment for  the  eyes  but- glasses;  nor  has  he  prescribed 
medicine  or  treatment  for  any  other  ailment  what- 
soever. 

For  several  years  a number  of  optometrists  at 
Springfield  have  been  using  the  same  statements  and 
stronger  ones  in  their  advertisements.  Why  have 
they  not  been  arrested?  Whv  was  Mr.  Wvett  singled 
out  for  the  TEST  CASE? 

Because  by  singling  out  a newcomer  who  had  not 
yet  established  himself  in  practice  they  seek  to  get  a 
decision  affecting  every  optometrist  in  the  state. 

A well-established  optometrist  would  have  too  many 
cases  to  bring  into  court  against  them. 

That  this  is  to  be  a .test  case  is  shown  by  tbe  fact 
that  the  SECRETAKY  OF  THE  STATE  MEDICAL 
ASSOCIATION  will  have  charge  of  it,  and  special 
attorneys  have  been  employed  to  prosecute. 

This,  therefore,  is  not  a Wyett  case,  nor  the  case 
of  any  individual,  but  the  issue  is:  Shall  the  opto- 

metrists of  this  state  be  denied  the  practice  of  their 
profession  by  an  adverse  decision.  If  Wyett  is  con- 
victed it  places  the  practice  of  optometry  entirely  in 
the  hands  of  the  medical  practitioners.  Will  you  stand 
for  this — doesn’t  your  fighting  blood  boil? 

Every  optometrist  in  the  state  has  as  much  at  stake 
as  Wyett  in  the  outcome  of  this  trial.  The  Medical 
Trust  has  singled  out  the  weakest  link  to  break  the 
entire  chain. 

We  are  now  engaged  in  a contest  to  determine 
whether  or  not  optometry  is  to  exist  in  this  state  and 
whether  the  fitting  of  glasses  is  to  be  monopolized  by 
the  medical  people.  This  contest  is  an  expensive  one. 
Employing,  as  we  must,  the  best  legal  talent,  your 
financial  support  is  imperatively  necessary.  In  the 
future,  when  the  fight  for  optometry  shall  have  been 
won,  you  will  be  proud  to  see  your  name  among  the 
supporters  and  defenders  of  our  cause. 

Send  your  remittance  for  the  defense  fund  at  once 
to  the  secretary.  Send  at  least  $1,  and  as  much  more 
as  you  possibly  can.  We  MUST  WIN  this  case  at  all 
hazards.  No  time  to  spare;  the  case  comes  up  April  8. 

Sincerely^  yours, 

AHSSOURI  ASSOCIATION  OF  OPTOMETRISTS, 

Oliver  Abel, 
Secretary  and  Treasurer. 


2C0 


M I SC  ELL  AS  y 


Jaxuauy,  1914 


This  is  the  advertisement  that  AVyett  had 
inserted  in  the  newspapers  in  Springfield.  Eead 
it  through ; it  is  indicative  of  what  may  be 
expected  of  optometrists  if  they  obtain  legal  rec- 
ognition as  practitioners  of  optometry : 

After  AV^yett  had  left  Springfield  the  follow- 
ing appeared  in  another  optical  journal : 

A case  against  W.  A.  Wyatt,  [Wj^ett]  Springfield, 
III.,  [Mo.]  charged  with  violating  the  medical  practice 
act  by  advertising  to  cure  nervous  diseases  of  the  eye 


and  to  testify  for  Wyatt,  but  the  case  was  continued 
to  November.  Before  it  was  again  called  for  trial  it 
was  dismissed.  If  the  case  had  gone  to  trial  the  expert 
oculists  would  have  testified  that  the  ailments  alluded 
to  in  the  advertisement  could  be  cured  by  correctly 
fitted  glasses. 

[AA^e  are  not  informed  what  happened  to 
AA'yett’s  “health.”  He  evidently  lost  his  “nerve”; 
or  was  his  “nerve  current”  overtaxed?  If  so, 
why  not  apply  glasses?  But  tve  believe  the  trial 


Read  This! 

Do  you  distinguish  between  the  genuine  and  the  imitation?  If  you 
were  going  to  buy  a diamond  and  the  dealer  would  offer  you  the  gen- 
uine or  Imitation  stone  at  the  same  price  which  would  you  choose? 
If  some  organ  In  your  body  was  not  working  up  to  Its  normal  capacity 
would  you  choose  to  have  the  power  by  which  that  organ  Is  operated 
made  normal  and  stop  the  trouble  or  would  you  have  the  organ  weak- 
ened by  laceration  or  removed  by  operation  and  assume  the  risk  of 
other  dangers  which  attend  operations?  Have  you  or  any  of  the  family 
been  told  tuat  you  need  an  operation  for  some  “chronic”  or  other  al- 
leged malignant  disorder  such  as  piles,  female  troubles,  kidney  trouble, 
cross-eyes,  glancoma  etc.,  etc.?  Do  you  know  that  the  majority  of 
these  conditions  or.i  3ome  of  them  exclusively  are  caused  by  an  excessive 
strain  on  the  nervous  system? 

If  your  comfort  and  pleasure  are  being  disturbed  by  your  being 
made  a victim  of  indigestion,  con.stlpatlon,  headache,  slck-headache, 
dysmenorrhoea,  menorrhagia,  cpllesy,  St.  Vitus  dance,  a feeling  of  ax- 
haustion  when  you  do  a little  work  end  a tired  feeling  when  you  get 
up  of  a morning,  etc.,  or  any  kind  of  eye  trouble  you  cannot  afford  to 
not  come  and  let  me  analyze  your  case. 

The  nervous  eystem  1>  the  energy  producing  function  of  the  entire 
bodv.  Not  a muscle  Is  moved  nor  an  act  accomplished  except  by  the 
application  of  nerve  force.  Under  normal  conditions  enough  of  thi.q 
force  Is  generated  to  supply  the  machinery  of  the  body'  and  cause  it  to  do 
Its  work  properly,  but  if  an  extra  amount  is  demanded  as  in  the  case  of 
defective  eyes — the  eyes  being  the  only  organs  In  the  body  that  can  de- 
mand and  receive  this  extra  amount — the  nerve  ourreiit  Is  Increased, 
nerve  strain  Is  produced  and  trouble  follows  In  the  course  of  time  the 
body  falls  to  supply  this  exceaslve  demand  because  the  producing  fac- 
ulties have  become  overworked,  consequently,  the  body  becomes  sus- 
ceptible to  any  of  the  Ills  the  flesh  Is  heir  to. 

Further  Information  will  be  cheerfully  given  you  if  you  will  call  at 
my  office.  And  don’t  let  anybody  but  a competent  Ophthalmologist 
work  on  your  eyes.  They  are  too  delicate  to  experiment  on  and  per- 
manent injury  not  only  to  the  eyes,  but  to  other  functionaries  of  the 
body  can  so  easily  be  Inflicted  by  practitioners  who  don't  know  their 
business.  I don’t  diagnose,  I analyze  cases,  theoretically,  practically  and 
mathematically.  No  guess  work.  Ask  any  of  my  patients.  Come  and 
Investigate.  My  system  Is  so  different. 

Dr.  W.  E.  Wyett,  Oph.  D. 

Eye  and  Nerve  Specialist.  222  East  Commercial  Street. 

Glasses  furnished  Consultation  free.  Office  bourse  9-12  a.  m.,  1-4  p. 
m.  ’ Saturday  evenings  7 9. 


[sic]  by  the  fitting  of  glasses,  lias  been  ciisinissed,  and 
Wyatt  has  left  Springfield  and  gone  to  Arizona  for 
his  health.  The  case  was  instituted  by  the  Greene 
County  Medical  Society.  The  Missouri  Association  of 
Optometrists  took  up  the  cudgels  in  his  defense.  The 
case  was  set  for  September.  Oliver  Abel,  president 
[secretary],  of  the  Missouri  Association  of  Optome- 
trists; Dr.  William  Runde,  and  Dr.  C.  Harvey  Altheide, 
oculists,  went  to  Sjuingfield  to  take  part  in  the  case 


case  contains  no  lens  for  correcting  the  deformity 
know  as  “black  eye.”  At  any  rate,  Missouri  is 
not  a “healthy”  place  for  AAwett  and  his  kind. 

The  “expert  oculists”  referred  to  in  the  above 
article  are  licensed  physicians  living  in  St.  Louis, 
hut  they  are  not  members  of  our  Association. — 
Ed.] 
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BANQUET  TO  DE.  D.  E.  POETEE 

November  24  seventy-five  physicians  of  Kan- 
sas City,  friends  of  Dr.  D.  E.  Porter,  tendered 
him  a banquet  at  the  University  Club.  The  oc- 
casion was  his  seventy-fifth  birthday  and  fifty 
years  of  active  practice,  forty-eight  of  which 
were  in  Kansas  City.  He  Mms  a lecturer  and 
teacher  in  the  Kansas  City  Medical  College  for 
many  years  and  was  loved  by  all  its  students.  His 
achievements  in  medicine  were  second  to  none, 
and  during  liis  Avhole  professional  career  he  has 
shown  by  precept  and  example  his  intimate 
knowledge  of  all  those  traits  that  make  for  the 
ethical  physician  and  kindly  courteous  gentle- 
man. 

In  the  long  list  of  teachers  and  lecturers  of 
the  old  Kansas  City  Medical  College  no  man  gave 
to  it  a more  unselfish  and  productive  service  than 
did  he.  He  had  on  all  occasions  the  confidence 
and  esteem  of  his  students  and  the  Faculty,  and 
in  no  instance  did  he  fail  to  do  justice,  what- 
ever his  personal  relations  may  have  been. 

His  capacity  for  clear  thinking  had  the  assist- 
ance. of  a cool  head  and  a steady  hand,  and  no 
emergency  could  arise  to  find  him  nnprepared. 
The  honors  bestowed  on  him  are  evidence  of  the 
esteem  in  which  he  Avas  held  by  the  entire  med- 
ical profession. 

I)r.  J.  P.  Binnie  Avas  toastmaster,  and  in  his 
jollv  Scotch  Avay  enthused  a spirit  of  humor  and 
diA’ersion  that  yielded  a desire  to  hear  him 
oftener. 

Dr.  E.  W.  SchaiAffler  Avas  first  called  on,  and 
spoke  of  Dr.  Porter  as  a friend  and  physician. 

Dr.  J.  D.  Griffith  spoke  of  his  active  Avork  and 
considered  him  a man  of  science  and  of  cultured 
taste. 

Dr.  E.  T.  Sloan  next  spoke  of  Dr.  Porter  as  a 
teacher  and  of  his  kindness  to  young  men. 

Dr.  H.  0.  HannaAvalt  spoke  of  Dr.  Porter  as  a 
teacher  and  of  his  kindly  consideration  of  his 
associates. 

Dr.  E.  M.  Schaufiler  spoke  of  Dr.  Porter  as  a 
friend,  as  did  likewise  Dr.  Holbrook  and  Dr. 
Logan  Clendening. 

Dr.  Porter  made  an  address  full  of  feeling  and 
good  Avill  to  those  Avho  came  to  greet  him,  and 
seemed  the  happiest  man  at  the  banquet. 

Dr.  Porter’s  tireless  industry,  his  wise  judg- 
ment and  his  superior  mental  qualities  have  en- 
deared him  to  all  Avho  know  him. 

In  appreciation  of  Dr.  Porter’s  service  to  med- 
icine, no  more  representative  assembly  of  old 
and  intimate  friends,  all  of  them  knowing  him 
professionally  and  Avith  kindness,  could  have 
been  assembled.  Good  cheer  prevailed  through- 
out the  evening,  and  the  guests  departed,  glad 
that  they  had  honored  Dr.  Porter  and  glad  of 
having  been  in  attendance,  for  in  honoring  him 
they  honored  themselves.  J.  D.  G. 


IN  THE  CITY’S  INTEEEST 

The  hospital  and  health  board  yesterday  re- 
turned the  right  ansAver  to  the  politicians  Avho 
have  been  urging  the  board  to  let  the  garbage 
contract  to  the  high  bidder.  The  board,  by 
unanimous  vote,  gave  the  Avork  to  the  Ioav  bidder 
and  took  his  bond  for  the  faithful  performance 
of  the  contract. 

A proper  and  simple  proceeding  every  busi- 
ness man  will  say,  but  some  of  the  politicians  are 
verv  much  offended  and  feel  that  their  business 
has  been  attacked.  That  also  is  a proper  and 
natiAral  vicAV  from  their  standpoint.  The  busi- 
ness of  Kansas  City  and  the  biAsiness  of  such 
politicians  are  opposite  and  opposing  interests 
and  no  public  official  can  serve  them  both.  The 
health  board  is  to  be  commended  for  attending 
to  Kansas  City’s  business  instead  of  to  that  of 
the  politicians. — Kansas  City  Star. 


A PUBLIC  DUTY 

At  the  recent  meeting  held  in  Philadelphia 
called  to  discnss  methods  for  cheeking  the  Aise  of 
habit-forming  drugs,  a physician  declared  that  it 
Avould  he  of  benefit  to  the  AAmrld  if  the  manufac- 
ture of  morphin,  cocain  and  similar  drugs  Avere 
prohibited.  The  harm  done  in  the  sickroom  he 
thought  Avould  he  more  than  offset  by  the  good 
done  elsewhere. 

When  one  thinks  of  the  infinity  of  suffering 
AA'hich  morphin  has  relieved  this  statement  stands 
out  Avith  striking  force.  It  may  not  be  true,  but 
Avhether  entirely  true  or  not  it  argues  strongly 
for  thorough,  even  drastic,  action  looking  to  the 
control  of  the  manufacture  and  distribution  of 
all  such  sidAstances. 

In  the  control  of  the  liquor  traffic  Avhich  so- 
ciety undertook  long  ago,  a great  body  of  honest 
opinion  against  repressive  measures  had  to  be 
met  and  overcome.  There  is  no  such  body  of 
opinion  against  the  control  of  habit-forming 
drugs.  All  of  the  reputable  producers  of  such 
drugs  agree  that  they  should  never  be  adminis- 
tered except  on  the  order  of  a physician.  The 
opinion  of  the  scoundrels  Avho  have  vended  them 
disguised  as  cures  and  remedies,  and  made  large 
fortunes  in  doing  so,  carries  no  weight  Avith  any- 
body. Nevertheless,  manufacturing  pharmacists 
continue  to  produce  morphin  and  cocain  in  quan- 
tities which  they  must  know  to  be  in  excess  of 
any  legitimate  demand.  They  cannot  trace  their 
product  to  the  consumer,  and  must  either  go  out 
of  the  business  or  continue  to  feed  the  appetites 
of  an  army  of  drug  fiends. 

It  is  clearly  the  duty  of  society  as  a Avhole  to 
take  up  this  problem  and  devise  means  by  which 
the  whole  business  of  making  and  distributing 
habit-forming  drugs  shall  be  under  government 
control  or  supervision  so  that  the  production 
shall  be  limited  to  the  needs  of  the  country  and 
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such  drugs  shall  not  get  into  the  hands  of  the 
general  public.  The  problem  involved  is  simply 
how  to  take  control  and  make  it  efficient.  There 
need  be  no  campaign  for  the  reform  of  public 
opinion. — St.  Louis  Republic. 


INVITE  HEALTH  BY  PURE  AIR 

VENTILATE 

Impure  Air  Has  Killed  Thousands. 

Open  the  Windows  and  let  in  Pure  Air. 

Pure  Air  is  the  Best  Medicine  for  All. 

That  sign^  in  red  and  black,  issued  by  the  city 
health  commissioner,  is  to  point  the  way  to  health 
at  all  lodging  houses,  and  remind  the  roomer  that 
there  is  life  in  fresh  air. 

The  board  of  health  had  two  thousand  of  these 
cards  printed  at  first,  but  it  increased  the  order 
at  once,  and  it  is  estimated  that  fully  three  thou- 
sand of  them  will  be  tacked  up  in  a conspicuous 
place  in  each  room  in  the  lodging  and  rooming 
houses. — Kansas  City  Sfa7\ 


SOLD  PLASTERS  TO  CURE  TUBER- 
CULOSIS 

G.  Adams,  who  has  gained  local  fame  by  plas- 
ters which  he  is  said  to  have  sold  and  guaranteed 
to  cure  tuberculosis,  no  longer  lives  in  the  city, 
according  to  the  state  officers,  and  when  last 
heard  of  by  them  was  said  to  be  en  route  to  Colo- 
rado, where  there  is  also  much  tuberculosis. 

A warrant  for  the  arrest  of  Adams  was  issued 
Saturday  night.  Prosecuting  Attorney  S.  W. 
Bates  filed  information  against  him,  the  charge 
being  practicing  medicine  without  a license. 
Complaint  was  made  to  Mr.  Bates  by  representa- 
tives of  the  Jasper  County  Anti-Tuberculosis 
Society,  following  an  investigation  made  by  Miss 
Lenore  Sieber,  the  visiting  nurse. 

Adams  is  said  to  have  had  a thriving  business 
in  plasters.  They  sold  for  $2  each  and  produced 
such  agony  that  the  victim  of  the  white  plague 
forgot  about  his  lungs  and  thought  only  of  his 
back. 

It  was  when  Adams  is  said  to  have  guaranteed 
a cure  for  a man  at  Duenweg  if  $50  was  paid 
him  that  his  arrest  was  decided  upon.  The 
money  was  deposited  in  a bank,  and  is  yet  there, 
it  is  understood.  The  man  who  was  to  have  been 
cured  wore  the  plasters  until  he  became  so  weak- 
ened from  the  pain  that  his  relatives  made  him 
realize  the  fake  of  the  “cure.” 

Local  officers  believe  that  Adams  learned  of  the 
warrant  which  had  been  issued  for  his  arrest  and 
that  he  departed  shortly  after  obtaining  the  in- 
formation.— Joplin  Herald. 

rKoTE.-^We  hope  the  prosecuting  attorney  will 
take  similar  measures  to  drive  out  other  equally 
dangerous  quacks  that  infest  Jasper  County. 
— En.I 


SOCIETY  PROCEEDINGS 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  in  Hanison- 
ville  December  11,  with  the  following  members  present: 
E.  M.  Griffith,  first  vice-president;  H.  S.  Crawford, 
secretary;  T.  VV.  Adair,  M.  P.  Overholser,  E.  D.  Ramey 
and  J.  S.  Triplett. 

The  scientific  program  was  short  owing  to  the  fact 
that  some  members  who  were  on  the  program  were 
absent.  Dr.  E.  M.  Griffith  reported  a very  interesting 
case  of  peri-gastric  adhesions.  It  was  an  interesting 
case  to  the  members  and  all  took  an  active  part  in  the 
discussion. 

Dr.  vR.  D.  R.emey  also  reported  a ease  of  interest 
and  the  various  members  made  a diagnosis  from  the 
symptoms  related. 

The  secretary-treasurer  made  a report  for  the  past 
year.  Briefly  stated,  it  showed  the  number  of  mem- 
bers in  the  society  to  be  33;  non-members,  13;  num- 
lier  of  pysicians  in  county,  45.  Balance  of  cash  on 
hand  Dec.  1,  $37.61. 

Several  communications  were  read  and  action  taken 
as  follows:  Committeeman  on  health  and  public  instruc- 
tion, M.  P.  Overholser;  local  Red  Cross  committee,  E. 
M.  Griffith,  H.  S.  Crawford,  H.  Jerard,  S.  W.  Fair  and 
R.  D.  Ramey. 

The  society  decided  to  hold  a public  meeting  on  the 
date  of  the  next  regular  meeting  Feb.  12,  1914.  This 
meeting  will  be  in  accordance  with  the  rules  of  the 
speakers’  bureau  of  the  American  Medical  Association 
and  a speaker  from  this  bureau  will  be  requested.  Dr. 
J.  S.  Triplett  was  appointed  chairman  of  a local  com- 
mittee on  arrangements  from  the  various  city  clubs 
and  organizations. 

The  election  of  officers  for  1914  resulted  as  follows: 
E.  M.  Griffith,  pi’esident;  M.  P.  Overholser,  first  vice- 
president;  T.  W.  Adair,  second  vice-president;  H.  S. 
Crawford,  secretary-treasurer;  H.  Jerard,  member 
board  of  censors;  T.  W.  Adaif,  delegate;  M.  P.  Over- 
holser, alternate.  The  newly  elected  president  appointed 
the  following  committees:  Committee  on  public  health 
and  legislation,  H.  S.  Crawford,  J.  S.  Triplett  and  R. 
D.  Ramey;  committee  on  tuberculosis,  M.  P.  Overholser, 
H.  S.  Crawford,  T.  W.  Adair,  F.  B.  Ellis,  S.  W.  Fair, 
H.  Jerard  and  W.  F.  Chaffin. 

H.  S.  Ceawford,  M.D.,  Secretary. 


CLARK  COUNTY  MEDICAL  SOCIETY 

At  a meeting  of  the  Clark  County  Medical  Associa- 
tion, duly  held  in  the  city  of  Kahoka,  Clark  county, 
Vlissouri,  on  the  afternoon  of  Friday.  Oct.  31,  1913, 
the  following  resolutions  were  adopted: 

Whereas,  Dr.  Ambrose  W.  Teel  is  about  to  take  his 
departure  from  this  county  to  seek  other  professional 
fields,  and 

Whereas,  He  has  been  for  many  years  a faithful  and 
honorable  member  of  this  association  and  of  the  pro- 
fession, and 

Whereas,  He  has  been  recognized  as  a gentleman  of 
finest  character;  of  splendid  professional  standing;  of 
genial  and  companionable  ways;  has  been  a professor 
in  the  Keokuk  Medical  College  of  Keokuk,  Iowa,  a for- 
mer president  and  secretary  of  this  association;  a 
member  of  the  Missouri  General  Assembly,  where  he 
acquitted  himself  honorably  and  efficiently.  Therefore 
be  it 

Resolved.  That  this  association,  duly  in  session,  give 
to  Dr.  Teel  its  unqualified  endorsement,  as  affecting 
any  place,  location  or  position  for  which  he  may  apply. 

All  of  which  is  respectfully  submitted  to  whomso- 
ever this  may  be  presented. 

J.  R.  Bridges,  Secretary. 
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CLINTON  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Clinton  County  Medical 
Society  was  held  in  Lathrop,  Thursday  evening,  Decem- 
ber 4.  This  being  the  meeting  for  the  election  of 
officers  the  following  were  elected:  President,  Dr. 

John  T.  Kimsey,  Lathrop;  vice-president,  Dr.  P.  H. 
Stockfleth,  Cameron ; secretary,  Dr.  C.  M.  McConkey, 
Lathrop. 

The  following  program  was  rendered:  “System  in 

Diagnosing  and  Treating  Disease,”  by  Dr.  W.  T.  Lind- 
ley,  Hamilton;  “The  Doctor  in  the  Community,”  by 
Dr.  P.  H.  Stockfleth,  Cameron;  “Irregularities  of  the 
Heart,”  illustrated  with  stereopticon  slides,  by  Dr. 
C.  C.  Conover,  Kansas  City.  The  papers  were  excellent 
and  the  entertainment  by  local  profession  character- 
istic of  the  Lathrop  doctors — always  first-class.  The 
following  were  present:  Drs.  J.  C.  Starks,  Gower; 

C.  H.  I’dsley,  Cameron;  M.  L.  Peters,  Cameron;  P.  II. 
Stockfleth,  Cameron;  J.  T.  Kimsey,  Lathrop;  C.  M. 
TlcConkey,  Lathrop;  John  Sturgis,  Perrin;  C.  C. 
Conover,  Kansas  City;  W.  T.  Lindley,  Hamilton;  F. 
H.  Fulton.  Plattsburg. 

Frank  Fulton,  M.D.,  Secretary. 


GASCONADE-MARIES-OSAGE  COUNTY  MEDI- 
CAL SOCIETY 

The  Gasconade-Maries-Osage  County  Medical  Society 
met  in  the  new  Opera  House  in  Bland,  Dec.  18,  1913. 
Two  sessions  were  held  and  the  following  were  present : 
Drs.  Frederick  Aufderheide,  Marion  E.  S])urgeon,  John 
D.  Seba,  C.  A.  Bunge,  J.  W.  Burgess,  C.  T.  Leach, 
W.  E.  Johnson,  .John  J.  Rademacher,  W.  R.  Ferrell, 
.John  J.  Ferrell,  C.  E.  Legg,  J.  E.  .Jose;  visitors:  Drs. 
William  Engelbach,  St.  Louis;  I.  TI.  Owens.  Leslie; 
H.  G.  Isenberg,  Vancleave;  W.  E.  Seba  of  Leedey, 
Okla.,  and  Dr.  Fitzgerald  of  Gerald,  Mo. 

The  program  was  carried  out  as  follows:  Dr.  .J.  IL 

.Jose  read  a paper  on  “The  Management  of  Cases.”  Dr. 
.J.  W.  Burgess  read  a paper  on  “Dropsy.”  Dr.  C.  T. 
Leach  read  a paper  on  “Inertia.”  Di'.  .John  D.  Seba, 
“Articular  Rheumatism.”  All  these  papers  were  liber- 
ally discussed. 

Dr.  Engelbach  delivered  a lecture  on  “Disease  of  the 
Heart,”  and  also  made  a demonstration  of  blood- 
pressure  with  two  different  kinds  of  sphygmomano- 
meters. After  the  meeting  the  doctors  all  banqueted 
at  the  ( oniniercial  Hotel.  There  was  a night  session 
open  to  the  public.  The  principal  speaker  at  this  pub- 
lic session  was  Dr.  William  Engelbach  of  St.  Louis.  He 
spoke  on  the  prevention  and  cure  of  tuberculosis,  can- 
cer. and  the  social  evil.  The  remarks  on  the  social 
evil  were  especially  appropriate,  since  this  question 
was  never  discusse(l  i:i  public  at  this  ])lace  before.  In 
this  connection  the  doctor  advocated  the  enactment  of 
a eugenic  law,  a law  that  compels  candidates  for  matri- 
mony to  furnish  a clean  bill  of  health  from  a com- 
petent physician  before  a marriage  license  can  be  issued. 
He  asked  this  question  “Mothers,  do  you  want  daugh- 
ters manied  to  men  who  will  infect  them  with  a dis- 
ease that  will  require  your  daughter  to  undergo  an 
operation  within  a few  years  in  order  to  save  her  life?” 

Dr.  Aufderheide  was  reelected  jiresident,  Dr.  .John 
D.  Seba  was  reelected  secretary  and  treasurer,  and  Dr. 
IM.  E.  Spurgeon  was  reelected  vice-president.  The  next 
meeting  will  be  at  Owensville,  last  Thursday  in  April, 
1914.  .John  D.  Sera,  TI.D..  Secretary. 


HARRISON  COUNTY  MEDICAL  SOCIETY 

The  Harrison  County  Medical  Society  met  in  Bethany 
on  Tuesday,  Dec.  16,  1913.  the  following  members 
))resent:  C.  11.  Robertson.  Eagleville;  F.  H.  Broyles. 

Bethany;  Jj.  R.  Webb,  Bethany;  visitors:  A.  H.  Vandi- 
vert.  Bethany;  .J.  A.  Tlagraw,  Gilman;  E.  H.  Bryson, 
Bethany;  W.  Worth  Vandiveit,  Bethany. 


On  motion  Dr.  J.  A.  Magraw  and  Dr.  W.  Worth 
Vandivert  were  elected  members  of  the  society,  and 
Drs.  A.  H.  Vandivert  and  E.  H.  Bryson  for  reinstate- 
ment. Doctor  Vandivert  has  been  living  in  St.  Joseph 
until  recntly,  and  was  a member  of  Buchanan  County 
Society,  and  Dr.  Bryson  was  away  at  the  time  for  the 
last  payment  of  dues.. 

The  president  a]>pointed  Drs.  A.  H.  Vandivert,  Webb 
and  Broyles  as  a committee  for  a program  for  the  ne.xt 
meeting. 

On  motion  Dr.  W.  Worth  Vandivert  was  elected 
secretary  of  the  society  to  fill  Dr.  O.  A.  Schmid’s  unex- 
pired term. 

Dr.  L.  R.  Webb  read  a very  able  and  well-prepared 
])aper  on  “Acute  Dilatation  of  the  Stomach  from  the 
Standpoint  of  the  General  Practice.”  Paper  discussed 
by  Dr.  A.  H.  Vandivert. 

T he  following  members  have  paid  their  dues  for  the 
next  year:  F.  H.  Broyles,  E.  H.  Bryson,  A.  H.  Vandi- 

vert, W.  Worth  A’andivert,  L.  R.  Webb,  C.  H.  Robert- 
son. J.  H.  Morrow'ay. 

The  society  then  adjourned  to  meet  in  February  at 
some  date  set  by  the  president. 

W.  Worth  Vandivert,  M.D.,  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY 

The  Henry  County  Tledical  Society  held  its  regular 
monthly  meeting  in  Clinton,  Dec.  17,  1913,  with  the 
following  mendiers  pi'eseut : Drs.  M'alton  and  Jen- 

nings of  Windsor;  Smith  of  Osceola;  Feivel  of  Mont- 
rose: Dice  of  Lowry  City;  Landaker  of  Collins;  and 
Drs.  Barr  and  Shankland  of  Clinton. 

An  excellent  paper  on  “Infection  with  Colon  Bacil- 
lus” was  read  by  Dr.  .J.  11.  Walton,  and  a very  inter- 
esting and  instructive  discussion  followed. 

The  annual  election  of  officers  was  held  with  the 
following  result:  President.  S.  A.  Poague;  vice- 

president.  .J.  H.  W’alton;  secretary  and  treasurer,  W. 
iu.  Shankland;  censor,  C.  Jj.  Jjandaker. 


MACON  COUNTY  MEDICAL  SOCIETY 

'J  he  Macon  County  Medical  Society  held  another  fine 
clinic  Tuesday.  Dec.  16,  1913.  Dr.  Joseph  Grindon 
of  St.  Louis  held  a splendid  clinic  for  us  when  he 
examined  and  discussed  about  twenty  cases  of  skin 
diseases,  embracing  some  rare  cases.  Among  these 
were  a very  extensive  papillomatous  syphilide  involv- 
ing the  left  side  of  face  and  neck,  back  of  neck,  and 
e.xtending  down  on  the  thorax,  one  continuous  mass 
of  skin  destruction;  a case  of  dermatitis  herpetiformis 
(universal)  lasting  eighteen  years;  a very  extensive 
]isoriasis;  a number  of  epitheliomata.  from  the  mildest 
rodent  ulcer  type  to  the  more  malignant  forms;  two 
cases  of  luinis;  and  many  cases  of  a milder  nature.  Dr. 
Grindon  also  demonstrated  his  manner  of  using  the 
freezing  method  in  the  removal  of  superficial  growths, 
in  some  half  dozen  ajiplications.  Dr.  Grindon  exhibited 
a familiarity  with  the  material  at  hand  that  proved 
him  a student  and  keen  observer;  his  lucid,  concise 
and  forceful  presentation  of  pathologic  conditions  and 
diagnostic  facts  left  a deep  impression  on  the  phy- 
sicians in  attendance  and  we  hope  the  great  interest 
they  manifested  pleased  Dr.  Grindon.  The  clinic  was 
a great  success  and  we  are  sure,  aside  from  the  knowl- 
edge gained,  that  the  physicians  present  will  have  a 
greatlj’  increased  interest  in  skin  diseases. 

The  one  distinctive  feaTure  of  our  clinic  is  that  we 
see  the  clinician  dig  the  ease  out  right  before  our 
eyes.  We  get  his  technic  and  diagnostic  methods  bet- 
ter than  we  would  in  a clinic  in  the  hospitals.  The 
stimulus  to  study  is  no  small  feature.  We  certainly 
are  delighted  with  our  clinics. 

There  were  twenty-five  physicians  present,  and  but 
for  the  adverse  condition  of  the  weather  there  would 
have  been  more.  A.  B.  (Miller,  M.D.,  Secretary. 
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PULASKI  COUNTY  MEDICAL  SOCIETY 

The  Pulaski  Comity  Medical  Society  held  its  fourth 
quarterly  ineeting  Dec.  17,  1913,  at  the  City  Hall, 
llichlaud,  at  3 p.  ni. 

Two  new  members  were  received  into  membership, 
leaving  but  one  jihysician  in  the  county  who  is  not  a 
member  of  the  County  Society.  Cases  were  reported 
and  discussed  and  some  patients  presented  and  dis- 
cussed. 

The  election  of  officers  for  1914  resulted  as  follows: 
L.  Tice,  Waynesville,  president;  K.  E.  Hewlett,  Haw- 
kins, vice-president;  E.  A.  Oliver,  Kichland,  secretary- 
treasurer;  J.  E.  llayl,  Crocker,  censor;  H.  C.  Murphy, 
Kichland,  delegate;  L.  E.  Kolens,  Dixon,  alternate. 

In  the  evening  Dr.  W.  B.  Dorsett  of  St.  Louis 
delivered  his  very  interesting  and  instructive  lecture 
on  “Some  Carriers  of  Disease.”  This  lecture  was 
delivered  in  the  city  hall  which  was  full  to  its  seating 
capacity,  about  250.  The  public  is  very  enthusiastic 
as  to  the  great  value  of  such  lectures. 

A banquet  was  held  at  the  Hotel  White  after  the 
lecture  and  all  had  an  enjoyable  time  at  the  end  of  a 
pleasant  and  profitable  day.  The  next  meeting  will  be 
held  at  Waynesville  the  Wednesday  of  court  week  in 
March.  Everett  A.  Oliver,  M.D.,  Secretary. 


RAY  COUNTY  MEDICAL  SOCIETY 

The  Kay  County  Medical  Society  held  its  regular 
meeting  in  the  circuit  court  room  in  Kichmond,  Wed- 
nesday, Dec.  17,  at  2 p.  m.  The  meeting  was  called  to 
order  by  the  president.  Dr.  K.  Sevier,  and  the  minutes 
of  the  last  meeting  were  read  and  approved. 

Koll  call  of  members  and  officers  as  follows:  Drs. 

K.  Sevier,  C.  B.  Shotwell,  L.  D.  Greene,  J.  M.  Buchanan, 
J.  W.  Smith,  J.  E.  Ball  of  Kichmond,  and  'Dr.  T.  B. 
Cook  of  Kayville. 

Officers  for  the  ensuing  year  were  elected  as  follows: 
President,  K.  Sevier;  vice-president,  T.  B.  Cook;  treas- 
urer, L.  D.  Greene;  secretary,  J.  E.  Ball.-  County  com- 
mitteeman on  health  and  public  instruction.  Dr.  C.  B. 
Shotwell. 

A very  interesting  paper  was  read  by  Dr.  C.  B.  Shot- 
well  on  “The  Primary  Dressing  of  tVounds,”  which  was 
freely  discussed  by  all  the  members  present.  The 
society  then  adjourned  to  meet  again  at  the  court 
house  in  Kichmond  on  the  third  Wednesday  in  Febru- 
ary. J.  E.  Ball,  M.  D.,  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

The  Schuyler  County  Medical  Society  met  in  regular 
session  at  Lancaster,  Dec.  18,  1913,  in  the  office  of  Drs. 
Potter  (fe  Potter.  The  meeting  was  called  to  order  by 
Dr.  B.  B.  Potter,  president.  Members  present:  Drs. 
B.  B.  Potter,  W.  A.  Potter,  W.  F.  Justice,  E.  L.  Mitchel 
of  Lancaster,  W.  H.  Zieber  of  Queen  City,  J.  H.  Keller 
of  Glenwood,  A.  J.  Drake  and  J.  B.  Bridges  of  Downing. 

A communication  was  read  from  Dr.  Harriet  H. 
Stevens,  chairman  of  the  State  Committee  on  Public 
Health  and  Instruction,  asking  that  a committeeman 
be  appointed  from  this  county.  On  motion  Dr.  W.  A. 
Potter  ivas  appointed  to  serve  in  that  capacity. 

Papers  were  read  by  Dr.  W.  11.  Zieber  on  “The 
Treatment  of  Pain  by  Vibration”;  Dr.  W.  A.  Potter  on 
“Mammary  Abscess,”  and  Dr.  J.  B.  Bridges  on 
“Erysipelas.”  All  these  pa^iers  were  interesting  and 
were  discussed  at  length. 

The  officers  elected  for  1914  are:  President,  Dr.  W. 
H.  Zieber;  vice-president.  Dr.  W.  A.  Potter,;  secretary- 
treasurer,  Dr.  J.  B.  Bridges;  delegate  to  state  meet- 
ing, Dr.  J.  H.  Keller;  alternate.  Dr.  A.  J.  Drake. 

The  next  meeting  will  be  held  at  Lancaster,  at  the 
office  of  Dr.  W.  F.  Justice,  April  21,  1914. 

J.  B.  Bridges,  M.D.,  Secretary. 


STE.  GENEVIEVE  COUNTY  MEDICAL  SOCIETY 

The  Ste.  Genevieve  County  Medical  Society  held  its 
annual  meeting  Dec.  9,  1913,  the  president.  Dr.  Rut- 
ledge, in  the  chair.  Officers  for  the  ensuing  year  were 
elected  as  follows:  C.  IMoore,  president;  F.  E.  Hindi, 
vice-president;  K.  W.  Lanning,  secretary-treasurer; 
F.  E.  Hindi,  delegate;  board  of  censors,  Drs.  Rutledge, 
Wilkins  and  Lanning.  The  president  appointed  as 
committee  on  public  health  and  legislation,  Drs.  Hindi, 
Wilkins  and  Lanning.  Dr.  G.  JM.  Rutledge  was 
appointed  to  serve  as  county  committeeman  on  health 
and  public  instruction.  The  treasurer’s  report  was 
read  and  approved. 

All  business  having  been  transacted  the  society 
adjourned  until  the  second  Wednesday  in  January, 
1914.  K.  IV.  Lanning,  M.D.,  Secretary. 


VERNON  COUNTY  MEDICAL  SOCIETY 

The  Vernon  County  Medical  Society  met  in  regular 
session  at  Nevada  on  Thursday,  December  11. 

Dr.  F.  W.  Bailey  of  St.  Louis  operated  for  appendi- 
citis during  the  morning.  In  the  afternoon  the  society 
met  at  the  court  house.  Those  present  were  Drs.  Petty, 
Wilson,  Yates,  Williams,  Hornback,  Dulin,  Craig, 
Brown,  Robinson  and  others  of  Nevada.  Dr.  Walker 
of  Harwood,  and  Dr.  Davis  of  Walker  were  also 
present. 

After  the  reading  of  the  minutes  the  society  was 
highly  entertained  with  a paper  on  “Goiter”  by  Dr. 
Bailey  of  St.  Louis.  This  paper  was  very  thorough 
and  was  freely  discussed  by  Dr.  II.  Unterberg,  of  St. 
Louis  and  others. 

Dr.  Howard  Hill  of  Kansas  City  lectured  on  “Gall- 
Stones  Their  Cause  and  Effect.”  This  lecture  was  illus- 
trated with  diagrams,  was  very  entertaining  as  well 
as  instructive  and  was  freely  discussed  by  Drs.  Bailey, 
Unterberg  and  others  of  the  society. 

At  this  meeting  the  following  officers  were  elected 
for  1914:  Dr.  E.  A.  Dulin,  president;  Dr.  C.  B.  Davis, 
vice-president;  Dr.  J.  T.  Hornback,  secretary;  Dr.  G. 
S.  Walker,  censor.  Dr.  G.  W.  Petty  was  elected  a 
delegate  to  the  meeting  of  the  State  Iiledical  Associa- 
tion, and  Dr.  C.  B.  Davis  alternate. 

After  adjournment  the  members  met  at  one  of  our 
leading  caffis  where  they  enjoyed  a splendid  banquet. 

J.  T.  Hoknh.vck,  M.D.,  Secretary. 
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RELIABLE  MEDICINES 

Since  publication  of  New  and  Non-Official  Remedies, 
1913,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the  ('’oun- 
cil  on  Pharmacy  and  Chemistry  of  the  American  IMed- 
ical  Association  for  inclusion  with  “New  and  Non- 
Official  Remedies”: 

Digipoten. — Digipoten  consists  of  the  digitalis 
glucosides  in  soluble  form,  diluted  with  milk  sugar  to 
give  it  a strength  equal  to  that  of  digitalis  of  good 
(juality.  Digipoten  is  adjusted  by  the  frog  and  guinea- 
pig  methods  to  have  a strength  of  1,400  heart  tonic 
units  and  by  chemical  assay  to  contain  from  0.3  to 
0.4  per  cent,  digito.xin.  The  action,  uses  and  dosage 
of  digipoten  are  the  same  as  those  of  digitalis.  It  is 
sold  in  the  form  of  a powder,  which  is  soluble  in 
water,  and  as  Digipoten  Tablets,  each  containing  0.03 
gm.  The  Abbott  Alkaloidal  Co.,  Chicago,  111.  (Jour. 
.1.  M.  A.,  Dec.  6,  1913,  p.  20G9). 

T.vnnigen  T.vblets. — Each  tablet  contains  tannigen 
(see  N.  N.  K.,  1913)  0.5  gm.  The  Baver  Co.,  New 
York  City  (Jour.  Dec.  G,  1913,  p.  20G9).‘ 
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.Bordet-Gengou  Bacillus  Vaccine  for  Whooping- 
Cough  Prophylaxis. — Greeley  Laboratories,  Inc., 
Xew  York. 

Bordet-Gengou  Bacillus  Vaccine  for  Whooping- 
Cough  Therapy. — Tliis  vaccine  is  believed  to  be  of 
service  in  tlie  prevention  and  also  in  the  treatment  of 
wliooping-congh.  Greeley  Laboratories,  Inc.,  Xew  York 
City  (Jour.  A.  M.  A.,  Dec.  13,  1913,  p.  2158). 

Culture  of  Bacillus  Bulgaricus,  Fairchild. — 
A liquid  cnlture  of  the  Bacillus  Bulgaricus.  The  cul- 
ture is  sold  in  packages  containing  six  and  thirty  vials, 
respectively.  The  culture  is  used  internally  in  the 
treatment  of  intestinal  putrefactive  diseases  and  as 
an  api)lication  to  body  cavities  in  the  treatment  of 
suppurative  conditions.  Fairchild  Bros.  & Foster, 
Xew  York  (Jour.  .1.  M.  A.,  Dec.  13,  1913,  p.  2158). 

Slee’s  Antimeningitis  Serum. — For  description  of 
Antinieningococcus  Serum  see  N.  N.  R.,  1913,  p.  215. 
The  Abbott  Alkaloidal  Co.,  Chicago. 

Slee’s  Antistreptococcic  Serum.^ — For  description 
of  Antistreptococcus  Serum  see  N.  N.  R.,  1913,  p.  216. 
The  Abbott  Alkaloidal  Co.,  Chicago  (Jour.  A.  M.  A., 
Dec.  20,  1913,  p.  2242). 

REFORM  IN  MEDICINES 

PuLMONOL. — Pulmonol  is  a consumption  “cure"’  put 
out  by  the  Pulmonol  Chemical  Co.,  Xew  York.  As 
always  in  the  case  of  consumption  “cures.”  the  testi- 
monials issued  may  be  divided  into  two  classes,  those 
who  really  had  tuberculosis  and  those  who  did  not 
have  it.  Investigation  of  some  of  the  testimonials 
given  some  time  ago,  generally  show  that  those  who 
relied  on  the  nostrum  are  dead  while  those  who  got 
well,  never  had  tuberculosis.  Examination  in  the 
A.  ]\I.  A.  Chemical  Laboratory  indicated  that  each 
lluidounce  of  Pulmonol  was  approximately  equivalent 
to  29  gr.  of  potassium  guiacol  sulphonate,  10  gr.  of 
sodium  benzoate  and  1/24  gr.  of  strychnin  sulphate 
(Jour.  1.  M.  A.,  Nov.  29,  1913,  p.  1998). 

Lactic  Acid  Ferment  Preparations  in  V.  V.  R. — 
Assertions  that  the  lactic  ferment  preparations  on  the 
market  are  worthless  caused  the  Council  on  Pharmacy 
and  Chemistry  to  examine  those  admitted  to  R.  N.  R. 
While  past  examinations  showed  this  class  of  prepara- 
tions to  be  most  unreliable,  the  present  market  supply 
was  found  to  be  satisfactory.  The  products  examined 
were  Fairchild  Culture  of  Bacillus  Bulgaricus,  lactic 
bacillary  tablets,  Fairchild;  lactampoules,  Fairchild; 
bacillary  milk.  Faircbild;  bulgara  tablets,  II.  W.  Co.; 
niassolin,  Sehieffelin  (Jour.  A.  M.  A.,  Dec.  6,  1913, 
p.  2084). 

Sanatogen. — The  fundamental  objection  to  Sanato- 
gen  is  not  its  outrageously  bigh  price,  but  the  attempt 
to  ascribe  to  a mixture  of  casein  and  glycerophosphate 
powers  not  possessed  by  these  ingredients.  The  claim 
tliat  Sanatogen  is  a “nerve  food”  is  an  absurdity  as  is 
any  claim  that  the  casein  in  Sanatogen  has  a greater 
food  value  than  the  casein  in  ordinary  milk.  Phy- 
sicians who  have  given  fulsome  puffs  for  Sanatogen 
are  invited  to  study  the  claims  which  are  made  for 
it — the  following  being  one  “.  . . it  revivifies  the 

nerves,  promoting  sleep  and  helping  digestion  . . ” 

(Jour.  A.  M.  A.,  Dec.  6,  1913,  p.  2085). 

The  Value  of  Echinacea. — While  most  extrava- 
gant claims  are  made  for  the  drug,  the  Council  on 
Pharmacy  and  Chemistry  concludes  that,  on  the  basis 
of  the  available  evidence,  echinacea  is  not  entitled  to 
be  described  in  New  and  Xon-Official  Remedies  as  a 
drug  of  probable  value  (Jour.  A.  M.  A.,  Dec.  6,  1913, 

p.  2088). 


Texas  Guinan. — The  Texas  Guinan  World-Famed 
Treatment  for  Corpulency  (Texas  Guinan  Co.,  Los 
Angeles,  Cal.)  appears  to  be  the  latest  venture  of  W. 
C.  Cunningham,  of  Marjorie  Hamilton’s  Obesity  Cure 
fame.  It  is  exploited  by  follow-up  letters  giving  the 
experiences  of  Texas  Guinan,  an  actress,  and  offer- 
ing the  preparation  at  a sliding  scale  of  prices,  rang- 
ing from  twenty  down  to  three  dollars.  From  an 
analysis  made  in  the  A.  M.  A.  Chemical  Laboratory  it 
appears  that  an  essentially  similar  preparation  may 
be  obtained  by  mixing  one  pound  of  powdered  alum 
with  ten  ounces  of  alcohol  and  enough  water  to  make 
one  quart.  A second  specimen  which  W'as  examined  in 
the  association’s  laboratory  contained  no  alum  or  alco- 
hol and  appeared  to  be  a tragacanth  preparation  of 
the  “vanishing  lotion”  type  (Jour.  A.  If.  A.,  Dec.  13, 
1913,  p.  2173). 

Colloidal  Palladium.- — -A  preparation  of  colloidal 
palladium,  under  the  proprietary  name  Leptynol,  is 
proposed  as  a means  of  causing  the  absorption  of  adi- 
pose tissue.  The  preparation  appears  one  of  the  many 
thousand  proprietaries  produced  abroad  in  the  past 
year  and  put  on  the  market  after  meager  experimental 
work  (Jour.  A.  M.  A.,  Dec.  13,  1913,  p.  2179). 

Dow’d’s  Phosphatometer. — According  to  its  inventor 
this  is  a device  “for  taking  the  phosphatic  index  or 
pulse  of  the  nervous  system.”  Its  originator.  Dr.  J. 
lleniy  Dowd,  M.D.,  Buffalo,  N.  Y'.,  writes  enthusi- 
astically of  his  instrument  and  of  “Comp.  Phosphorus 
Tonic.”  The  phosphatometer  is  a scientific  absurdity 
which  pretends  to  determine  the  amount  of  phosphate 
in  the  urine  and  thus  to  measure  “nerve  metabolism” 
(Jour.  A.  ilf.  A.,  Dec.  20,  1913,  p.  2258). 

Another  “Cancer  Cure.”- — Denver  newspapers  ad- 
vertise that  the  International  Skin  and  Cancer  Insti- 
tute of  Denver  claims  to  have  a cure  for  cancer.  The 
“cure”  is  exploited  by  one  John  D.  Alkire.  No  doubt 
those  afflicted  with  cancer,  and  those  who  believe  them- 
selves afflicted  with  cancer,  will  flock  to  Denver  for 
the  “cure.”  The  actual  victims  of  the  disease  will  of 
course  die,  but  there  will  be  the  usual  number  of 
recoveries  from  non-malignant  sores  that  will  be 
heralded  as  “cures”  and  thus  will  make  the  venture 
a profitable  one.  To  the  honor  of  Denver  it  may  be 
said  that  some  of  its  newspapers  refused  the  advertise- 
ment (Jour.  A.  .1/.  A.,  Dec.  20,  1913,  p.  2248). 

The  Ready  Reckoner. — The  attempt  of  a proprie- 
tary exploiter  to  pose  as  the  physician’s  postgraduate 
instructor  comes  from  the  promoter  of  a “blood- 
stimulating”  preparation  — Hemaboloids  Arseniated 
(with  Strychnia).  It  is  in  the  form  of  a ready 
reckoner  for  the  diagnosis  of  pathologic  sputum.  The 
thing  consists  of  a revolving  arrow,  surrounded  by 
cicles  containing  illustrations  of  bacteria  such  as  no 
human  eye  ever  saw  through  a microscope.  The  phy- 
sician apparently  is  expected  to  point  the  arrow  to 
what  he  sees,  or  thinks  he  sees,  in  the  microscope  and 
then,  through  a window  in  the  tail  of  the  arrow,  ob- 
serve the  name  of  the  organism  and  the  disease  which 
it  produces.  The  device  is  an  insult  to  intelligent  phy- 
sicians and  belongs  in  tbe  waste-basket  (Jour.  A.  M.  A., 
Dec.  27,  1913,  p.  2506). 

Pa-Pay'-Ans  (Bell). — An  analysis,  included  with 
the  report  of  the  Council  on  Pharmacy  and  Chemistry 
rejecting  the  product,  failed  to  find  one  of  the  consti- 
tuents claimed  to  be  present  in  the  preparation — the 
constituent  after  which  the  medicine  appears  to  have 
been  named,  namely  papain  (Jour.  A.  .1/.  A.,  Dec.  27, 
1913,  p.  2314). 
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Progkessive  Medicine. — A quarterly  digest  of  advances, 
discoveries  and  improvements  in  the  medical  and 
surgical  sciences,  edited  by  Hobart  Amory  Hare,  M.D. 
This  is  the  closing  volume  for  1913,  containing  400 
pages  with  index.  It  is  one  of  the  most  interesting 
volumes  of  the  1913  series,  and  contains  articles  on: 
Diseases  of  the  digestive  tract  and  allied  organs  — the 
liver,  pancreas  and  peritoneum;  diseases  of  the  kid- 
neys; genito-urinary  diseases;  surgery  of  the  extremi- 
ties, shock,  anesthesia,  infections,  fractures  and  dis- 
locations, and  tumors.  Practical  therapeutic  refer- 
endum. 

A Text-Book  of  Biology.  For  Students  in  Medical, 
TTsciinical  and  General  Courses. — By  William 
Martin  Smallwood,  Ph.  D.  (Harvard),  Professor  of 
Comparative  Anatomy  in  the  Liberal  Arts  College 
of  Syracuse  University,  and  in  charge  of  Forest 
Zoology  in  the  New  York  State  College  of  Forestry 
at  Syracuse.  Octavo,  285  pages;  illustrated  with 
243  engravings  and  thirteen  plates,  in  colors  and 
monochrome.  Cloth,  $2.75,  net.  Lea  & Febiger, 
publishers,  Philadelphia  and  New  York,  1913. 

This  biology  is  intended  for  both  student  and  prac- 
titioner. The  contents  of  the  volume  are  so  well  laid 
out  and  so  interestingly  presented  that  the  veteran 
as  well  as  the  cadet  in  medicine  will  find  it  worth  his 
while  to  “bide  a wee’  with  this  book.  The  most  modern 
ideas  are  incorporated  in  the  work,  and  the  text  is 
divided  into  convenient  paragraphs,  each  paragraph 
having  its  own  lead,  while  an  intelligent  index  makes 
the  book  still  more  accessible. 

Pathology,  General  and  Special. — A manual  for 
students  and  practitioners.  By  John  Stenhouse,  M.A., 
B.Sc.  (Edin.)  M.B.  (Tor.),  formerly  demonstrator 
of  Pathology,  University  of  Toronto,  Toronto,  Can- 
ada. Second  edition,  revised  and  enlarged;  includ- 
ing selected  list  of  Slate  Board  Examination  Ques- 
tions. 12mo,  278  pages,  illustrated.  Cloth,  $1.00, 
net.  Lea  & Febiger,  publishers,  Philadelphia  and 
New  York,  1913. 

This  is  a most  useful  little  volume.  A sort  of  a 
high  tower  from  which  student  and  practitioner  alike 
can  view  the  pathological  landscape  o’er.  The  book 
is  now  in  its  second  edition  and  is  as  comprehensive 
as  so  concise  a work  can  be. 

The  Human  Body  and  Its  Enemies.- — A text-book  of 
physiology,  hj'giene  and  sanitation.  By  Carl  Hart- 
man, B.A.,  IM.A.,  and  Lewis  Bradley  Bibb,  B.A.,  M.D. 
Two  hundred  and  forty-seven  illustrations;  35!i 
pages.  World  Book  Co.,  Yonkers-on-Hudson,  New 
York,  1913. 

This  little  volume  has  been  designated  for  use  in  the 
lower  grades  of  schools  and  lays  special  emphasis  on 
the  fundamentals  of  personal  hygiene.  The  imagin- 
ation of  the  young  scholar  will  take  hold  of  the  facts 
that  are  marshalled  here  in  quaint  simplicity;  the  vol- 
ume is  a remarkable  advance  over  the  majority  of  te.xt- 
books  of  this  kind,  and  should  have  a j)lace  in  every 
school  libraiy. 

Massage  — Its  1’iunciples  and  Technic. — By  Max 
Bohm,  1\I.D.,  of  Berlin,  Germany.  Edited  with  an 
introduction  by  Charles  F.  Painter,  M.D.,  professor 
of  orthopedic  surgery  at  Tuft’s  Medical  School, 
Boston.  Octavo  of  ninety-one  pages,  with  ninety- 
seven  illustrations.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1913.  Cloth;  $1.75,  net. 

Dr.  Painter  who  has  edited  the  present  edition  of 
the  work  feels  that  the  profession  on  this  side  of  the 
sea  is  losing  something  by  not  going  in  more  for  physi- 
cal therapeutics.  It  is  for  the  purpose  of  enlisting  a 


broader  interest  in  the  subject  on  the  part  of  the  phy- 
sicians in  America  that  the  American  edition  is  pre- 
sented. The  volume,  illustrated  as  it  is,  is  exceedingly 
interesting  although  there  are  many  of  us  who  have 
not  the  faith  in  physical  therapeutics  that  is  professed 
of  Dr.  Painter.  The  work  is  especially  recommended 
for  the  use  of  nurses  and  those  who  are  following 
medical  gymnastics  in  physical  culture  schools. 

First  Book  of  Health.^ — A first  book  of  personal 
hygiene  for  pupils  in  the  lower  grades.  By  Can 
Hartman,  B.A.,  M.A.,  and  Lewis  Bradley  Bibb,  B.A., 
M.D.  One  hundred  and  twenty-two  illustrations; 
155  pages.  World  Book  Co.,  Yonkers-on-Hudson, 
New  York,  1913. 

A real  health  primer  containing  the  first  principles 
of  hygiene  adapted  to  school  children  of  the  lower 
grades.  The  text  is  simple  and  direct  and  the  illustra- 
tions chosen  are  such  as  are  calculated  to  impress  the 
juvenile  imagination.  This  book  is  away  far  and 
above  the  best  thing  of  its  kind  tbat  we  remember  to 
have  ever  seen. 

Applied  Bacteriology  for  Nurses. — By  Charles  F. 
Bolduan,  M.D.,  assistant  to  the  general  medical 
officer,  department  of  health,  city  of  New  YMrk,  and 
Marie  Grund,  M.D.,  bacteriologist,  department  of 
health,  city  of  New  York.  12mo  of  160  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1913.  Cloth;  $1.25,  net. 

In  this  little  book  the  direct  application  of  bacteri- 
ology to  nursing  receives  strongest  emphasis  to  the 
exclusion  of  the  larger  portion  of  general  bacteriology. 
A correct  understanding  of  the  more  important  facts 
and  fundamentals  of  the  science  is  a sine  qua  non  for 
the  modern  nurse,  and  the  volume  before  us  is  a suc- 
cessful presentation  of  the  essentials  in  a form  that 
is  concise  and  brief  enough  to  meet  the  precise  purpose 
for  which  it  is  intended. 

Malaria,  Etiology,  Pathology,  Diagnosis,  Prophy- 
laxis AND  TTieatment. — By  Graham  E.  Henson, 
M.D.  Twenty-seven  illustrations;  178  pages.  C.  V. 
Mosby  Co.,  St.  Louis,  1913.  $2.50. 

Malaria  is  just  now  receiving  special  attention  from 
the  medical  profession  and  others.  tVhile  hookworm 
disease  and  yellow  fever  are  waning,  malaria  is  in  no 
appreciable  degree  abating  and  the  appearance  of  this 
volume  at  this  time,  by  one  whose  experience  and 
research  in  the  disease  has  covered  many  years,  is  a 
matter  for  congratulation.  The  book  goes  very  thor- 
oughly into  diagnosis,  treatment  and  prophylaxis  and 
the  general  practitioner  will  find  the  book  exceedingly 
interesting,  and  in  some  measure  a surprise. 

A Clinical  M.anual  of  Ment.al  Diseases. — By 
Francis  X.  Dercum,  M.D.,  Ph.D.,  professor  of  Nerv- 
ous and  IMental  Diseases,  Jeli'erson  Medical  College, 
Philadelphia.  Octavo  of  425  pages.  Philadelphia 
and  London:  \\'.  B.  Saunders  Company,  1913.  Cloth; 
$3,  net. 

It  is  easy  to  see  that  Dr.  Dercum  has  written  his 
book  out  of  bis  own  exceptionally  rich  experience  in 
mental  diseases,  for  it  everywhere  bears  the  stamp  of 
originalitj'.  Those  who  know  Dr.  Dercum  personally 
will  at  once  recognize  the  familiar  definiteness  of 
opinion  and  clarity  of  expression.  One  is  not  in  doubt 
about  what  he  means;  he  is  not  ambiguous. 

'This  work,  written  for  student  and  practitioners, 
will  serve  a very  useful  purpose  for  it  is  eminently 
l)ractical,  giving  clear  descriptions  in  understandable 
language  and  precise  advice  as  to  what  is  to  be  done. 
Dr.  Dercum  has  rendered  American  psychiatry  a use- 
ful service  in  presenting  a book  which  a practitioner 
can  read  and  having  read  can  understand.  Psychiatry 
has  been  the  stepchild  in  the  family  of  medical  special- 
ties, misunderstood  and  neglected.  In  time  it  will 
come,  by  such  efforts  as  Dr.  Dercum's,  to  have  its  right- 
ful place  in  the  family  circle. 
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THE  SEMICIRCULAR  CANALS  AND  THE  FUNC- 
TION OF  EQUILIBRIUM* 

George  E.  Shambaugh,  M.D. 

CHICAGO,  ILL. 

The  semicircular  canals  have  two  well  recog- 
nized and  more  or  less  distinct  functions.  From 
these  canals  we  get  our  sense  of  turning  motions, 
but  in  addition  the  semicircular  canals  undoubt- 
edly play  a very  important  part  in  preserving 
the  equilibrium  of  the  body.  This  it  accomplishes 
through  what  we  designate  as  tonus  impulses, 
which  supply  the  skeletal  muscles  and  keep  them 
in  a constant  state  of  stimulation.  To  Ewald 
is  due  the  credit  of  demonstrating  the  tonus  func- 
tion of  the  labyrinth.  Various  hypotheses  have 
been  advanced  to  account  for  such  tonus  impulses. 
Ewald,  for  example,  believed  that  the  hairs  of  the 
hair-cells  of  the  cristae  project  free  in  the  endo- 
lymph  and  that  they  are  in  a constant  state  of 
ciliary  motion,  which  in  turn  results  in  constant 
stimulation  of  the  hair-cells  and  the  production  of 
a constant  stream  of  tonus  impulses  to  the  various 
skeletal  muscles.  This  hypothesis  of  Ewald  was, 
of  course,  based  on  a faulty  conception  regarding 
the  structure  of  the  end-organ  in  the  semicircular 
canal.  The  hairs  do  not  project  freely  in  the 
endolymph  but  are  covered  over  by  a superim- 
posed structure  called  the  cupula. 

Breuer  was  a student  of  the  anatomy  of  the 
labyrinth  and  understood  the  relation  between 
cupula  and  hair-cells.  Breuer  believed  that  the 
tonus  impulses  emanate  from  the  hair-cells  of 
the  cristae.  His  idea  of  the  stimulation  of  the 
hair-cells  was  that  this  stimulation  resulted  from 
displacement  of  the  cupula  on  the  crista,  as  the 
result  of  impaction  of  endolymph  currents.  In 
order,  therefore,  to  account  for  the  existence  of 
constant  tonus  impulses,  Breuer  was  forced  to 
assume  the  existence  of  constant  currents  of  endo- 


* Read  at  joint  meeting  of  Chicago  Laryngological  and 
Otological  Society  and  Section  on  Oto-Laryngology  of  St. 
Louis  Medical  Society,  Nov.  29,  1913. 


lymph.  He  seemed  to  have  an  idea  that  these 
endolymph  currents  could  be  accounted  for  from 
the  constant  replenishing  of  endolymph.  He 
believed  that  the  endolymph  flowed  from  the 
membranous  labyrinth  directly  into  spaces  con- 
taining cerebrospinal  fluid.  Of  course  we  know 
nuw  that  there  is  no  communication  between  the 
endolymph  and  the  brain  cavity  and  there  seems 
to  be  no  reason  for  supposing  that  constant  endo- 
lymph currents  exist. 

Barany  believed  that  tonus  impulses  to  the 
skeletal  muscles  are  derived  from  tonus  centers 
located  in  the  region  of  Heifer’s  nucleus.  Two 
such  centers  exist;  one  stimulating  the  muscles 
producing  motion  toward  one  side,  the  other 
stimulating  the  muscles  producing  motion  toward 
the  opposite  side.  Now  the  tonus  of  these  centers 
is,  according  to  Barany,  in  part  automatic,  but 
in  part  is  kept  up  from  a constant  stream  of 
tonus  impulses  passing  to  these  centers  from  the 
vestibular  ganglion,  located  in  the  meatus  acus- 
ticus  iuternus.  The  tonus  of  this  ganglion  is  in 
turn  kept  up  by  impulses  emanating  from  the 
hair-cells  of  the  cristae.  What  keeps  up  the  con- 
stant stimulation  of  the  hair-cells  to  supply  this 
tonus  Barany  does  not  suggest. 

My  own  conception  of  the  origin  of  labyrinth 
tonus  is  that  these  impulses  emanate  from  the 
hair-cells  of  the  cristae  and  that  they  are  the 
result  of  a constant  stimulation.  Now  the  normal 
stimulation  of  the  hair-cells  of  the  cristae  is 
brought  about  by  the  impaction  of  endolymph 
currents  against  the  cupula,  resulting  in  an  inter- 
action between  the  cupula  and  the  hairs  of  the 
hair-cells.  I am  inclined  to  believe  that  this  is 
kept  up  in  the  labyrinth  by  the  pulsations  asso- 
ciated with  each  beat  of  the  heart.  With  each 
pulsation  there  must  be  a rise  and  fall  of  intra- 
labyrinthine  pressure.  There  are  several  openings 
h ading  from  the  labyrinth : the  aquaductus  coch- 
lea, the  aquaductus  vestibuli,  the  oval  and  the 
round  windows.  With  each  increase  and  decrease 
of  intra-labyrinthine  pressure  there  must  result 
a slight  to  and  fro  motion  of  the  endolymph, 
which  would  be  sufficient  to  keep  up  a constant 
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stimulation  of  the  liair-cells  on  both  sides  of  each 
ciista. 

The  clinical  phenomena  which  result  from  a 
unilateral  disturbance  of  labyrinth  tonus  are; 
first,  an  increase  in  tonus  from  the  affected  laby- 
rinth, producing-  nystagmus  toward  the  same  side; 
second,  a complete  suppression  of  tonus  in  the 
affected  labyrinth,  resulting  in  a nystagmus 
toward  the  opposite  side;  third,  an  intracranial 
irritation,  producing  nystagmus  again  toward  the 
affected  side. 

In  order  to  understand  these  phenomena  result- 
ing from  disturbance  of  the  labyrinth  tonus,  it 
IS  necessary  that  one  keeps  distinctly  in  mind  a 
few  fundamental  facts  regarding  the  physiology 
of  these  canals : First,  the  impulses  from  each 
canal  stimulate  only  those  muscles  the  movements 
of  which  lie  in  the  plane  of  this  canal.  Second, 
a motion  of  endolymph  in  one  direction  in  a 
canal  stimulates  only  those  hair-cells  on  the  side 
of  the  crista  I'eceiving  the  impact.  In  order  to 
stimulate  the  hair-cells  on  the  opposite  side  of 
the  crista,  an  endolymph  current  in  the  opposite 
direction  is  necessary.  Third,  an  endolymph  cur- 
rent in  one  direction  in  the  canal  stimulates  the 
muscles  ‘ which  produce  movement  toward  one 
side;  an  endolymph  current  in  the  opposite  direc- 
tion stimulates  the  muscles  which  produce  motion 
in  the  opposite  direction.  Take,  for  example, 
the  muscles  controlling  the  movement  of  the 
eyes : an  endolym])h  current  in  the  horizontal 
canal,  from  the  canal  toward  the  vestibule,  stimu- 
lates the  muscles  which  produce  nystagmus 
toward  the  same  side,  and  an  endolymph  current 
from  the  vestibule  toward  the  canal  stimulates 
file  muscles  which  produce  nystagmus  in  the 
opposite  direction.  Fourth,  it  has  been  demon- 
strated by  Ewald  that  a greater  stimulation 
results  from  an  endolymph  current  in  one  direc- 
tion in  a semicircular  canal  than  in  the  opposite. 
For  example,  in  the  horizontal  canal  a greater 
stimulation  results  from  a movement  of  the  endo- 
lymph in  the  canal  toward  the  vestibule,  while  in 
the  superior  and  posterior  canals  the  greater  reac- 
tion results  from  an  endolymph  current  from  the 
vestibule  toward  the  canals.  Fifth,  in  all  three 
of  the  semicircular  canals  the  greater  response 
is  obtained  from  those  endolymph  currents  which 
stimulate  the  muscles  producing  nystagmus 
toward  the  same  side. 

From  each  semicircular  canal,  therefore,  ema- 
nate impulses  producing  nystagmus  in  either 
direction;  the  stronger  impulses  always  being 
those  which  produce  nystagmus  toward  the  same 
side.  With  these  facts  in  mind  one  can  readily 
;uiderstand  why  the  first  symptoms  that  arise 
from  an  extension  of  an  inflammatory  process 
into  the  labyrinth  produce  nystagmus  toward  the 
same  side.  The  first  pathological  change  is  a 
congestion.  This  congestion  increases  the  intra- 
labyrinth pulsation  on  that  side.  This  increases 
the  tonus  from  the  hair-cells  on  each  side  of  the 


se  veral  cristae.  The  stronger  impulses  emanating 
fiom  the  hair-cells  which  produce  nystagmus 
toward  the  same  side  overbalance  the  normal 
tonus  impulses  from  the  healthy  opposite  ear. 
In  the  same  way  one  can  explain  why  a complete 
suppression  of  tonus  impulses  from  one  laby- 
rinth produces  nystagmus  in  the  opposite  direc- 
tion, because  the  tonus  from  a normal  labyrinth 
stimulates  more  forcibly  those  inuscles  producing 
nystagmus  toward  the  same  side.  Supposing 
now  that  a labyrinth  has  been  completely  de- 
stroyed and  an  extension  of  inflammation  takes 
plaoe,  irritating  intracranially  the  vestibular 
nerve,  the  result  would  be  exactly  the  same  as  a 
stimulation  of  the  end-organs  in  the  labyrinth ; 
that  is,  an  increase  in  the  tonus  producing  a 
I'ystagmus  toward  the  same  side. 

With  this  conception  of  the  physiology  of  the 
semicircular  canals,  we  have  a very  simple  and 
plausible  explanation  for  the  clinical  phenomena 
observed  in  applying  the  rotation  test  in  cases 
where  one  labyrinth  has  been  destroyed.  In 
these  cases  we  observe  that  the  duration  of  the 
after-nystagmus  toward  the  nonnal  ear  is  much 
longer  than  the  after- nystagmus  toward  the 
affected  side;  the  reason  for  this  being  that  when 
the  patient  is  rotated  toward  the  affected  side,  on 
stopping  rotation  the  inertia  of  the  endolymph 
in  the  horizontal  canal  of  the  normal  ear  stimu- 
lates the  hair-cells  on  the  canal  side  of  the  crista, 
d his,  as  we  have  seen,  is  the  more  sensitive  side 
of  this  crista  and  is  the  side  which  when  stimu- 
lated produces  nystagmus  toward  the  same  side. 
On  the  other  hand,  if  the  patient  is  rotated  toward 
the  normal  side,  on  stopping  rotation  the  inertia 
of  the  endolymph  produces  an  impaction  on  the 
vestibular  side  of  the  crista  in  the  horizontal 
canal  of  the  normal  ear : in  other  wmrds,  a stimu- 
lation of  the  group  of  hair-cells  which,  when 
stimulated,  produces  nystagmus  tow^ard  the  oppo- 
site side.  This  side  of  the  crista  being  much  less 
sensitive  than  the  canal  side,  the  after-nystagmus 
toAvard  the  affected  side  is  much  shorter. 

With  Barany’s  hypothesis  of  tonus  centers,  the 
following  explanation  for  these  phenomena  in  the 
I’otation  experiment  has  been  offered.  The  im- 
jmlses  from  the  semicircular  canals  on  one  side 
influence  only  the  tonus  center  which  produces 
nystagmus  tow\ard  the  same  side.  According  to 
this  h3’pothesis  it  is  assumed  that  an  endolympli 
current  in  one  direction  in  the  canal  stimulates 
this  tonus  center,  while  an  endolymph  current 
in  the  opposite  direction  in  this  same  canal  de- 
presses this  center.  In  the  horizontal  canal,  for 
example,  an  endolymph  current  from  the  canal 
towards  the  vestibule  stimulates  the  tonus  center 
which  produces  nystagmus  toward  the  same  side, 
whereas,  an  endolymph  current  from  the  vestibule 
toward  the  canal  depresses  this  tonus  center. 

In  a unilateral  destruction  of  the  labyrinth, 
in  order  to  get  any  after-nystagmus  toward  the 
affected  side  Avhen  applying  the  rotation  experi- 
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ment,  it  is  necessary  to  assume  that  the  tonus  of 
this  hypothetical  center  must  continue  to  act 
indefinitely  after  its  labyrinth  has  been  destroyed. 
I’his  does  not  appear  to  be  probable.  When  the 
end-organs  in  a labyrinth  have  been  destroyed, 
one  would  expect  that  the  tonus  of  the  center 
for  this  labyrinth  would  also  die  out. 

Let  us  suppose  that  the  right  labyrinth  has  been 
destroyed.  If  the  patient  is  now  rotated  toward 
the  left,  on  stopping  rotation  there  will  be  an 
impact  of  endolymph  in  the  left  labyrinth,  on 
the  vestibular  side  of  the  crista  in  the  horizontal 
canal.  The  impulses  from  this  side  of  the  crista 
j)ass  to  the  tonus  center  which  produces  nystag- 
mus toward  the  left.  These  impulses  being  inhib- 
itory depress  the  tonus  of  this  center.  But  on 
slopping  rotation  in  this  experiment  we  get  an 
after  nystagmus  toward  the  affected  side.  This 
can  only  be  explained  by  the  continued  action  of 
the  tonus  center  on  the  opposite  side. 

122  South  Michigan  Avenue. 


A SHORT  STUDY  IN  THE  ETIOLOGY  OF  NASAL 
HYDRORRHEA,  WITH  CASE  REPORTS  * 

Harry  Kahn,  M.D. 

CHICAGO 

Hydrorrhea  nasalis  is  one  of  the  dark  chapters 
of  rhinology.  It  is  a subject  usually  dismissed 
with  a few  words  or  a paragraph  by  the  text- 
book writers.  Parker  says : “The  etiology  is 

very  doubtful,  Imt  generally  occurs  in  neurotic 
individuals,  and  is  itself  closely  allied  to  paroxys- 
mal rhinorrhea;  indeed,  it  is  often  difficult  to 
draw  a sharp  line  of  distinction  between  the  two 
complaints.”  Phillips,  in  his  book,  published 
in  1911,  is  satisfied  with  this  statement;  “The 
exact  nature  of  this  affection  is  not  well  known, 
but  probably  several  conditions,  mostly  neuroses, 
aie  causative  factors.”  Gradle’s  text-book  does 
not  mention  this  phenomenon.  Ballenger  makes 
mention  of  it  in  a short  chapter.  Except  Bos- 
worth,  who,  in  1889,  first  called  attention  to  this 
affection,  and  recorded  eighteen  cases  (of  these 
all  but  three  are,  in  the  light  of  our  present 
knowledge,  probably  sinuses  diseases),  the  Eng- 
lish writers  make  little  mention  of  it.  The  later 
German  text-books,  notably  Chairi  and  Zarniko, 
pay  more  attention  to  the  subject. 

Chairi,  in  his  “Die  Krankheiten  der  Kase” 
(1902)  page  37,  relates  a case  that  appears  to 
have  been  a cerebrospinal  rhinorrhea  and  not  a 
pure  hydrorrhea  nasi,  the  limits  of  which  we  will 
consider  later. 

Zarniko’-  goes  into  the  subject  more  thoroughly 
than  any  of  the  text-book  authors. 

* Read  at  joint  meeting  of  Chicago  Laryngoiogical  and 
Otological  Society  and  Section  on  Oto-Laryngology  of  St. 
Louis  Medical  Society,  at  St.  Louis,  Nov.  29,  1913. 

1.  Die  Krankheiten  der  Nase  und  des  Nasenrachens, 
1910,  p.  593. 


This  question  has,  up  to  recent  times,  been 
merely  a speculative  one,  and  all  authors  agree 
that  the  disease  is  caused  by  a nervous  disturbance 
causing,  as  Grayson  says,  a lack  of  balance  be- 
tween  the  arterial  and  venous  circulations. 

There  are  two  types  of  this  affection  that  pre- 
sent in  part  the  same  symptoms,  but  whose  ana- 
tomic pathological  basis  is  entirely  different. 
These  are:  {a)  The  cerebrospinal  type,  and  (h) 
the  nasal  type. 

In  the  former  there  is  a definite  anatomic 
loss  of  continuity  in  the  skull,  a hiatus  is  formed, 
through  which  the  fluid  pours  into  the  nasal  cav- 
ity. In  the  latter,  pure  nasal  type,  which  may 
vary  from  the  paroxysmal  rhinitis  to  the  almost 
painless,  non-irritated  variety,  with  only  an 
abnormal  volume  of  watery  discharge  from  the 
mucous  lining  of  the  nose.  Between  these 
extremes  lie  the  vast  number  of  intermediate 
eases,  all  of  which  are  due  to  some  change  in  the 
mucous  membrane. 

On  the  examination  of  case  records  and  search- 
ing the  literature,  one  is  struck  by  the  fact  that 
this  is  a disease  of  adult  life  or  late  youth.  Ac- 
cording to  my  experience,  there  has  been  a pre- 
ponderance of  females,  although  St.  Clair 
Thompson  thinks  that  males  and  females  are 
affected  alike. 

BirketD  enumerates  the  following  predisposing 
factors,  viz. : 

1.  A neurotic  temperament,  implying  suscep- 
tibility. 

2.  A local  morbid  condition  of  the  nasal 
mucous  membrane,  which  may  or  may  not  be 
associated  with  gross  pathological  structures. 

3.  An  irritant  acting  without  or  within. 

Now,  as  to  the  active  factors  in  the  case.  Fol- 
lowing the  lead  of  Bresgen,”  who  struck  the  first 
note  of  our  modern  conception  of  the  pathology, 
tliat  this  disease  is  a sympathetic  nerve  affection, 
we  must  first  consider  the  work  of  Max  Buch,^ 
vdio  has  show.n  by  animal  experiment  that  the 
sympathetic  fibers  are  not  sensitive  in  health, 
hut  if  they  are  rendered  hyperemic,  or  if  the 
animal  experimented  on  is  teased  or  tormented, 
the  fibers  become  very  sensitive.  Bidder  and 
Volkmann®  found  that  the  nerves  distributed  to- 
the  mucous  membrane  of  the  nose  contain  five 
to  twenty  times  as  many  more  sympathetic  fibers 
as  the  cerebrospinal,  and  that  the  preponderance 

2.  Bi’itisli  Medical  .louinal,  1910,  ii,  1708. 

3.  Nasenleiden  und  S.ympatheticus : Beitr.  z.  Anal., 
Physiol.,  Pathol,  u.  Therap.  d.  Ohres,  der  Nase  und  des 
Halses,  Mi,  125. 

4.  Die  Sensibilitiitsverhaltnisse  des  Sympathicus  und 
Vagus  mit  besonderer  Beriicksichtigung  ihrer  Schmerz- 
empfindlichkeit  Im  Berelch  der  Bauchhohle,  Arch.  f.  Physlo- 
logie,  1901,  p.  197-221  ; St.  Petersburg  Med.  W'chnschr., 
1901,  N.  F.  xviii,  131  and  141. 

5.  Die  Selbststandigkeit  des  sympathlschen  Nerven- 
systems  durch  anatomische  Untersucbungen  nachgewiesen, 
Leipzig,  1812. 
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of  nerve  fibers  is  most  striking  in  the  branches  of 
the  fifth  nerve  distributed  to  the  nose. 

The  functions  of  the  sympathetic  fibers  are 
vasomotor  and  secretory.®  Therefore,  reasoning 
from  these  premises,  one  is  led  to  believe  that 
livdrorrhea  nasalis  is  a disturbance  of  the  sym- 
pathetic nerve  fibers  in  the  nasal  mucous  mem- 
brane, caused  by  some  irritant  or  by  nervous 
shock  similar  to  a tormented  animal,  giving  rise 
to  a change  in  the  function  of  the  fibers  and 
causing  vasodilatation  and  extravasation  of  a 
watery  fluid. 

I wish  now  to  bring  two  case  histories  to  your 
notice,  hoping  at  a future  period  to  bring  experi- 
mental evidence  for  your  consideration. 

Case  1. — G.  M.,  female,  aged  18.  Born  in  Rou- 
mania,  came  to  America  at  the  age  of  8.  Until  her 
thirteenth  year  attended  public  school,  when  her 
father’s  growing  business  required  help.  The  father 
being  unable  to  read  or  write,  the  patient  was  sent  to 
business  college.  The  college  work  was  difficult  for 
her  to  master,  and  required  study  most  of  the  day  and 
well  into  the  night.  On  completing  the  course  she 
entered  her  father’s  office,  and  worked  from  8 a.  m. 
until  about  10  p.  m.  It  was  during  the  early  months 
of  her  business  career,  worried  by  the  responsibilities 
of  her  position  and  reduced  in  strength  by  her  hard 
college  course,  that  the  nasal  attacks  appeared.  They 
are  characterized  by  sneezing,  discharge  from  the  nose, 
swelling  of  the  nose,  redness  of  the  eyes,  and  lacrima- 
tion,  together  with  a severe  headache.  Occurrence 
varies  from  twice  a week  to  once  in  three  months, 
and  they  last  about  twenty-four  hours.  The  attacks 
occasionally  come  on  following  a change  in  the  weather, 
inhaling  dust,  or  most  frequently  some  disturbance 
of  mental  state,  worry,  excitement,  quarrel,  etc. 

The  attacks  are  ushered  in  by  sneezing,  yawning 
and  a subjective  occlusion  of  the  nose.  This  is  fol- 
lowed by  a thick  yellowish  discharge,  which  later 
becomes  thin  and  watery.  The  nose  now  becomes 
hyperemic  and  swollen  and  smarts.  Associated  with 
the  nasal  phenomena  the  patient’s  eyes  become  red 
and  a profuse  lacrimation  is  observed.  During  the 
attacks  photophobia  becomes  severe.  Frontal  head- 
ache is,  as  before  stated,  a constant  symptom.  These 
symptoms  last  twelve  to  twenty-four  hours,  when  they 
gradually  disappear.  When  the  attacks  occur  at  fre- 
quent intervals  they  are  not  as  severe  as  those  that 
come  on  after  longer  periods.  During  the  interval 
between  the  attacks  an  examination  of  the  nose  and 
throat  is  absolutely  negative. 

Past  History. — Has  had  pneumonia,  diphtheria,  scar- 
let fever,  measles  twice,  mumps,  operation  for  appendi- 
citis at  the  age  of  16,  and  had  tonsils  removed  at 
17,  in  the  hope  that  their  removal  would  influence 
the  nasal  condition  by  removing  a possible  septic 
focus. 

Inquiry  as  to  the  likes  and  dislikes  for  food,  to  rule 
out  a metabolic  disturbance,  shows  that  her  average 
diet  consists  of: 

Breakfast:  Tea  with  lemon;  an  orange  or  grape 

fruit;  one  soft-boiled  egg,  and  white  bread. 

Dinner  (Noon)  : Meat  soup;  chicken  or  meat;  pota- 
toes; canned  fruit;  Seltzer  water. 

Supper:  Cheese;  herring  and  bread. 

Her  temperature,  pulse  and  respirations  are  normal 
— 98.6  F.,  88,  and  24. 

6.  Zarniko,  p.  34  : Aschenbrand  fiber  den  Einfluss  bei 
Nerven  auf  der  Secretion  der  Nasenscbleimbaut,  M.  F.  0., 
1885,  p.  72. 


Blood:  Hemoglobin  (Sahli),  98  per  cent.;  5,072,000 
reds;  11,800  whites  (neutrophils,  70;  small  mono- 
nuclears, 28 ; large  mononuclears,  1 ; eosinophils,  1 ) . 

Blood-Pressure:  Eight,  107;  left,  110. 

Urine  negative,  even  after  90  grams  of  glucose. 
Three  specimens  examined  at  two-honr  intervals.  Glu- 
cose given  at  6 p.  m.,  and  urine  examined  at  6,  8 
and  10  a.  m.  The  same  result  and  same  intervals 
after  90  grams  of  levulose. 

Gastric  contents  after  Ewald  test  meal — on  analysis 
of  100  C.C.,  which  was  grayish-brown,  0.2  per  cent, 
free  acid,  and  41  per  cent,  acidity,  with  0 organic; 
otherwise  negative. 

Feces:  Acid,  dark  brown,  solid.  No  mucus  or  pus. 
Blood,  none  microscopically;  chemically,  trace.  Food: 
Occasional  epithelial  cell  and  muscle  debris. 

Case  2. — C.  F.,  aged  26,  female.  The  death  of  the 
father  in  May,  1911,  caused  a change  in  the  mode  of 
life  of  the  family;  from  ease  and  comparative  luxury, 
they  were  thrown  upon  their  own  resources,  the  brunt 
of  it  all  falling  on  this  girl.  Six  weeks  following 
this  great  sorrow,  and  during  a time  of  great  stress, 
the  patient  developed  what  she  thought  was  a coryza, 
but  which  has  continued  with  a slight  intermission 
since  the  time  of  onset,  in  1911.  The  illness  is 
characterized  by  a sense  of  occlusion  of  the  nose  and 
a discharge  i-nat  is  usually  thin  and  watery,  but  some- 
times thick  and  yellow.  On  arising  in  the  morning 
the  patient  sneezes  ten  to  twelve  times,  and  this  phe- 
nomenon also  occurs  when  the  patient  is  subjected  to 
excitement.  Anosmia  is  present.  The  menstrual  period 
is  accompanied  by  increased  severity  of  the  symptoms. 

Objectively,  the  turbinates  on  both  sides  are  pale 
pink,  very  much  swollen,  and  more  sensitive  to  the 
touch  than  normal.  The  nose  seems  filled  with  a thin 
mucoid  fluid  that  apparently  exudes  from  all  the 
structures  in  the  cavity.  Cocainization  and  adrenali- 
zation  reduces  the  turbinal  swelling  to  nearly  normal, 
leaving  no  pendulous  hypertrophic  areas. 

Stein’s  injection  of  alcohol,  cauterization  of  the 
tuberculum  septi,  washing  the  antra  of  Highmore  gave 
negative  results.  Small  doses  of  saturated  solution 
of  potassium  iodid,  as  advised  by  Pierce,  also  gave  no 
results.  Physical  and  neurological  examinations 
negative. 

The  patient  sleeps  well  and  is  given  to  outdoor 
sports.  According  to  her  own  statement,  she  says : 
“I  am  not  of  a nervous  temperament,  not  irritable,  not 
easily  annoyed,  nor  given  to  worrying  over  little 
things.” 

Now,  the  point  of  this  whole  discussion  and 
tlie  cases  I have  recited  are  cited  in  proof  of 
the  statement  that  there  is  a distinct  nervous 
element  in  these  cases.  In  the  first,  the  girl 
was  tormented  by  her  w-ork  and  the  realization  of 
her  immense  responsibility.  In  the  second  case 
the  rhinorrhea  followed  in  a short  time  after 
the  death  of  a remaining  parent,  throwing  on  an 
erstwhile  care-free  girl  the  support  and  respon- 
sibility of  a family.  One  case  resulted  in  a 
rhinitis  vasomotoria  and  the  second  in  rhinitis 
edematosa,  both  of  the  same  class,  but  of  different 
variety. 

I wdsh,  in  conclusion,  to  assert  that  instead  of 
saying  there  may  he,  to  say  that  there  is  a nervous 
element  in  these  cases,  and  that  in  all  probability 
this  unpleasant  disease  is  caused  by  a change  in 
the  reaction  of  the  sympathetic  fibers  distributed 
to  the  nasal  mucoi;s  membrane  of  the  nose. 
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LUKE,  THE  GREEK  PHYSICIAN 
Part  III 

HIS  PLACE  IN'  MEDICINE  A¥ITH  REMARKS  ON 
FAITH-HEALING,  REPUTED  MEDICAL 
MIRACLES  AND  LIKE  PHE- 
NOMENA * 

George  Homan,  M.D. 

ST.  LOUIS 

On  two  occasions  I have  brought  before  this 
club  certain  views  touching  different  phases  of 
the  life  and  work  of  this  Greek  physician,  whose 
influence  in  the  double  realm  of  intellect  and 
imagination  has,  perhaps,  seldom  been  equaled 
in  the  records  of  our  race.  In  one  of  these  papers 
the  evidence  brought  fonvard  by  the  authorities 
to  show  that  Luke  was  a Greek,  and  a trained 
physician,  was  sketched,  and  the  works  of  his 
imagination  which  have  made  his  name  immortal 
were  also  mentioned.  The  second  paper  dealt 
V'ith  that  period  in  his  life  when  Greek  science 
and  Christian  faith  confronted  each  other  in  the 
arena  of  his  medical  mind  and  conscience,  pos- 
sibly as  antagonistic  influences,  and  it  would 
appear  were  brought  into  agreement  by  him  on 
grounds  that  were  entirely  natural  and  rational. 

The  present  attempt  will  be  to  show  that  Luke 
must  be  ranked  as  one  of  the  choicest  medical 
ndnds  known  to  any  age,  although  this  assumed 
fact  has  been  beclouded  by  the  church  in  esti- 
mating the  value  of  his  work  as  an  apostle  of 
the  Christian  religion.  In  short,  it  is  felt  that 
the  time  has  come  when  physicians  should  take 
steps  to  reclaim  Luke  as  one  of  their  own  in  the 
name  of  that  profession  of  which  it  is  believed 
he  was  one  of  the  greatest  ornaments;  for  in 
science,  intellect  and  work  he  appears  to  have 
been  graven  in  the  likeness  of  the  best  that  was 
produced  in  the  Golden  Age  of  Greece. 

The  present  purpose,  therefore,  is  to  deal  with 
the  work  of  Luke’s  intellect  on  medical  lines  in 
so  far  as  it  is  possible  to  trace  and  separate  such 
results  from  the  influence  of  related  faculties  or 
associated  traits,  and  the  difficulties  that  beset 
such  an  undertaking  are  indeed  serious  when  the 
known  yield  of  his  imagination  so  much  exceeds 
that  which  is  in  evidence  touching  his  medical 
knowledge  and  professional  skill. 

In  such  a situation  it  may  be  permissible  to 
have  recourse,  to  a certain  extent,  to  inferential 
methods  such  &s  are  countenanced  by  scientists 
engaged  in  antiquarian  research,  for  example, 
dead  forms  of  speech  or  fossil  animal  remains, 
the  key  to  the  text  of  lost  literature  and  language 
being  sometimes  found  which  unlocks  the  secret 
of  their  formation  and  thus  enables  logical  con- 
clusions to  be  drawn  respecting  linguistic  origins, 
peculiarities,  etc.  Or,  with  respect  to  extinct 
animal  types  unearthed  from  prehistoric  drift, 

* Read  before  the  St.  Louis  Medical  History  Club  in  1910. 


the  expert  is  often  able  by  means  of  a bone  or 
tooth  to  read  from  it  the  law  of  structure  and 
function,  and  to  build  in  approximate  physical 
proportions  animal  shapes  that  mai"  have  ante- 
d:ited  man’s  appearance  on  the  earth  by  hundreds 
if  not  thousands  of  centuries. 

If,  then,  such  methods  may  be  sanctioned  with 
respect  to  past  philologic  or  zoologic  eras,  some- 
what similar  steps  may  be  warranted  in  the  task 
of  bringing  to  light  the  facts  of  medical  science 
and  literature  that  have  been  buried  by  the  pious 
loess  and  ecclesiastical  siltings  of  upwards  of 
two  thousand  years,  for  only  fragments  here  and 
there  remain  which  bespeak  the  medical  side  of 
Luke  as  shown  during  his  lifetime.  An  attempt 
will  also  be  made  to  trace  the  law  governing  the 
Greek  mentality  in  dealing  with  medical  problems 
and  affairs. 

Before  entering  on  these  lines  of  inquiry  it  may 
not  be  amiss  to  say  a few  words  bearing  on  the 
relation  of  Luke  'to  early  Christianity,  and  his 
work  in  shaping  and  establishing  that  form  of 
faith.  It  is  well  known  that  through  many  cen- 
turies of  training  and  discipline  the  Greek  intel- 
ligence had  gained  a contour  and  proportion  all 
its  own  and  recognizable  as  such  to  this  day — 
capacity,  comprehension,  conception,  creativeness, 
culture,  courage,  clarity,  cogency,  in  harmonious 
order,  were  all  characteristic  of  the  Greek  mind, 
and  'to  this  endowment  Luke  was  born,  and  to 
these  qualities  he  became  legitimate  heir. 

The  training  of  Luke  in  Hippocratic  medicine 
was  doubtless  thorough  and  this  fact  had  a vital 
relation  to  the  work  before  him  in  a psychologic 
sense,  as  it  is  hoped  will  be  brought  out  later  on. 
The  anatomist,  physiologist,  psychologist,  in 
short,  the  rationalist,  would  say  that  the  wonder- 
ful powers  manifested  by  Luke  were  due  to  ances- 
tral influence,  prepotencies  of  mind  strengthened 
f]-om  generation  to  generation,  so  that  in  the 
building  of  his  brain  certain  cerebral  centers, 
f'anetions  and  traits  were  extraordinarily  but 
symmetrically  developed,  thus  giving  special  fit- 
ness and  accounting  for  the  works  of  intellection 
and  imagination  which  so  richly  marked  his 
course  in  life. 

Being  not  disobedient  unto  his  vision,  either 
heavenly  or  earthly,  he  used  with  forceful  effect 
the  gifts  that  were  thus  naturally  his  own,  and 
touched  the  deepest  springs  of  feeling  and  action 
giving  to  the  new  religion  a human  appeal,  a 
living  power,  anchoring  it  in  the  consciousness 
of  mankind  in  a way  which  the  rather  boisterous 
preachings  of  some  of  his  co-workers,  or  even  all 
of  them,  could  never  have  brought  about. 

It  is  not  unfair,  perhaps,  to  say  that  of  all  the 
apostles  of  the  early  church,  Luke,  by  reason 
of  his  birth  and  rearing,  was  most  sanely 
minded,  and  of  superior  intellectual  and  ethical 
balance,  while  his  clear  vision  and  deep  insight 
of  human  nature  and  motives  enabled  him  to  note 
shortcomings  in  the  scheme  of  the  new  faith. 
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?s  declared  liy  others,  and  which  his  genius  and 
skill  alone  Mere  able  in  part  to  correct. 

There  is  reason  to  doubt  that  the  idea  of  virgin 
birth  and  much  else  implied  in  the  story  of  Beth- 
lehem M'as  original  with  Luke,  as  a much  older 
religion  in  the  still  more  distant  Orient  had  made 
the  doctrine  of  divine  incarnation  a part  of  its 
creed  and,  M’ith  the  zeal  of  its  many  apostles  for 
missionary  service,  it  is  possible  that  Luke  m'cII 
knew  this  and,  recognizing  its  value,  made  it  a 
living  accessory  of  the  new  faith  in  a flight  of 
imagination  the  beauty  and  power  of  M’hich,  per- 
haps, M'as  never  before  equaled.  Lacking  this 
supreme  touch  of  the  Greek  physician  it  M’ould 
seem  as  though  the  Cfliristian  religion  could  have 
reached  a level  no  higher  than  Confucianism,  a 
noble  plea  in  behalf  of  the  ethics  of  human  con- 
duct and  brotherhood,  it  is  true,  but  not  a religion 
in  the  devotional  sense  and  quite  unacceptable 
to  the  Occidental  mind. 

The  strong  Greek  common  sense,  his  keen 
worldly  M'isdom,  his  sympathy  and  sagacity  in 
sensing  human  needs  and  cravings,  enabled  Luke 
to  give  to  the  neu"  faith  a going  power,  something 
for  the  primitive  instinct  of  the  race  to  lay  hold 
of,  and  in  that  age  and  existing  conditions  only 
the  Greek  imagination,  luminous  and  lofty,  could 
have  given  to  the  borrowed  doctrine — if  sr;ch  it 
Mas — the  noble  and  appealing  form  in  M'hich  it 
is  found  in  the  MU'itings  of  this  great  physician, 
and  in  his  gospel  only.  Evidence  in  support  of 
this  is  found  in  the  fact  that  the  older  faith, 
which  Christianity  folloM’S  in  a number  of  par- 
ticulars, is  still  nmnerically  the  leading  religion 
of  the  M'orld  and  has  been  so  for  upM'ards  of 
twenty-live  centuries,  deriving  its  devotional 
acceptance  and  popular  strength  mainly  from 
the  features  given  to  Christianity  by  Luke, 
Mdiether  by  adaptation  from  Buddhism  or  orig- 
inal conception  cannot  now  be  told.  He  taught, 
too,  in  an  age  of  violence  and  blood,  “On  earth 
peace,  good  M'ill  toMuird  men,”  or,  peace  on  earth 
to  men  of  good  M’ill,  but  this  teaching  has  been 
turned  into  mockery  by  nations  that  profess  them- 
selves Christian,  in  M'hich  form  of  hypocrisy  our 
oM’u  government  has  been  a wilful  sinner.  The 
nativity,  as  announced  by  Luke,  is  heartily  cele- 
brated as  a yearly  holiday  by  many  M'ho  do  not 
acknowledge  his  faith,  M’hile  the  dates  of  other 
related  events  are  much  less  M'idely  observed,  and 
even  then  in  a merely  perfunctory  M’ay  by  many 
Christians. 

Luke’s  place  in  medicine  M’ould  naturally  be 
determined  by  his  attitude  toM’ard  faith-healing 
and  the  reputed  medical  miracles  narrated  in 
the  Acts  and  gospels,  and  on  M'hich  the  ncM’  faith 
leaned  as  evidence  of  its  divine  origin — a posture 
of  weakness  rather  than  strength,  as  it  would  be 
likely  to  appear  to  a man  of  Luke’s  scientific 
training  and  true  perception  of  the  Ium's  of  mind 
and  matter,  notably  concerning  the  psychology 


of  the  croM’d,  and  the  emotional  responses  of  the 
average  human  being.  History  tends  to  show 
that  no  form  of  pioirs  faith,  hoM’ever  M’ell-con- 
ceived,  can  be  other  than  a handmaiden  to 
lurmanity,  folloM’ing  and  serving  but  never  lead- 
ing. The  ideas  that  forerun  spiritual  uplift  are 
born  M'here  thought  is  most  free,  and  this  har- 
monizes M’itli  the  orderly  course  of  psychology. 

If  this  vicM’  is  correct,  that  M'hich  is  quite  loosely 
called  a miracle,  and  M’hich  takes  the  form  of 
capricioiis  inteiTuption  of  the  course  of  observed 
natural  law,  is  an  impossibility  for  the  reason  that 
in  the  economy  of  nature  the  adaptation  of  means 
to  ends  is  perfect,  w’aste  of  energy  is  unknown 
and  there  exists  no  demand  for  such  outshoM'ings, 
the  normal  M’orking  power  of  the  normal  human 
b\'ain  sufficing  for  all  knoM’n  needs. 

Anatomy,  physiology  and  psychology  teach 
that,  barring  disease  or  injury,  the  evolution  of 
the  human  brain  proceeds  from  birth  to  death, 
the  adult  growth  being  a development  of  centers  ' 
or  areas  controlling  or  ministering  to  the  higher 
life,  this  being  true  of  the  race  generally.  The 
correctness  of  this  is  testified  to  by  experiences 
of  daily  life  in  the  ready  recognition  by  us  of 
phenomena  in  nature  that  M’ould  have  been  held 
miraculous  not  many  years  ago,  as  in  the  fonn  of 
striking  ncM'  discoveries  and  inventions.  Herein 
civilized  man  has  shoM’n  himself  to  be  of  kin  to  . 
tlie  child-mind  of  the  aborigine  M’ho  }’et  looks 
on  the  telegraph,  jfiionograph,  telephone,  photo- 
graph, etc.,  with  superstitious  au’e  as  the  M’ork 
of  gods  or  demons. 

It  is  held  by  physiologists  M’ho  recognize  in  the 
functioning  of  the  normal  human  brain  the  only 
n;cdium  of  conscious  contact  betM’een  this  M’orld 
and  the  laM’S  that  rule  the  universe  that  for  everv 
idea  or  thought  conceived  the  score  is  there  reg- 
istered in  actual  cellular  change,  and  this  is  in 
accord  M’ith  M’hat  science  M'ould  teach  as,  other- 
M’ise,  memory  could  not  be  brought  into  existence. 

A shot  piercing  the  human  brain  may  spare  1 
life  and  yet  destroy  the  loftiest  imaginative  poM’-  q 
ers  of  the  mind;  another  shot,  taking  another  i| 
course,  may  not  be  fatal,  yet  annihilate  the 
noblest  intellectual  faculties  of  man;  M’hile,  too, 
localized  disease  or  senile  change  may  act  sIom'Iv 
in  the  same  M ay,  so  that  herein  past  all  cavil  are 
the  proofs  that  in  certain  definite  cerebral  areas 
reason,  religion,  intelligence,  sentiment,  con- 
science, have  their  seats  and  that  such  centers  or 
areas  are  dependent  for  structural  integrity  and 
proper  M’orking  mainly  on  the  quality  and  quan- 
tity of  the  blood-supply  M’hich  reaches  them ; 
therefore,  if  miracles  are  M’rought  here  must  be 
the  theater  for  such  manifestations,  for  here  is 
the  human  poM’er-house  M'hose  dynamos  actuate 
every  organ  and  function. 

In  my  last  paper  a brief  survey  M’as  made  of 
the  means  for  medical  instruction  in  ancient 
Greece,  and  the  demands  made  of  those  entering 
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on  such  studies.  Of  these  facilities  it  may  again 
be  said : 

“That  around  the  Mediterranean  seaboard,  in  all  the 
chief  cities  under  Grecian  influence,  from  the  time 
of  Hippocrates  to  the  last  days  of  Luke,  the  teaching 
of  scientiflc  medicine  was  making  itself  felt.  It  was 
a common  feature  in  all  the  . . . schools  that  they 

followed  the  true  scientific  method  of  observation, 
experiment  and  theory  subjected  to  tests  for  verifica- 
tion. They  sought  to  establish  the  reign  of  law  in 
the  relations  between  bodily  and  mental  ailments  and 
natural  causes.  Outside  these  schools  everybody  be- 
lieved in  supernatural  demoniac  powers.  In  striking 
opposition  to  this  Greek  medicine  sought,  from  Hippo- 
crates downward,  to  find  the  causes  of  disease  in  the 
tissues  and  humors  of  the  body,  in  the  influence  of 
food  and  physical  environment.  Its  view  of  mental 
disorders  was  similar  to  its  view  of  bodily  ones.” 

As  bearing  pertinently  on  the  above  let  the 
main  features  of  the  story  telling  of  the  conver- 
sion of  Saul,  the  Jew,  to  Christianity  be  recalled, 
it  being  borne  in  mind  that  this  was  accounted 
a miracle  of  the  first  magnitude,  and  both  the 
event  and  the  subject  were  capitalized  to  the 
credit  of  the  church  to  an  e.xtent  that  seems 
almost  inordinate. 

Abridged  from  the  Acts  it  reads: 

“The  witnesses  laid  down  their  clothes  at  a young 
man’s  feet  whose  name  was  Saul  and  they  stoned 
Stephen.  And  Saul  was  consenting  unto  his  death. 
At  that  time  there  was  great  persecution  against  the 
church  which  was  at  Jerusalem;  and  they  were  all 
scattered  abroad.  ...  As  for  Saul,  he  made  havoc 
of  the  church  entering  every  house,  and  haling  men 
and  women  committed  them  to  prison.  . . . And 

Saul,  yet  breathing  out  threatenings  and  slaughter 
against  the  disciples  of  the  Lord,  went  unto  the  nigh 
priest,  and  desired  of  him  letters  to  the  synagogues, 
that  if  he  found  any  of  this  way,  whether  they  were 
men  or  women,  he  might  bring  them  bound  unto  Jeru- 
salem. And  as  he  journeyed,  he  came  near  Damascus; 
and  suddenly  there  shined  round  about  him  a light 
from  heaven ; and  he  fell  to  the  earth.  . . . And 
Saul  arose  from  the  earth;  and  when  his  eyes  were 
opened,  he  saw  no  man : . . . and  he  was  three 

days  without  sight.” 

Here  is  the  outline  portrait  of  a young  man  of 
unstable  temperament  and  vindictive  disposition 
falling  under  the  sway  of  conceptions  believed  to 
be  religious  in  nature,  illustrating  the  genesis  of 
a fanatic  moved  by  passion,  bigotry,  prejudice, 
intolerance  so  that  there  tvas  small  room  for 
mercy,  foibearance,  judgment  or  magnanimity  to 
cmne  into  play  and  who  was  able  to  persuade 
himself  that  his  morbid  designs  and  cruel  deeds 
vvere  in  obedience  to  the  will  of  his  Maker.  His 
nature  congenitally  was  cast  in  the  mold  of  a 
persecutor  for  opinion’s  sake,  and  the  leopard 
did  not  change  his  spots  on  the  way  to  Damascus; 
his  activities  were  only  directed  into  another 
channel.  But  who  can  doubt,  if  Eoman  law  had 
permitted,  that  his  persecution  of  the  Jews  and 
other  disbelievers  would  have  been  as  fierce  as 
was  that  but  recently  directed  by  him  against 
the  early  Christians? 

The  illusions  of  special  sense  and  other  symp- 
toms mentioned  in  the  account  need  no  miracle 


for  their  explanation,  as  such  phenomena  fall 
under  the  observation  of  very  many  general  prac- 
titioners and  are  recognized  as  being  due  to  the 
operation  of  natural  law.  Indeed,  if  a miracle 
could  be  attached  to  this  occurrence  it  would  lie 
in  the  fact  that  Saul  did  not  die  on  the  spot 
with  brain  widely  torn  by  a bursting  blood-vessel. 
The  raging  fury  that  possessed  him,  aided  per- 
haps by  solar  heat,  excess  or  privation  as  to  cer- 
tain bodily  habits  or  conditions,  account  for 
every  symptom.  If  there  was  no  temporary  stop- 
page of  the  blood  current  in  the  cerebral  area 
affected,  by  thrombus  or  embolus,  it  is  likely  that 
there  was  a hyperemia  or  limited  hemorrhage  or 
serous  effusion  which  was  soon  absorbed  as,  for 
three  days,  he  “neither  did  eat  or  drink”  and 
possibly  no  permanent  damage  resulted. 

Tlie  accounts  of  the  early  days  of  Christianity 
come  from  sources  biased  in  its  favor  and  deeply 
concerned  in  its  survival  and  growth,  the  powers 
of  superhumanism  were  invoked  to  testify  in  its 
behalf,  the  fervor  of  its  devotees  in  an  age  of 
superstition  and  extraordinary  credulity  regarded 
everything  as  possible;  stories  that  w'ould  stagger 
belief  in  the  ordinary  person  were  accepted  wdth- 
oLit  question  or  criticism  no  matter  how  much 
reason  and  common  sense  might  be  outraged,  the 
ruling  idea  being  that  such  a course  was  to  the 
greater  glory  of  the  faith.  Against  this  flood  it 
is  hardly  possible  that  Luke  and  his  works  were 
able  to  stand  entirely  uninfluenced,  and  it  is 
reasonable  that  doubt  has  been  expressed  that  he 
really  held  fast  to  his  scientific  moorings  under 
such  tremendous  pressure,  but  amid  the  drift  and 
sediment  of  this  turbid  emotional  and  ecclesias- 
tical overflow  there  still  appear  some  signs  of 
Luke  as  a medical  man  erect  and  unswerved 
fi'om  the  principles  of  his  early  profession. 

That  wdiich  a man  leaves  undone  may  be  of 
more  significance  and  what  he  does  not  say  may 
be  more  eloquent  than  if  he  gave  free  rein  to 
deed  and  w^ord,  and  while  Luke  as  a chronicler, 
or  others  in  his  name,  gave  currency  to  much 
that  only  unreasoning  credulity  could  accept,  he 
himself  so  far  as  can  be  known  in  no  place  or 
time  ever  laid  claim  to  or  exercised  in  any  degree 
what  was  asserted  to  he  miraculous  powers  in 
human  healing.  In  this  attitude  of  abstention 
not  only  were  the  ingrained  teachings  of  scientific 
medicine  justified  but  characteristics  of  the  sus- 
tained dignity  of  the  Greek  spirit  were  revealed 
which,  briefly  were  obedience  to  reason,  the  duty 
to  seek  out  underlying  causes,  to  refrain  from 
haste  in  judgment,  to  interpret  thought  in  clear 
forms,  to  give  fitting  expression  to  feelings  and 
sympathies  and  the  like,  and  to  every  one  of 
these  tests  Luke  rings  true,  so  far  as  can  now 
be  known.  With  wise  sufferance  and  administra- 
tive tact,  no  doubt  he  chose  not  to  see  much  that 
he  was  not  prepared  to  approve,  and  it  must 
have  been  his  sorest  trial  to  moderate  and  hold 
within  hounds  much  that  was  done  by  his  asso- 
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dates.  Moreover,  iir  some  of  the  best  work  put 
forth  in  the  name  of  another  apostle  there  is  the 
mark  of  constructive  skill  and  creative  force  that 
shows  the  Greek  hand  and  intelligence. 

As  many  volumes  have  been  written  on  the 
subject  of  the  reputed  miraculous  healings  set 
out  in  the  apostolic  writings,  only  two  of  such 
occurrences,  typical  in  kind,  will  be  considered 
now,  both  of  them  having  been  jrointed  out  on 
a former  occasion;  and  it  may  be  that  this  was 
one  of  the  first  instances  in  which  the  scientific 
psychology  of  the  Greek  school  and  healing  by 
Christian  faith  were  naturally  and  rationally 
wedded  together. 

In  the  serious  slang  of  that  age  insane  persons 
\v*ere  spoken  of  as  having  devils,  foul  or  unclean 
spirits,  just  as  to-day  inelegant  e.xpressions  are 
used  to  signify  similar  opinions.  The  case  re- 
ferred to  is  that  of  the  madman  of  Gadara,  and 
the  chief  points  will  be  brought  together  by  con- 
densing and  merging  the  stories  as  told  by  Luke 
and  Mark,  as  follows: 

“And  they  arrived  at  the  country  of  the  Gadarenes, 
and  when  lie  went  forth  to  land  there  met  him  out 
of  the  tombs  a man  with  an  unclean  spirit,  which  had 
devils  a long  time,  and  wore  no  clothes  neither  auode 
in  any  house,  and  no  man  counld  bind  him,  no,  not 
with  chains:  because  that  he  had  often  been  bound, 
and  the  chains  had  been  jilucked  asunder  and  the 
fetters  broken  by  him.  And  night  and  day  he  was 
in  the  mountains,  and  in  the  tombs,  crying,  and  cut- 
ting himself  with  stones.  But  when  he  saw  Jesus  afar 
otr,  he  ran  and  worshi]i|ied  him,  and  cried  ‘I  adjure 
thee  by  God,  that  thou  torment  me  not.’  ” 

The  account  continues  and  tells  how  after  some 
parleying  as  to  terms  the  “devils”  betook  them- 
selves into  a herd  of  swine,  which  stampeded  over 
a cliff  and  were  drowned,  whilst  the  people  were 
Somewhat  disturbed  by  the  different  events  but, 
later,  coming  forward,  they  “found  the  man  out 
of  whom  the  devils  were  departed,  sitting  at  the 
feet  of  Jesus,  clothed,  and  in  his  right  mind.” 

It  is  unlikely  that  the  insanity  of  this  man 
was  of  a serious  type  at  its  beginning,  his  words 
and  actions  probably  showed  a departure  from 
the  normal  which  led  to  his  being  abused  and 
lormented  by  his  fellows  with  the  result  that  his 
feelings  were  hardened  into  fierce  resentment  as 
ho  no  longer  saw  a friendly  face  nor  heard  a 
single  kindly  spoken  word.  News  of  uncommon 
events  travels  fast,  and  much  of  what  was  said 
and  done  beyond  Galilee  no  doubt  had  come  to 
his  ears,  kindling  in  him  the  burning  hope  of 
deliverance  from  suffering,  his  adjuration  against 
any  more  torment  being  freighted  with  clear  and 
pathetic  meaning.  Nor  was  his  hope  in  vain, 
for  in  the  person  of  the  Great  Physician  he  found 
a friend — compassionate,  responsive,  benignant, 
inspiring  veneration  and  implicit  trustfulness  in 
Ills  harried  nature  while  his  expectancy  of  cure 
was  keyed  to  the  tensest  pitch — a friend  whose 
gracious  sympathy  toward  the  afflicted  opened 
the  psychic  field  to  the  powers  of  overruling  sug- 


gestion so  that  at  the  ripe  moment,  when  the 
healing  word  was  spoken  the  response  was 
instant;  the  cure  was  wrought  and  the  man  was 
again  “in  his  right  mind,”  which  implies  that 
there  had  been  merely  a suspension  of  normal 
functioning,  a fault  of  proper  gearing  in  the 
mental  machinery  concerned,  rather  than  any 
organic  disease. 

When  the  human  face  flushes  or  pales  because 
of  emotion  it  is  understood  that  the  vascular 
change  thus  evidenced  is  actuated  by  centers 
seated  in  the  brain  which  thus  respond  to  sensory 
stimulus,  external  or  otherwise;  and,  .similarly, 
the  blood  supply  of  brain  areas  may  be  changed 
by  such  influences  as  is  shown  by  sensations  of 
dizziness,  swooning,  etc.,  so  it  would  appear  that 
the  madman  of  Gadara  suffered  an  inhibition 
from  some  cause  unknown  which  rested  on  that 
area  commonly  called  the  seat  of  reason,  such 
cause  possibly  being  faulty  circulation,  poor  nu- 
trition, impaired  coordination  or  autotoxic  condi- 
tions. That  a powerful  external  stimulus  affect- 
ing the  disturbed  center  was  the  proper  treatment 
was  proved  by  the  outcome,  the  pathologic  inter- 
dict being  duly  lifted.  Similar  results  have  been 
achieved  many  times  by  men  who  possess  psy- 
chologic power  in  winning  and  magnetic  form, 
the  rule  of  reason,  as  applying  to  the  laws  of 
body  and  mind,  being  strictly  followed,  medically 
proved,  and  shown  to  be  capable  of  yielding 
remarkable  results. 

The  second  example  of  what  is  called  mirac- 
ulous healing  was  of  a different  kind  and  the 
account  which  follows  is  summarized  from  the 
Acts : 

“A  certain  n an  lame  from  his  mother’s  womb  was 
laid  daily  at  the  gate  of  the  temple;  who,  seeing 
Peter  and  John  about  to  go  into  the  temple,  asked 
an  alms.  Then  Peter  said,  ‘such  as  I have  give  I 
thee:  in  the  name  of  Jesus  Christ  rise  up  and  walk.’ 
And  he  took  him  by  the  right  hand  and  lifted  him 
up;  and  immediately  his  feet  and  ankle  bones  re- 
ceived strength.  And  he,  leaping  up,  stood,  and 
walked  and  entered  with  them  into  the  temple.” 

The  reason  for  doubting  the  genuineness  of 
this  miracle  rests  on  the  facts  of  embryology, 
anatomy  and  physiology  also  being  concerned. 
Gating  back  to  fetal  life  there  was  a physical 
defect  with  absence  of  a motor  function  pointing 
to  the  non-existence  or  abortion  of  the  appropri- 
ate center  in  the  man’s  brain. 

If  the  narrative  did  not  shite  so  positively 
that  the  lameness  was  prenatal  it  would  be  con- 
ceivable that  a functional  paralysis  of  legs  and 
feet  was  present  and  which  a commanding  sug- 
gestion from  ,a  source  of  power  relieved,  for  a 
time  at  least.  But  if  the  brain  of  the  unborn 
cliild  lacked  the  foundations  that  should  supply 
muscular  strength  and  movement  to  the  lower 
limbs,  then  to  assert  a miracle  in  such  a case 
u'ould  be  as  hazardous  to  sound  reason  and  sci- 
entific truth  as  would  be  the  claim  that  a full- 
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grown  oak  could  spring  from  an  acorn  in  the 
tv,dnkling  of  an  eye.  A weak  element,  from  a 
medical  viewpoint,  in  instances  of  so-called  mirac- 
ulous healing  is  that  the  later  history  of  its  sub- 
jects is  seldom  known,  that  is  whether  they 
remain  healed  or  relapse  eventually  into  former 
conditions. 

It  was  a heavy  blow,  indeed,  to  both  religion 
and  humanity  when  the  early  chirrch,  in  dealing 
with  mental  alienation,  turned  from  light  to  dark- 
ness, choosing  the  gloom  of  superstition  and  dia- 
bolism rather  than  the  enlightenment  of  Greek 
medicine  and  psychology,  and  the  cruel  conse- 
quences of  this  mistake  were  felt  through  many 
darkened  centuries  in  unspeakable  barbarities 
visited  on  the  insane,  dungeon,  hunger,  lash  and 
chains  having  been  their  merciless  portion.  In 
fact  the  forms  of  Christianity  were  many  hun- 
dred years  old  when,  in  the  eternal  fitness  of 
things  it  was  ordained  that  the  medical  hand  of 
a real  follower^  of  the  Great  Physician,  and  of 
the  Greek  physician,  should  strike  the  shackles 
from  the  madman’s  limbs,  and  disorders  of  the 
brain  were  shown  to  be  no  more  diabolical  in 
origin  than  ailments  of  other  parts  of  the  body. 

Is  it  not  the  first  duty  of  every  church,  claim- 
ing such  a mission,  to  endeavor  to  save  the  soul 
even  before  a child  is  born,  by  joining  in  work 
for  just  conditions  of  earthly  living  and  human 
comfort  which  the  great  body  of  mankind  has 
never  yet  known — the  birthright  of  the  child,  as 
father  to  the  man,  being  so  watchfully  guarded 
tliat  the  growing  brain  shall  suffer  no  blight  from 
any  form  of  avoidable  disease,  casualty,  destitu- 
tion or  cruelty;  so  that  every  region  of  that 
brain,  designed  by  its  architect  as  seats  of  intel- 
ligence, reason,  justice,  conscience,  righteousness, 
shall  not  fail  of  normal  growth  and  wholesome 
functioning!  But  as  of  old  and  since,  in  varied 
form,  and  under  every  sun,  too  often  ecclesias- 
ticism  has  been  shown  to  be  but  a blind  guide, 
prone  to  strain  at  gnats  and  swallow  camels, 
neglecting  the  weightier  matters  of  the  law, 
judgment  and  mercy. 

“The  brother  whose  praise  is  . . . 

throughout  all  the  churches” — such  was  the  tell- 
ing tribute  paid  to  Luke  by  his  fellows  and 
which  voiced  his  distinction  as  both  physician  and 
apostle.  As  before  suggested,  definite  proofs 
showing  his  high  scientific  character  are  not 
within  reach,  having  probably  been  forever  lost 
in  the  confusion  and  darkness  of  the  early  church. 
But  there  do  exist  inferential  circumstances 
which  discerning  physicians  may  perceive  tending 
to  show  Luke  as  one  of  the  worthiest  figures  in 
medicine  that  history  can  offer.  This  distinction 

1.  Phillippe  Pinel,  French  physician,  horn  at  Saint 
Andr4,  Department  of  Tarn,  April  20,  1745,  died  in  Paris, 
Oct.  26,  1826.  “He  gained  for  himself  undying  fame  by 
his  reformation  of  the  old  barbarous  methods  of  treating 
the  insane.”  Although  vigorous  opposition  was  made  to 
Pinel’s  philanthropic  opinions  he  fortunately  succeeded  in 
thoroughly  establishing  their  correctness,  and  his  system 
in  a few  years  prevailed  over  the  whole  of  Europe. 


lies  in  the  fact  that  Hippocratic  medicine,  strictly 
taught  on  broad  lines  as  it  w^as,  yet  failed  to  take 
due  account  of  the  full  power  of  mind  over  mat- 
ter, as  the  demonstration  of  healing  influences 
had  never  before  been  witnessed  in  such  supreme 
and  convincing  form  as  was  seen  during  the 
lifetime  of  Jesus.  Such  instances  as  that  of  the 
madman  of  Gadara  may  have  come  to  his  knowl- 
edge and  there  can  be  little  doubt  that  the  trained 
intelligence  and  keen  penetration  of  Luke  enabled 
him  to  divine  the  dynamic  modus  of  the  cure, 
and  that  he  saw  the  importance  to  scientific  medi- 
cine of  such  legitimate  psychologic  aid,  this  rec- 
ognition and  action  being  thoroughly  in  keeping 
with  the  habit  of  the  Greek  mind.  If  all  the 
facts  could  be  known  they  would  most  likely  point 
to  him  as  the  first  great  medical  psychologist  in 
the  era  which  he  did  so  much  to  introduce. 

With  the  sublime  and  sympathic  diagnosis  of 
human  ills,  their  cause  and"  cure,  as  made  by  the 
Great  Physician,  Luke  the  physician  wms  in  full 
accord  as  he,  of  all  the  disciples  and  teachers, 
best  divined  the  true  spirit  of  the  new  faith  and 
pointed  the  proper  way,  his  work  being  vital  to 
the  form  which  it  in  part  assumed;  so  that,  in 
point  of  value  of  service  to  humanity  and  tnie 
religion  — not  mere  theological  doctrine  — he 
stands  easily  first  of  all  the  apostles,  a distinction 
due  to  natural  pow'ers  of  mind  originally  trained 
and  devoted  to  the  ministry  of  medicine  for  the 
healing  uplift  of  his  fellowmen.  But  his  name 
and  fame  have  been  in  the  keeping  of  others  than 
physicians,  which  is  not  to  the  credit  of  our  pro- 
fession, for  his  must  have  been  one  of  the  master 
minds  of  all  time,  and  should  accordingly  be 
honored  and  venerated  as  one  who  stood  as  best 
he  could  a beacon  light  in  the  cause  of  scientific 
medicine : Lux  lucet  tenebris. 

Odd  Fellows  Building. 


OCULAR  LESIONS  CONNECTED  WITH  VASCULAR 
DISEASE  * 

J.  W.  Charles,  M.D. 

ST.  LOUIS 

A progressive  sclerosis  of  the  peripheral  ends 
of  the  retinal  vessels  or  of  the  chorio-capillaris 
(of  the  chorioid)  which  supplies  the  outer  layers 
of  the  retina,  causes  the  probably  congenital  ret- 
initis pigmentosa — an  atrophy  of  the  nervous  ele- 
ments, pigment  migration  into  the  retina,  hyper- 
plasia of  the  supporting  tissue,  and  sometimes 
glaucoma  secondary  to  the  blocking  of  the  filtra- 
tion angle  by  granules  of  pigment  which  have 
found  their  way  to  the  spaces  of  Fontana. 

A localized  progressive  sclerosis  of  the  vessels 
to  the  macular  region  is  probably  the  cause  of 

♦ Re.Td  before  the  Missouri  State  Medical  Association, 
May,  1913. 
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retinitis  circinata — a circle  of  degenerative  spots 
arranged  aronnd  the  macula  lutea. 

Syphilitic  disease  of  the  chorioid  is  often  seen 
associated  with  marked  sclerosis  of  the  blood- 
vessels. 

The  above  examples  of  eye-disease  rather  typify 
the  close  relationship  of  ocular  lesions  and  vas- 
cular changes  which  are  not  necessarily  “arterio- 
sclerotic.” 

As  to  arteriosclerosis,  or  more  properly  angio- 
sclerosis,  you  will  notice  first  that ‘these  normal 
retinae  show  the  optic  disk  margin  distinctly 
defined,  tlie  size  of  the  arteries  to  that  of  the 
veins  about  as  2 to  3,  the  vessels  translucent  and 
the  light  streak  reflected  from  the  arteries  broader 
than  that  from  the  veins. 

In  angiosclerosis,  the  arteries  become  tortuous 
and  change  in  size  and  caliber,  the  central  light 
streak  becomes  more  distinct  on  account  of  loss 
of  translucency — in  more  advanced  cases  the 
white  stripes  resulting  from  periarteritis  follow. 
The  veins  also  become  tortuous,  show  changes  in 
caliber,  are  “strapped”  by  a crossing  artery  and 
tlieir  walls  also  may  be  finally  so  thickened  that 
the  blood-stream  disappears  and  only  white 
stripes  remain.  Edema  and  hemorrages  often 
appear. 

While  tortuosity  by  itself  is  not  pathognomonic 
of  incipient  disease.  Black’s  method  of  observing 
the  blanching  of  the  vessels  under  finger  pressure 
is  often  of  great  assistance  in  confirming  the  sus- 
picion. If  the  blood-stream  is  not  rather  easily 
obliterated  by  23ressing  on  the  normal  globe 
through  the  lid,  one  is  justified  in  believing  that 
the  vessels  are  pathologically  resistant.  A little 
practice  enables  one  to  judge  rather  accurately 
as  to  the  amount  of  pressure  necessary  to  yield 
this  knowledge. 

The  importance  of  early  detecting  these  signs 
can  not  be  overestimated.  When  we  think  of  the 
eye,  not  as  a peripheral  sense  organ  but  as  a part 
of  the  central  nervous  system,  we  can  appreciate 
why  the  ophthalmologist,  seeing  a hemorrhage  in 
the  retina,  knows  that  his  patient  has  had  his 
first  attack  of  apoplexy. 

The  process  is  a chronic  inflammatory  one 
characterized  by  “proliferation  of  the  endothelium 
of  the  intima  and  formation  of  new  connective 
tissue,  especially  elastic  fibers.”  We  have  then 
a proliferative  endarteriitis  resulting  in  irregular 
excrescences  or  obliteration  of  the  lumen.  The 
silver-wire  arteries  of  the  ophthalmoscope  are 
the  final  result.  Of  course,  the  adventitia  be- 
comes greatly  thickened  and  perivasculitis  adds 
to  the  picture  (Parsons). 

Clinically,  the  one  universal  characteristic 
which  impresses  the  ophthalmologist  in  these 
cases  is  the  high  blood-pressure  mental  attitude 
of  the  patient.  This  is  true  of  practically  every 
patient  with  eye-symptoms  whether  with  glau- 
coma or  without.  Because  he  feels  well  he  cannot 
appreciate  the  danger  of  disregarding  our  warn- 


ings. One  man  of  past  50  with  systolic  pressure 
of  more  than  200  mm.  felt  well  and  came  for 
glasses  only  because  he  could  not  read  as  well 
as  formerly  and  because  the  vision  of  one  eye 
was  blurred  and  he  had  not  been  able  to  “get  a 
fit”  from  an  optician.  The  ophthalmoscope 
showed  not  only  a number  of  retinal  hemor- 
rhages but  organization  into  the  vitreous  with 
new  blood-vessels  (retinitis  proliferans) . After 
I had  insisted  on  the  need  of  perfect  quiet,  he 
told  me  that  he  simply  must  go  on  to  Texas  the 
next  day  and  asked  me  if  he  could  not  take  a 
swim  that  night. 

In  the  earlier  works  on  ophthalmology  patients 
with  glaucoma  were  descril)ed  as  nervous  and  of 
the  kind  in  whom  one  would  expect  loss  of  cir- 
culatory balance : hence  sudden  emotion,  great 
sorrow  and  exposure  to  cold  were  exciting  causes 
of  acute  inflammatory  glaucoma  through  causing 
a coTigestion  of  the  ciliary  processes,  while  it  was 
said  that  for  some  unknown  reason  patients  with 
simple  or  chronic  glaucoma  were  difficult  to  man- 
age and  indifferent  to  instructions.  Patients  with 
cne  eye  diseased  were  therefore  warned  to  expect 
the  disease  in  the  other  eye  and  to  come  at  once 
if  they  noticed  any  of  its  prodromata  (e.  g.  rain- 
bow vision,  change  in  the  range  of  accommoda- 
tion, etc).  But  the  majority  of  siich  patients 
still  delay  consulting  any  one  until  they  discover 
tliat  they  are  half  blind.  By  that  time  changes 
have  taken  place  in  the  filtration  angle  which 
even  an  operation  will  not  remedy. 

In  1910,  21  per  cent,  of  glaucoma  j:)atients 
applying  at  the  clinic  of  the  Budapest  University 
^\cre  blind  in  both  eyes  and  50  per  cent,  had  lost 
even  light  perception  in  one  eye. 

AVhen  the  manufacturer  mentioned  by  Dr. 
Sinith  first  consulted  me  in  1902,  his  fundi  were 
normal  and  the  vision  of  the  right  eye  was 
15/91/2,  while  the  left  eye  was  hyperopic  with 
vision  of  15/24.  The  retinae  remained  normal 
until  March  17,  1908,  when  he  came  with  the 
complaint  that  he  had  noticed  opacities  before 
the  right  (good)  eye  which  inoved  when  the  eye 
was  turned.  lie  had  been  conscious  of  these 
since  the  fall  before  when,  in  striking  a golf-ball, 
lie  thought  that  some  dirt  had  struck  the  eye. 
He  allowed  several  months  to  elapse  before  he 
sought  advice.  His  right  (good)  eye  showed  a 
hyalitis  or  muddy  vitreous  with  slight  strapping 
of  the  veins  by  the  arteries.  The  left  fundus 
was  normal.  He  was  referred  to  Dr.  Smith  for 
tieatment.  Two  years  later  he  came  with  a 
“waving”  before  the  left  (diseased)  eye.  The 
right  eye  was  unchanged  in  appearance.  In  the 
left  there  was  optic  papillo-edema,  the  veins  were 
large  and  there  were  capillary  hemorrhages.  The 
vision  was  19/75.  Blood-pressure  (systolic)  was 
172  mm.  The  patient  insisted  on  taking  a long 
journey  which  he  felt  was  a greater  duty  than 
preserving  his  sight.  When  he  returned  two 
weeks  later  his  vision  was  reduced  to  19/150 
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and  blood-pressure  was  178  mm.  The  retina  of 
the  left  eye  was  full  of  fresh  venous  and  capillary 
hemorrhages.  He  then  began  to  obey  instructions 
and  in  January  of  this  year  he  was  73  years  old, 
feeling  perfectly  well  and  still  has  one  normally 
seeing  eye. 

Unfortunately  the  patient’s  general  symptoms 
are  often  misinterpreted  by  the  physician  and  a 
patient  is  treated  for  “nervousness”  or  “hysteria” 
without  having  an  adequate  examination  (of  eyes, 
blood-pressure,  etc.).  One  lady  came  with  the 
history  of  having  been  of  a highly  neurotic  dis- 
position, having  manifested  attacks  of  hysteria 
on  numerous  occasions  and  of  noticing  a recent 
blurring  of  vision  in  one  eye.  She  proved  to 
have  a macular  hemorrhage.  My  Janew'ay  gave  a 
s}’stolic  pressure  of  185  and  Dr.  Albert  E.  Taus- 
sig found  chronic  interstitial  nephritis  and  mitral 
insufficiency  with  systolic  pressure  of  175  and 
diastolic  100  mm.  She  had  always  bought  her 
glasses  from  an  optician  and  her  physician  had 
probably  become  accustomed  to  her  complaints 
of  nervousness. 

We  have  also  seen  ivomen  with  “nervous”  head- 
aches and  other  symptoms  who  had  had  their 
general  discomforts  dismissed  as  a part  of  the 
change  of  life  when  the  ophthalmoscope  and 
sphygmonanometer  revealed  a high  blood- 
pressure. 

The  Eelationship  of  Glaucoma  to  Increased 
Blood-Pressure  is  difficult  to  determine  because 
there  are  so  many  different  kinds  of  glaucoma 
that  the  various  theories  do  not  explain  all  cases. 

Whether  Henderson’s  theory  of  a primary 
sclerosis  of  the  filtration  angle,  or  Heerfordt’s 
theory  of  a valve-like  effect  of  the  “Vortexsino- 
scleralplatte”  or  Fischer’s  edema  theory  of  col- 
loid imbibition  is  each  correct  in  certain  cases, 
w'e  do  know  this,  that  given  a blocking  of  filtra- 
tion, a venous  stasis  with  increased  tension  in 
the  e}"e,  there  will  come  sooner  or  later  such 
changes  in  the  vessel-walls  as  are  seen  in  angio- 
sclerosis. 

Whether  the  original  causes  of  the  changes  in 
the  vessel-walls  also  cause  a sclerosing  process  in 
the  filters  from  the  eye  which  is  simply  coin- 
cident with  the  angiosclerosis,  or  whether  the 
increased  resistance  to  the  flow  of  blood  by  the 
intra-ocular  pressure  causes  a compensatory  scle- 
rosis of  vessels,  the  later  changes  in  the  disease 
are  largely  dependent  on  the  condition  of  the  ves- 
sels and  on  the  general  blood-pressure,  and  this 
must  be  reduced  before  we  can  hope  to  relieve 
symptoms,  while  operation  is  out  of  the  question 
until  danger  of  hemorrhage  has  been  as  far  as 
possible  eliminated. 

The  plates  of  Pagenstecher  and  Genth’s  Pathol- 
ogy of  the  Eye,  published  in  1875,  while  not  men- 
tioning arteriosclerosis  as  a cause  of  glaucoma,' 
show  a typical  degeneration  of  capillaries  and 
obliteration  of  the  lumen  of  a larger  vessel  con- 
nected with  a case  of  hemorrhagic  glaucoma. 


“The  w'alls  of  the  artery  appear  to  be  so  thickened 
that  its  lumen  is  occupied  only  by  a row  of  polyg- 
onal blood-corpuscles.  At  one  small  spot  in  the 
artery  itself  and  in  a twig,  complete  obliteration 
has  already  taken  place.  ISTo  indication  is  present 
of  the  earlier  structure  of  the  vessel.  The  cap- 
illary network  shows  varicose  bulgings  as  well 
as  ampulliform  dilatations.  Fusiform  thicken- 
ings also  occur  here  and  there  in  the  walls.  At 
one  spot  a capillary  is  completely  obliterated.” 
Humboldt  Building. 


TYPHOID  FEVER* 

J.  A.  Fuson,  M.D. 

MANSFIELD,  MO. 

Typhoid  fever  is  an  acute  infectious  disease, 
the  definite  cause  of  which  is  the  specific  bacillus 
of  Eberth.  Pathologically  it  is  characterized  by 
hyperplasia  and  sloughing  of  Pyer’s  patches  and 
toxemia.  Clinically  it  is  characterized  by  its 
gradual  onset,  peculiar  temperature  curve,  swell- 
ing of  the  spleen,  rose-colored  spots,  tympanites 
diarrhea,  sometimes  intestinal  hemorrhages,  per- 
foration, etc.  The  average  duration  of  the  dis- 
ease runs  three,  four,  and  even  eight  weeks. 

History. — Until  1829  typhoid  fever  and  typhus  fever 
were  known  as  one,  under  the  name  of  typhus  fever. 
In  1838  and  1839  Gerhard  of  Philadelphia,  from  his 
experiences  and  laboratory  work,  separated  the  two 
diseases  and  proposed  the  name  of  typhoid  fever. 
Since  then  there  has  been  a wide  difference  of  the 
two  diseases. 

Pathology.- — The  primary  morbid  changes  are  in 
Pyer's  patches  and  solitary  glands  of  the  intestines, 
and  are  divided  into  four  stages:  (1)  Stage  of  In- 

filtration. During  this  stage  the  lymph-follicles, 
Pyer’s  glands,  and  solitary  glands  in  the  ileum, 
jejunum,  in  fact,  all  glands  in  the  small  intestines, 
are  likely  to  become  engorged.  (2)  Necrosis.  This 
stage  begins  in  from  eight  to  ten  days  and  usually 
subsides  on  or  about  the  twenty-first  day.  This  pro- 
cess is  brought  about  by  cell  infiltration  and  partly 
by  compression  and  the  shutting  off  of  the  blood 
supply  of  the  parts.  The  depth  to  which  the  ulcers 
form  varies  from  a slight  involvement  of  the  mucous 
membrane  to  a perforation  of  the  outer,  or  serous, 
coat.  This  varies  with  the  degree  of  severity  of  the 
attack.  (3)  Ulceration.  The  size  and  shape  of  the 
ulcer  corresponds  exactly  to  the  nerosed  area,  and 
hemorrhage  will  result  if  blood-vessels  are  within  the 
area  of  ulceration.  (4)  Healing.  This  process  fol- 
lows promptly  the  formation  of  the  ulcer.  The  heal- 
ing process  advances  inward  from  the  border  of  the 
ulcer  till  we  find  a smooth  sear  tissue  covering  the 
area  involved. 

Etiology. — The  bacterium  wbich  is  the  specific  cause 
of  typhoid  fever  was  first  discovered  by  Eberth.  Since 
then  it  has  been  corroborated  by  many  other  bac- 
teriologists. 

Age. — Typhoid  fever  may  occur  at  any  age.  How- 
ever, it  has  a special  liking  for  the  strong  adult  from 
fifteen  to  thirty  years  of  age.  The  male  and  female 
are  alike  liable  to  contract  this  disease. 


* Read  at  the  meeting  of  the  Wright  County  Medical 
Society,  Dec.  13,  1913. 
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How  the  Hacilli  Enter  the  Body. — In  the  great 
majority  of  cases  the  bacilli  enter  our  body  by  means 
of  water  or  food,  carried  down  through  the  alimentary 
tract  until  they  find  the  alkaline  secretions  of  the 
lower  bowels,  which  furnishes  them  a fertile  soil  in 
which  to  grow  and  multiply. 

Clinical  History. — The  average  period  of  incubation 
varies  from  ten  days  to  three  weeks.  During  this 
period  the  patient  may  experience  but  little  deviation 
from  the  normal,  but  in  most  instances  there  is  what 
we  call  prodromal  symptoms,  such  as  langor,  loss  of 
appetite,  nausea,  headache,  pains  in  the  back  and 
limbs,  and  a disinclination  to  exercise.  On  account 
of  the  peculiar  temperature  curve  in  typhoid  fever, 
its  course  falls  into  three  periods,  ( 1 ) development, 
(2)  acme  or  fastigium,  (3)  decline. 

Stage  of  Development.— The  invasion  as  a rule  is 
gradual,  the  symptoms  being  chilliness  and  feverish- 
ness, with  increase  in  severity  of  the  prodromal  symp- 
toms. Typhoid  fever  rarely  starts  in  with  a rigor, 
(if  a typical  case).  At  about  this  time  we  are  apt  to 
have  nose  bleed  and  a general  prostration  with  sever- 
ity enough  to  compel  the  patient  to  take  his  bed.  The 
symptoms  at  this  period  usually  increase  in  severity 
very  rapidly.  The  skin  becomes  hot  and  dry,  the 
tongue  coated,  the  sleep  disturbed.  Great  thirst  and 
usually  constipated  at  this  stage.  The  pulse  runs 
from  90  to  110. 

Fastigium. — Commences  usually  from  four  to  eight 
days,  and  lasts  about  two  weeks.  During  the  first 
week  of  the  fastigium  the  symptoms  become  more 
marked.  The  fever  runs  high,  from  103  to  104,  and 
takes  on  a more  continued  type.  The  pulse  is  accel- 
erated, the  headache  disappears,  mental  dulness  is 
very  prominent,  and  there  may  be  some  delirium. 
The  belly  is  somewhat  swollen  and  diarrhea  replaces 
the  constipation.  The  spleen  becomes  enlarged  and 
tender,  and  about  the  eighth  or  tenth  day  of  the  dis- 
ease the  rose  spots  appear. 

Decline. — On  about  the  twenty-first  day,  in  favor- 
able cases,  the  fever  begins  to  decline  and  the  other 
general  and  local  symptoms  begin  to  disappear,  and 
the  patient  makes  his  recovery. 

Diagnosis. — Unless  all  the  chief  symptoms  are  pres- 
ent with  a clear  history,  it  is  a golden  rule  not  to 
make  a positive  diagnosis.  If  the  case  is  a typical  one, 
the  history  of  the  gradual  development  of  the  dis- 
ease, marked  by  such  symptoms  as  headache,  langor, 
anorexy,  dulness,  slight  chills,  increasing  fever,  and 
nose  bleed,  can  be  obtained  and  will  justify  a strong 
suspicion  of  typhoid  fever.  Then  if,  in  addition  to 
the  above,  we  find  diarrhea,  spleen  enlargement  and 
tenderness,  tympanies,  gurgling  and  tenderness  in  the 
ileo-cecal  region,  and  the  rose  spots,  the  diagnosis  of 
typhoid  fever  is  made  highly  probable.  However,  the 
typical  cases  are  very  rare  and  it  is  a safe  course  to 
pursue  to  withhold  your  diagnosis  until  you  can  be 
positive. 

Prognosis. — As  in  all  other  acute  infectious  dis- 
eases, so  in  typhoid,  the  prognosis  depends  on  three 
main  considerations.  ( 1 ) The  severity  of  the  type 
of  the  infection;  (2)  circumstances  and  surroundings 
of  the  patient;  (3)  the  presence  or  absence  of  dan- 
gerous complications. 

Treatment. — The  general  conduct  of  the  case,  includ- 
ing skillful  nursing,  is  of  paramount  importance  in 
the  treatment  of  typhoid  fever.  The  patient  should  be 
put  to  bed  as  soon  as  the  disease  is  suspected  and 
kept  there,  in  a recumbent  position,  until  the  end  of 
the  attack.  The  sick-room  should,  if  possible,  have  a 
sunny  exposure  and  be  kept  well  ventilated  and  free 
from  strong  currents.  The  back  and  hips  should  be 
bathed  with  a solution  of  borax,  alum  and  alcohol,  to 


prevent  bed  sores.  The  use  of  the  bed  pan  and  urinal 
should  be  imperative,  especially  in  the  severe  cases. 
The  mouth  should  be  kept  clean  with  some  good  mild 
antiseptic.  The  bed  should  be  kept  scrupulously  clean 
and  all  vessels  used  for  the  excreta  should  be  steril- 
ized after  each  using. 

Diet. — The  diet  is  of  great  importance  and  should 
be  liquid.  Good,  wholesome,  sweet  milk  is  one  of  the 
liest  diets.  Give  it  freely  and  watch  for  curds.  If 
curds  appear,  lessen  the  amount.  If  milk  enough  can- 
not be  given,  then  give  meat  juices  and  broths,  albu- 
men water,  lemonade,  etc.  Pure  cold  water  is  most 
excellent  for  the  typhoid  patient  and  it  should  be 
given  them  regularly.  It  is  a good  diuretic  and  an 
antipyretic. 

Stimulants.- — Watch  the  patient’s  heart  and  when  it 
shows  signs  of  weakening  stimulant  should  be  used. 
Alcohol  in  the  form  of  whisky  has,  to  me,  been  one  of 
the  best  stimulants  to  give,  since  it  counteracts  the 
effects  of  the  poison  of  the  disease  as  well  as  stimu- 
lated. Usually  stimulants  are  needed  about  the  be- 
ginning of  the  third  week  of  the  disease.  Strychnin 
is  another  most  valuable  stimulant  in  this  disease, 
either  used  alone  or  in  connection  with  the  alcohol.  I 
use  either  one  or  both  combined  where  I think  indi- 
cated. 

Hydrotherapy.- — There  is  at  the  present  a general 
agreement  among  medical  authors  and  practitioners 
that  the,  best  mode  of  treating  typhoid  fever  is  by 
means  of  the  cold  bath.  This  was  originally  intro- 
duced by  Currie  of  London, — more  than  a century  ago. 
I use  but  very  little  drugs  of  the  antipyretic  type  in 
the  treatment  of  this  disease.  I rely  almost  entirely 
on  the  cold  sponge  bath.  I instruct  the  nurse  to 
give  it  as  often  as  needed  to  keep  the  temperature  in 
reasonable  bounds. 

Intestinal  Antiseptics. — These  I use  in  every  case 
notwithstanding  authors  tell  us  they  neither  destroy 
the  bacilli  nor  counteract  their  toxins.  I usually  give 
about  2 gr.  of  salol  combined  with  2 gr.  of  cinchonide, 
with  sometimes  a little  Dover  powder,  given  in  a 
capsule. 

If  the  stools  are  too  frequent  and  have  an  of- 
fensive odor,  I give  the  Abbott  intestinal  anti- 
septic composed  of  sulphocarbolate  of  lime,  zinc 
and  soda.  These  to  me  are  verj-  useful  in  treat- 
itig  some  cases.  I also  like  to  give  a little  hydro- 
closin  acid  combined  with  essence  of  pepsin.  This, 
I think,  aids  the  digestion  and  assimilation  of 
the  food.  Turpentine  used  in  stupes  is  very  use- 
ful in  the  treatment  of  the  tympanites  of  this 
disease.  It  also  has  a use  given  internally  in 
case  of  much  delirium,  tympanites  or  hemor- 
rhage. 

The  treatment  of  typhoid  fever  is  a problem 
for  each  one  to  work  out  for  himself.  The  symp- 
toms and  conditions  must  be  met  as  they  present 
themselves — no  two  cases  ever  present  themselves 
just  the  same,  hence  it  is  impossible  to  outline 
a treatment  for  all  cases.  Study  and  individ- 
ualize your  case,  then  select  the  best  remedies  for 
the  individual  case  and  apply  them  accordingly. 

It  might  seem  indiscreet  to  close  my  paper 
without  some  mention  in  regard  to  the  anti- 
typhoid vaccination. 

Fellow  doctors,  we  are  fast  approaching  the 
time  when  all  germ  diseases  will  be  treated  by 
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scrum  therapy,  and,  in  my  opinion,  this  is  the 
only  rational  treatment  for  such  diseases.  By  it 
we  build  up  the  antibodies  of  the  system  and 
enable  it  to  combat  the  disease,  destroy  the  germ 
and  overcome  the  deadly  effect  of  the  toxins  by 
them  produced. 

Our  government  is  to  be  congratulated  on  the 
fact  that  they  compel  all  enlisted  men  to  be  vac- 
cinated aganst  typhoid  fever,  the  same  as  against 
small-pox,  and,  by  so  doing,  they  have  decreased 
the  death-rate  of  this  dread  disease  in  our  army 
to  one-sixth  of  the  best  record  ever  made  before 
vaccination  was  made  compulsory,  and  the  num- 
ber of  cases  has  been  reduced  to  one-tenth  of  the 
best  record  ever  made  before  vaccination.  This 
was  the  record  made  in  1912.  It  is  too  early  to 
get  the  complete  record  for  1913,  but  the  chances 
are  that  the  rate  will  be  still  further  decreased, 
as  reports  for  the  first  five  months  of  1913  show 
that  not  a single  case  of  typhoid  fever  existed  in 
the  army.  This  is,  no  doubt,  due  to  the  precau- 
tions taken  in  compelling  every  enlisted  man  to 
be  vaccinated  against  typhoid  fever. 


POLIOMYELITIS  ACUTA;  CASE  REPORT  * 

A.  L.  Skoog,  M.D. 

KANSAS  CITY,  MO. 

AND 

E.  T.  Gibson,  M.D. 

KANSAS  CITY,  MO. 

Margaret  B.,  white,  3 years  of  age,  was  admit- 
ted to  Bell  Memorial  Hospital  Aug.  22,  1913, 
on  account  of  paralysis  of  the  right  leg.  The 
admission  diagnosis  was  poliomyelitis  acuta,  made 
by  Dr.  Alfred  O’Donnell  of  Kanopolis,  Kan. 

The  personal  history  is  uneventful,  the  patient 
having  had  no  illness  until  the  present,  but  has 
always  been  somewhat  constipated.  One  excep- 
tion might  be  noted,  namely,  a difficulty  in 
speech.  The  patient  talks  with  considerable 
effort  and  has  command  of  but  few  words,  yet  is 
keen  mentally  for  her  age. 

About  six  weeks  before  admission  she  had  an 
attack  of  fever,  accompanied  by  nausea  and  vom- 
iting, lasting  several  days.  As  the  fever  subsided 
paralysis  of  the  right  leg  developed.  The  loss  of 
motor  power  was  at  first  complete,  but  at  the 
date  of  admission  there  had  been  some  improve- 
ment. The  child  was  at  first  irritable  and  cross, 
but  these  mental  symptoms  disappeared  rapidly 
during  the  convalescence  from  the  acute  stage  of 
the  disease.  The  patient  is  a well-developed  and 
well-nourished  girl,  large  for  her  age.  The  eyes 
react  equally  to  light  and  distance,  and  the  fundi 
are  normal.  The  tongue  is  clean  and  the  teeth 
are  good.  Heart,  lungs  and  abdomen  are  nega- 

♦ Read  before  the  Jackson  County  Medical  Society,  Oct. 
14,  1913. 


tive.  There  is  some  tenderness  over  the  lumbar 
vertebrae. 

In  the  right  leg  the  muscles  which  produce 
motion  at  the  ankle  and  knee  are  completely  para- 
lyzed and  flaccid.  Movements  at  the  hip  joint 
are  normal  in  direction  but  diminished  in 
strength.  All  tendon  reflexes  are  absent  and 
Ivernig’s  sign  is  mildly  positive.  Sensibility  to 
pain  of  both  the  skin  and  the  muscles  is  some- 
what reduced.  The  left  leg  is  somewhat  weak, 
particularly  as  to  the  muscles  which  control  move- 
ments at  knee  and  ankle.  The  patellar  reflex  is 
present  but  weak,  and  the  Achilles  reflex  is  nor- 
mal. The  abdominal  and  gluteal  reflexes  on  both 
sides  are  equal  and  normal.  The  legs  are  of 
equal  length.  The  circumference  of  the  leg  about 
the  left  calf  is  16.2  cm.;  right  calf,  14.5  cm.; 
above  the  right  knee,  19.0  cm.;  above  the  left 


knee,  21.0  cm.  The  electrical  reactions  were 
tested  Aug.  30,  1913.  With  the  galvanic  current 
the  arms  and  left  leg  reacted  to  a current  of 
6 milliamperes.  In  the  right  leg,  the  rectus  mus- 
cle reacted  to  a current  of  12  milliamperes,  the 
adductors  to  one  of  14,  the  anterior  tibial  to  one 
of  16  and  the  sural  muscles  to  one  of  16.  A 
strong  Faradic  current  was  required  to  produce 
movements. 

In  the  differential  diagnosis  of  this  case,  one 
must  consider  first  neuritis.  The  absence  of 
tenderness  in  the  affected  parts,  the  sudden  onset 
of  the  paralysis,  and  the  presence  of  the  Kernig 
sign  speak  strongly  against  it.  Meningitis  can- 
not be  excluded  absolutely  because  no  lumbar 
puncture  was  made.  The  clinical  course  is  cer- 
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tainly  against  both  the  epidemic  type  and  that 
due  to  pyogenic  organisms.  One  must  keep  in 
mind,  however,  that  in  acute  poliomyelitis  there 
is  nearly  always  some  meningitis  of  the  spinal 
cord,  and  often  of  the  brain.  In  the  present  case 
the  mental  irritability  was  probably  due  to  round- 
cell infiltiation  and  edema  of  the  cerebral  lepto- 
meninges.  Syphilitic  myelitis  with  meningeal 
involvement  might  be  considered  a possibility. 
'The  clinical  course  was  certainly  not  typical  of 
this  condition,  and  there  is  no  history  nor  other 
evidence  of  hereditary  lues.  The  Wassermann 
reaction  of  the  blood  serum  is  negative.  The 
onset,  the  time  of  appearance  of  the  paralysis, 
the  muscles  affected  and  the  subsequent  paitial 
recovery,  all  point  to  the  diagnosis  of  poliomye- 
litis acuta. 

During  the  acute  stage  the  patient  was  given 
hexamethylenetetramine.  After  the  acute  symp- 
toms subsided  and  the  paralysis  appeared,  strych- 
nin was  administered  in  small  doses,  and  daily 
massage  was  given,  with  manipulation  of  the 
affected  joints  in  order  to  prevent  deformity. 

At  the  present  time,  fifteen  weeks  after  the 
beginning  of  tbe  paralysis,  the  power  of  the 
light  leg  is  nearly  normal.  Voluntary  move- 
ments have  returned  at  the  knee  and  have  im- 
proved at  the  hip.  There  is,  however,  still  no 
movement  at  ankle  and  toes. 

There  will  probably  be  no  danger  of  deformi- 
ties at  knee  and  ankle  if  massage  is  continued 
long  enough,  perhaps  from  twelve  to  twenty-four 
months.  The  paralysis  at  the  knee  will  probably 
improve  so  that  no  brace  will  be  needed.  The 
ankle  joint  should,  however,  be  carefully  guarded 
by  some  ortbopedic  ap[)liance  or  operative  pro- 
cedure. 

There  are  two  features  in  the  case  which  are 
worthy  of  mention.  In  the  first  place,  the  long 
continuance  of  the  Kernig’s  sign  calls  attention 
10  the  fact  that  some  degree  of  meningitis  may 
endure  for  several  weeks.  The  case  is  presented 
especially,  however,  on  account  of  the  absence  of 
motion  at  tbe  toes.  Paralytic  lesions  affecting 
the  lower  neurones  are  more  or  less  diffuse.  They 
affect  the  large  muscles  and  interfere  with  gross 
niovements,  leaving,  as  a rule,  the  finer  muscles 
unaffected.  On  the  contrary,  in  lesions  of  the 
upper  neurones,  such  as  internal  capsule  para- 
plegias, the  paralyses  are  most  severe  and  ]3er- 
sistent  in  the  muscles  which  concern  the  finer  and 
more  delicate  movements.  In  the  present  case 
with  a lower  neurone  paralysis  of  such  an  extent, 
one  would  expect  to  find  motility  in  the  toes 
preserved. 

To  summarize,  the  case  presents  three  out- 
standing features ; the  marked  meningeal  involve- 
ment. the  decided  improvement  under  medical 
treatment,  and  the  anomalous  persistence  of 
paralysis  of  tbe  toes. 

Rialto  Building. 
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With  Report  of  an  Interesting  Case  Coming  to 

Operation  * 

Orville  H.  Brown,  M.D., 

ST.  LOUIS 
AND 

Edmund  A.  Babler,  M.D. 

ST.  LOUIS 

The  possibility  of  renal  calculi  occurring  bilat- 
erally should  be  kept  constantly  in  mind  in  all 
suspected  cases  of  nephrolithiasis.  Early  diag- 
iiosis  and  prompt  surgical  intervention  are  nec- 
essary to  secure  the  best  possible  results.  The 
following  very  interesting  case  came  under  our 
attention : 

Win.  A.,  painter,  aged  42  years;  was  admitted  to 
the  jMedical  Department  of  the  City  Hospital  on  July 
3,  1912,  with  a provisional  diagnosis  of  lumbago  and 
nephritis. 

Family  Bistory. — Negative. 

Past  History. — Patient  has  had  the  usual  diseases 
of  childhood;  an  attack  of  rheumatism  at  the  age  of 
19,  and  a chancre  at  the  age  of  30  years.  In  the  main 
has  always  enjoyed  good  health  until  the  beginning 
of  the  present  trouble. 

Present  Trouble. — Seven  years  ago  he  was  suddenly 
seized  with  severe  colicky  pains  in  the  region  of  the 
left  kidney  which  lasted  two  weeks.  He  has  had  more 
or  less  pain  in  the  region  of  the  kidney  since  that 
time.  About  three  years  ago  he  passed  a stone. 
About  a year  ago  he  had  a severe  attack  of  pain  in  the 
left  kidney  region  which  radiated  along  the  course 
of  the  ureter.  This  attack  lasted  about  three  days, 
and  there  was  more  or  less  tenderness  in  the  region 
of  the  kidney  for  several  weeks.  About  ten  days  ago 
he  began  to  have  chilly  sensations  followed  by  attacks 
of  pain  in  the  region  of  the  left  kidney.  The  pain 
has  been  more  or  less  severe  and  is  increased  by  exer- 
cise. The  patient  states  that  he  passed  a second  stone 
about  a week  ago. 

Physical  Examination.  — The  patient  is  well- 
developed  and  well-nourished ; expression  is  apathetic. 
Heart  and  lungs  apparently  normal.  The  liver  extends 
from  the  lower  border  of  the  fourth  rib  to  tne  lower 
border  of  the  tenth  rib.  The  spleen  is  not  enlarged. 
There  is  a slight  tenderness  in  the  left  iliac  region, 
and  marked  tenderness  on  palpation  over  the  region  of 
the  left  kidney. 

X-Ray  Examination. — X-Ray  examination  shows  two 
stones  in  the  right  and  one  in  the  left  kidney. 

'Examination  of  the  Urine.— On  admission  the  urine 
showed  albumin,  granular  casts  and  pus  cells.  On 
July  11  the  urine  did  not  show  albumin  or  casts,  but 
it  was  alkaline  in  reaction.  Subsequent  examinations 
showed  pus  cells,  and  albumin  not  constanlly  present. 
On  July  27  Dr.  Robertson  was  requested  to  do  a 
urethral  catheterization,  with  the  following  results: 
The  right  kidney  excreted  practically  all  of  the  urine. 
Examination  of  the  specimen  showed  same  to  be  acid 
in  reaction  and  free  from  albumin,  sugar,  and  casts, 
although  it  contained  a few  red  cells.  The  quantity 
obtained  from  the  left  kidney  was  insufficient  for 
chemical  analysis  although  catheter  was  left  in  situ 
several  hours.  Dr.  Robertson  concluded,  therefore,  that 
only  the  right  kidney  was  functionating. 


* From  the  St.  Louis  City  Hospital. 
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On  August  1 Dr.  Robertson  made  a phenolsul- 
phoneplithalein  test  for  kidney  function.  He  injected 
1 c.cm.  of  the  plienolsulphonephthalein  solution  with 
the  result  that  the  drug  made  its  appearance  in  the 
urine  fifteen  minutes  after  the  injection.  The  patient 
was  catheterized  an  hour  later  and  the  specimen  showed 
elimination  during  one  hour  of  43  per  cent.  The 
patient  was  again  catheterized  an  hour  later  and  the 
specimen  showed  elimination  of  17  per  cent. — a total 
elimination  of  60  per  cent,  in  two  hours. 

Examination  of  the  Blood. — On  July  12  the  leukocyte 
count  registered  8,400.  On  July  27  it  registered  10,000. 

Diagnosis. — Bilateral  nephrolithiasis  with  a pyo- 
nephrosis of  t..e  left  kidney. 

Treatment. — Operation  was  recommended.  Patient 
was  transferred  to  the  surgical  department. 

Operation. — The  left  kidney  was  exposed  through  the 
usual  incision.  It  was  found  necessary  to  cut  through 
the  twelfth  rib  in  order  to  expose  the  organ  thor- 
oughly. The  kidney  was  found  intensely  distended. 


Fig.  1. — Section  of  left  kidney  showing  stone  engaged 
and  obstructing  kidney  outlet.  Kidney  practically 
destroyed. 

and  after  packings  had  been  placed  around  the  kidney 
a trocar  was  inserted  and  about  a pint  of  creamy  pus 
was  removed.  Examination  showed  that  the  entire 
kidney  had  been  destroyed  and  the  organ  was  there- 
fore removed,  the  ureter  being  severed  a few  inches 
below  the  stone  which  caused  the  obstruction.  (See 
Fig.  1.) 

Postoperative. — The  patient  made  an  uneventful 
recovery  and  left  the  hospital  in  apparently  perfect 
health,  although  he  carried  two  stones  in  his  right  kid- 
ney. The  situation  was  explained  to  him,  and  he  was 
instructed  to  return  in  case  he  had  any  further  trouble. 

Subsequent  History. — On  November  7 the  patient 
returned  to  the  hospital  and  was  admitted  to  the  sur- 
gical department.  He  complained  of  having  suffered 
a very  severe  attack  of  colic  in  the  right  kidney 


shortly  before  admittance,  at  which  time  he  passed  a 
small  stone.  The  x-ray  picture  now  showed  a single 
stone  about  the  size  of  a filbert.  The  patient  was 
afraid  of  recurring  attacks  of  colic.  He  stated  that 
he  preferred  operation  rather  than  suffer  subsequent 
attacks  of  colic. 

Second  Operation. — The  kidney  was  exposed  under 
local  anesthesia  (%  of  1 per  cent,  solution  of  eocain). 
Upon  reaching  the  kidney  the  patient  began  to  com- 
plain of  a great  deal  of  pain,  and  a small  amount  of 
ether  was  then  administered.  Owing  to  the  high  situ- 
ation of  the  kidney  the  tweli.^i  rib  was  cut  through. 
The  kidney  was  palpated  but  the  stone  could  not  be 
located  until  a small  incision  had  been  made  through 
the  cortex  and  a finger  introduced.  The  stone  was 
removed  and  the  kidney  sutured  by  means  of  catgut, 
thereby  stopping  all  hemorrhage.  A small  drain  was 
placed  down  to  the  opening  in  the  kidney  and  the 
superficial  parts  were  then  sutured  and  the  patient 
put  to  bed. 

Postoperative. — The  patient  made  an  uneventful 
recovery.  The  kidney  function  seemed  to  be  very  lit- 
tle if  at  all  affected  by  the  operation. 

The  most  important  points  suggested  by  onr 
case  are  (1)  the  probable  frequency  of  the  lesion 
and  the  necessity  of  skiagraphing  both  kidneys  in 
every  case  of  srrspected  nephrolithiasis;  (2)  the 
danger  of  delay  in  surgical  intervention,  and  (3) 
the  possibility  of  a successful  issire  even  though 
the  single  remaining  kidney  is  more  or  less  patho- 
logic, and  the  organ  attacked. 

Frequency. — Joseph  found  renal  stone  present 
in  forty  infants  ranging  in  age  from  3^-2  weeks 
to  18  months,  coming  to  autopsy  during  a period 
of  about  a year.  Eenal  symptoms  were  absent, 
death  being  due  to  digestive  disturbances,  pneu- 
monia, tuberculosis,  etc.’  In  twenty-three  of 
Joseph’s  forty  cases,  bilateral  renal  calciUi  were 
found.  Bevan^  estimates  that  in  20  per  cent,  of 
the  cases  of  nephrolithiasis  both  kidneys  are  the 
seat  of  stone.  Kummell  found  the  lesion  bilateral 
in  sixteen  of  his  101  cases.  A study  of  the  liter- 
ature indicates  that  bilateral  nephrolithiasis  is 
not  of  infrequent  occurrence.  Joseph  concludes 
that  renal  calculi  are  very  frequently  met  with 
during  infancy  and  early  childhood. 

Numher  and  Size  of  Stones. — Bland-Sutton’s 
patient  had  40,000  stones  in  one  kidney.  In 
about  half  of  the  cases  the  kidney  contains  a 
single  stone.  In  the  St.  Barth  Hospital  Museum 
tliere  are  two  stones  of  unusual  size;  both  be- 
longed to  the  same  patient;  the  stone  from  the 
right  kidney  weighed  36%  ounces,  and  the  stone 
from  the  left  kidney  weighed  9%  ounces.  The 
patient  died  suddenly;  the  stones  were  found  at 
autopsy. 

Value  of  Skiagraph. — McIntyre  of  Glasgow 
made  the  first  successful  skiagraph  of  a renal 
stone  in  the  human  body.  This  report  was  made 
in  1896,  since  which  time  roentgenologists  have 
become  appreciative  of  stone  density.  They  have 
learned  that  the  urate  and  uric  acid  stones  pro- 

r.  Bevan  : Trans.  Amer.  Surg'.  Assoc.,  No.  26,  1908, 
p.  259. 


282 


CHHOyiV  .1  PPi:XDICITLS—LYTEJ{ 


Fkiiki  aky,  l!tI4 


cluce  little  or  no  shadow,  while  the  oxalate  variety 
make  a good  shadow.  We  now  know  that  every 
case  of  suspected  nephrolithiasis  should  have  both 
kidneys  skiagraphed.  A negative  skiagraph, 
however,  does  not  always  mean  absence  of  stone. 

End-ResiiUs  of  Calculi. — Pyonephrosis,  chronic 
sepsis,  secondary  anemia  and  calculous  anuria 
frequently  terminate  medically  treated  cases  of 
renal  calculi.  It  is  equally  true  that  both  kidneys 
may  be  almost  filled  with  large  calculi  without 
causing  prominent  symptoms  or  marked  distress. 
In  cases  of  unilateral  calculus  the  remaining  kid- 
ney is  frequently  the  seat  of  chronic  change. 
Xeve-  cites  a ease  of  pyonephrosis  which  per- 
forated through  the  intestine;  death  followed. 
Cullingworth*  reports  an  interesting  case  illus- 
ti’ating  a not  infrequent  end-result.  The  patient 
was  suffering  with  impacted  calculus  in  each 
ureter ; abdominal  section  was  done  and  a large 
stone  removed  from  the  right  ureter;  patient 
died  eighty  hours  later;  autopsy  showed  destruc- 
tion of  right  kidney,  and  calculi  and  abscesses  in 
left  kidney:  a stone  was  found  in  the  left  ureter, 
d'urner'*  reported  a similar  case;  operation  showed 
pyonephrosis,  right  kidney;  nephrotomy  was  per- 
formed and  several  stones  removed;  operation 
was  repeated  on  left  side ; two  stones  u'ere  re- 
moved; one  week  later  two  stones  were  removed 
from  right  ureter;  death  on  eleventh  day  after 
first  operation ; autopsy  showed  four  stones  in 
light  kidney;  left  ureter  was  obstructed  by  stone 
In  Briddon’s®  interesting  case  of  bilateral  renal 
stone;  the  right  kidney  had  two  ureters,  one  of 
which  contained  a stone.  Fowler®  reports  a case 
similar  to  ours ; left  kidney  was  pyonephrotic : 
nephrectomy  was  performed ; later  nephrotomy 
was  made  on  right  side  and  patient  recovered. 

Operation  in  Presence  of  Single  Kidney. — It 
seems  probable  that  one-half  of  the  kidney  is 
capable,  under  favorable  conditions,  to  carry  on 
the  duties  of  both  organs.  Watson"  removed  suc- 
cessfully the  lower  third  of  a single  remaining 
kidney,  the  seat  of  a cyst.  Poncet®  did  a nephrot- 
omy for  calculous  anuria  in  a patient  with  con- 
genital absence  of  the  right  kidney.  Pollasson® 
removed  the  right  kidney  for  pyonephrosis  due 
to  calculi;  the  kidney  had  two  ureters;  patient 
died,  and  autopsy  showed  a stone  in  the  left 
ureter.  Winternitz^®  reports  a case  of  bilateral 
calculous  pyelitis  in  a horseshoe  kidney;  the  right 

2.  Neve:  Med.  Record,  Calcutta,  No.  1,  1.800,  p.  27.j. 

3.  Cullingworth : Tr.  Path.  Soc.  Lond.,  No.  36,  1880. 
p.  278. 

4.  Turner : Tr.  Clin.  Soc.  Lond.,  No.  24.  1801. 

5.  Briddon  : New  York  Med.  .lour..  No.  51,  1800,  p.  583. 

6.  Fowler  : Tr.  .\m.  Assn.  G.  U.  Surgeons,  No.  5,  1910. 
p.  35. 

7.  Watson  : Boston  Med.  and  Surg.  .Tour.,  No.  163,  1910, 
p.  942. 

,S.  Poncet  : Lyon  Med.,  No.  103,  1004,  p.  714. 

9.  Pollasson  : Gazette  des  Hop.  de  Toulouse,  No.  7, 
1805,  p.  349. 

10.  Winternifz  : Orvosi  lietil.,  Budapest,  No.  51,  1007. 
p.  381. 


half  of  the  kidney  was  excised,  and  the  remaining 
half  was  drained.  Ferguson's^  patient  was  8 
years  of  age;  calculi  were  present  in  both  kidneys; 
the  righ.t  kidney  was  lemovcd;  five  weeks  later  a 
left  nephrectomy  was  done;  at  the  third  operation 
a stone  was  removed  from  tlie  urethra;  supra- 
j'libic  cystotomy  was  later  pei formed  and  a stone 
removed;  the  patient  rccoveied. 

Kelly^-  recommends  a transverse  incision 
thumgh  the  kidney  for  the  removal  of  stones; 
tlie  kidney  |)clvis  is  distended  with  1-1200  silver 
nitrate.  Alurphy  (Clinics,  1012)  prefers  to 
c.xpose  the  stone  through  an  incision  in  the  pelvis 
lather  than  go  thiough  the  kidney  substance. 

Comment. — The  not  infrequent  and  distressing 
end-resu'ts  of  medical  treatment  of  iiephiolithi- 
asis,  unilateral  as  well  as  bilateial.  warrant  the 
cdiiclusion  that,  first,  every  case  of  suspected  renal 
calculus  is  entitled  to  a skiagraph  of  both  kidneys, 
and,  if  necessaiy.  ureteral  catheterization,  in  addi- 
tion to  the  usual  method  of  diagnosis;  and.  sec- 
(■nd,  that  the  early  removal  of  the  stone  offers 
the  patient  the  best  possible  chance. 

Humboldt  Iluildijig — 4820  Di  lmar  Boulevard. 


REMOTE  EFFECTS  OF  CHRONIC  APPENDICITIS 
•T.  C.  Lyter,  M.D. 

MO  BEK  I.  Y,  MO. 

In  a foiiner  publication’  I discussed  the  infiu- 
eir  e of  cluonic  appendicitis  on  the  development 
of  a condition  of  general  intoxication  and  on 
the  deve'opment  of  such  diseases  as  chionic  liver 
and  gall-bladder  disease  and  chronic  duodenal 
disease,  es])ccially  duodenal  ulcer.  This  was  dis- 
cussed on  a purely  anatomical  basis,  dealing  more 
especially  with  the  portal  system  and  the  abdom- 
inal lymphatic  system.  This  publication  was  the 
outcome  of  the  study  of  a series  of  cases  of  chronic- 
appendicitis  both  before  and  after  operation. 
This  observation  and  study  has  been  extended 
until  now  I wish  to  diserrss  the  lole  of  chronie 
ajipendicitis  in: 

1.  The  development  of  various  abdominal  adhe- 
sions. 

2.  The  development  of  pathological  conditions 
in  other  abdominal  organs. 

3.  The  development  of  extra-abdominal  inflam- 
matory lesions. 

4.  The  dcvelojnnent  of  general  intoxication, 
loss  of  weight  and  neurasthenia.  The  appendix, 
although  of  such  little  physiological  imjioitance 
and  being  a rudimentary  organ,  plays  an  import- 
ant role  in  geneial  abdominal  pathology  because 

11,  Fei-guson  : .lour.  A.  M.  A..  No.  30,  1002,  p.  8. 

12.  Kell.v  : .lour.  A.  M.  A..  No.  57,  1011,  p.  10. 

1.  I.yter  : .lour,  of  tlie  Missouri  Med.  .\ssu..  September, 
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it  is  the  most  favorable  atrium  of  abdominal 
infection. 

Although  the  exciting  etiology  of  chronic  ap- 
pendicitis is  little  better  understood  to-day  than 
it  was  some  years  ago  when  acute  attacks  were 
explained  by  the  grape  seed  hypothesis,  we  have 
learned  three  valuable  facts : 

1.  That  chronic  appendicitis  is  an  infection. 

2.  That  the  mucous  membrane  of  the  appendix 
being  so  rich  in  lymphoid  tissue  and  the  appen- 
dicular artery  being  a terminal  artery  are  material 
facts  in  the  susceptibility  of  this  tissue  to  bac- 
terial invasion. 

3.  That  once  an  inflannnatory  process  is  well 
established  in  this  region,  there  are  certain  patho- 
logical conditions  which  develop  in  certain  other 
oigans  as  the  result  of  the  absorption,  by  the  blood 
and  lymph  vessels,  of  toxins  and  bacteria  found 
pioliferating  in  this  tissue. 

That  chronic  appendicitis  with  its  associated 
chronic  intestinal  irritation  plays  a most  import- 
ant role  in  the  development  of  chronic  liver,  gall- 
bladder and  duodenal  diseases  has  been  thor- 
oughly exemplified  within  the  past  months.* * 

These  right  iliac  toxins  and  bacteria  reach  the 
liver  through  the  portal  circulation  and  reach  the 
duodenum  through  the  bile  and  the  lymphatics. 

Any  one  familiar  with  Muscatello’s  discussion 
of  the  abdominal  lymphatics  can  readily  conceive 
of  the  toxins  and  bacteria  from  a right  iliac 
infection  being  carried  through  these  lymphatics 
and  portal  system  to  most  any  anatomical  point 
within  the  abdomen.  • 

Not  only  this,  but  passing  on  through  these 
vessels  into  the  general  circulation  will  eventually 
come  into  contact  with  every  tissue  of  the  body. 

Pathology  teaches  us  that  the  two  most  formid- 
able barriers  to  bacterial  infection  are  the  reac- 
tive agents  opsonins,  bacteriolysins,  agglutinins, 
etc.,  and  fibrous  tissue  formation. 

Part  of  Nature’s  method  of  curing  tubercu- 
losis is  by  fibrous  tissue  formation.  Nature’s 
method  of  self-preservation  against  any  foreign 
body  is  by  fibrous  tissue  formation. 

This  same  fibrous  tissue  formation  sometimes 
in  itself  very  rich  in  lymphatics  and  blood-vessels, 
is  a local  protective  agent  against  bacterial  inva- 
sion and  its  extention  into  adjacent  tissues. 

Knowing  that  the  bacteria  do  invade  the  lym- 
phatic channels  and  by  these  lymphatic  channels 
are  carried  to  different  portions  of  the  abdomen 
and  here  the  production  of  fibrous  tissue,  inflam- 
matory in  origin,  to  prevent  the  extension  of 
the  infection  explains  for  us  the  formation  of 
various  adhesions  so  frequently  seen  in  cases  of 
chronic  right  iliac  infection.  These  same  factors 
may  be  active  in  the  formation  of  Jackson’s 
membrane. 

This  infection  of  the  lymphatic  vessels  may 
also  be  called  on  to  explain  why  we  have  so  many 
points  of  tenderness  over  the  abdomen  when 

2.  Moj  nihan  : I..aiicet,  Jan.  G,  1912. 


really  the  primary  disease  is  in  the  appendix. 
These  points  are  due,  most  probably,  to  a local- 
ised lymphangitis  where  the  bacteria  have,  tem- 
porarily at  least,  blocked  the  lymph  vessels. 

By  a careful  clinical  history  one  may  be  con- 
fronted with  a case  of  chronic  streptococcus 
arthritis  originating  and  being  promoted  by  a 
right  iliac  infection.  On  close  observation  this 
joint  disease  may  be  seen  to  clear  up  following 
the  correct  surgical  treatment  of  the  right  iliac 
infection. 

The  relation  of  chronic  focal  infections  to 
some  of  the  joint  diseases  has  been  thoroughly 
discussed  in  recent  literature.® 

Although  it  is  to  be  concluded  that  the  tonsil 
is  the  most  frequent  atrium  of  the  infecting  bac- 
teria, it  is  well  established  that  they  may  also 
enter  through  a diseased  appendix. 

One  of  the  most  striking  features  of  chronic 
appendicitis  is  the  development  of  a state  of 
general  insufficiency  manifested  by  a great  loss 
of  weight  and  the  state  of  neurasthenia.  This 
of  course  is  due  to  a general  intoxication  as 
explained  in  my  former  publication. 

I was  consulted  by  a woman  of  thirty  who  had 
lost  thirty-six  pounds  within  two  years  and  had 
become  extremely  nervous  as  the  result  of  what 
I diagnosed  as  chronic  appendicitis  with  adhe- 
sions. Doctor  Clapp  operated  and  on  opening 
the  abdomen  he  found  a very  markedly  inflamed 
appendix  and  a pericolitic  membrane  extending 
from  the  cecum  to  the  hepatic  flexure.  Subse- 
quent to  the  operation  she  regained  her  weight 
and  the  nervousness  disappeared. 

The  great  loss  of  weight  in  these  conditions  is 
due  to  the  lymphatics  absorbing  the  toxins  of 
bacterial  proliferation  and  food  putrefaction  from 
the  lower  ileum,  cecum  and  ascending  colon. 
Subsequent  to  operation  these  patients  became 
well.  From  the  foregoing  it  must  be  concluded 
that  a chronic  appendicitis  may  exert  widespread 
deleterious  effects  on  the  economy  and  for  this 
reason  it  should  be  given  a most  careful  consid- 
eration both  before  and  subsequent  to  surgical 
treatment. 

If  operated  on  sufficiently  early  these  patients 
can  be  spared  much  ill  health  and  possibly  per- 
manent injury. 


SCIENTIFIC  WORK  IN  MEDICINE  * 

T.  0.  Klingner,  M.D. 

SPRINGFIELD,  MO. 

Having  been  elected  the  presiding  officer  of 
this  society  for  the  year  just  closing,  and  know- 
ing that  it  has  been  the  custom  for  the  president 
to  deliver  an  address  on  this  occasion,  I began  to 

3.  Davis  : Jour.  A.  M.  A.,  Sept.  6,  1913  ; Billings  : Jour. 
A.  M.  A..  Sept.  13,  1913. 

* President's  Address,  Society  of  Medical  Secretaries, 
St.  Louis.  May.  1913. 
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study  about  some  suitable  subject  for  my  address 
this  evening.  We  have  read  so  much  recently  of 
the  wonderful  progress  being  made  in  “medical 
research”  that  I have  decided  to  say  a few  words 
on  “Scientific  Work  in  Medicine.” 

My  subject  I knew  was  a broad  one — one  on 
which  volumes  might  be  written,  but  realizing 
that  I would  be  among  my  friends  who  would 
be  charitable  with  me,  and  who  would  not  expect 
a great  deal,  I set  about  collecting  a few  thoughts 
along  this  line,  and  I trust  I may  be  able  to  say 
something  that  will  at  least  justify  me  in  asking 
your  indulgence  for  a short  time. 

It  is  a well-known  fact  to  you  all  that  there 
has  been  a wave  of  enthusiasm  affecting  the  pro- 
fession for  the  past  three  decades,  which  has  been 
growing  stronger  each  year,  and  which  is  now 
truly  at  high  tide,  and  this  wave  has  concerned 
itself  chiefly  with  what  has  been  termed  “scien- 
tific research.”  We  are  all  now  ready  to  announce 
our  belief  that  the  laboratory  side  of  medical 
science  must  be  cultivated  as  a foundation  for 
the  whole  superstructure  of  more  or  less  empir- 
ical clinical  facts,  and  we  have  given  this  evi- 
dence by  the  establishment  of  numerous  institu- 
tions for  studying  along  these  lines.  I refer  to 
the  Rockefeller  Institute  for  Medical  Research, 
the  New  Orleans  Institution  for  the  Study  of 
Tropical  Diseases,  and  your  own  Barnard  Skin 
and  Cancer  Hospital.  These  institutions  are  all 
doing  excellent  work.  More  will  follow.  More 
systematic  and  accurate  methods  are  being 
applied  throughout  the  entire  field  of  medical 
practice  than  ever  before ; and  every  worker, 
whether  wielding  the  microscope,  manipulating 
cultures  or  making  clinical  observations  and 
studying  bedside  symptoms,  realizes  the  impor- 
tance of  thoroughness  and  the  application  of 
careful  scientific  methods.  It  is  useless  for  me. 
at  this  time,  to  elucidate  on  the  many  discoveries 
that  have  been  made  in  medicine  and  surgery 
during  the  past  quarter  of  a century.  You  are  all 
familiar  with  them  and  know  of  their  impor- 
tance. But  we  should  never  tire  of  doing  hom- 
age to  the  great  men  who  have  made  these  dis- 
coveries, many  of  them  at  greast  risk  and  even 
sacrifice  of  life.  The  great  advances  that  have 
been  made  in  medical  science  have  not  been  the 
work  of  syndicates  with  tremendous  financial 
backing  and  all  the  paraphanalia  and  money  of 
great  corporations  in  the  full  glare  of  the  world, 
but  oftentimes  of  private  individuals,  unaided  by 
public  funds  and  public  institutions  or  private 
gifts.  Alone  in  the  laboratory  or  consulting- 
room,  or  the  wards  of  the  hospital,  or  over  the 
patient  in  the  cottage  or  the  hamlet  or  the  tene- 
ment of  the  crowded  city,  these  great  deeds  have 
been  self-inspired  by  tbe  physician  and  surgeon 
who  have  wrought  them  out  at  great  sacrifice  to 
themselves  and  handed  them  down  to  us  that  we 
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might  prosper  and  be  of  service  to  suffering 
humanity  from  the  fruits  of  their  toil. 

Scientific  medicine,  by  the  improvement  of 
health  conditions  and  the  strict  enforcement  of 
sanitary  and  hygienic  regulations,  rendered  the 
Canal  Zone  one  of  the  healthiest  districts  on  the 
continent,  reduced  the  death-rate  to  3.5  per  1,000 
people  and  made  it  possible  to  construct  success- 
fully the  greatest  engineering  feat  in  the  world. 

Scientific  medicine  has  transformed  former 
hotbeds  of  disease  in  the  West  Indies  into  flower- 
beds of  the  Tropics. 

Scientific  medicine  has  changed  the  dirtv, 
dingy  disease-laden  Southern  cities  into  world- 
famed  health  and  winter  resorts,  which  are 
visited  every  winter  by  thousands  of  people  from 
all  narts  of  the  continent. 

Scientific  medicine,  through  the  discovery  ot 
vaccins  and  serums,  has  so  modified  the  virulence 
of  the  hitherto  most  fatal  diseases — small-pox, 
diphtheria  and  typhoid  — that  they  are  now 
placed  in  the  category  of  mild  diseases  and  bid 
fair  to  be  entirely  eliminated. 

Scientific  medicine  has  attacked  that  monster 
enemy  of  the  entire  human  race— -the  Great 
White  Plague — so  forcibly  that  its  death-rate  has 
been  reduced  25  per  cent.,  and  in  time  we  believe 
will  entirely  conquer  it. 

Scientific  medicine  has  made  it  possible  to 
open  the  cavities  of  the  body,  manipulate  and 
study  the  vital  organs  without  fear  of  sepsis— 
the  former  dreaded  enemy  of  all  surgeons. 

' Scientific  medicine,  through  the  untiring 
efforts  of  our  own  Dr.  Wiley,  has  made  it  pos- 
sible for  us  to  obtain  pure  drugs  and  wholesome 
food  products. 

Scientific  medicine  has  made  it  possible  to  so 
clarify  and  purify  the  waters  of  the  Great  Lakes 
and  rivers  that  you  are  now  provided  with  clear, 
palatable  water,  free  from  bacteria,  which  is  the 
first  safeguard  to  the  health  of  a city. 

Then  why  should  not  the  names  of  Jenner, 
Pasteur,  Koch,  McDowell,  Lister  and  Marion 
Simms;  of  Wiley,  Gorgas,  Flexner,  Carrel.  Ilazen 
and  others  be  honored  throughout  the  world,  even 
though  some  of  them  have  long  since  gone  to 
their  reward.  The  records  of  these  great  men, 
as  has  been  detailed  in  some  of  their  works,  is 
sufficient  justification  for  my  claim  — that  the 
public  and  state  owes  so  much  to  medical  science 
that  they  ought  to  cherish  and  maintain  the 
medical  profession  at  the  highest  point  of  per- 
fection. When  wo  remember  that  “the  health  of 
a city  is  the  wealth  of  that  city,”  the  “health  of 
a state  is  the  wealth  of  that  state,”  and  the 
“health  of  a nation  is  the  wealth  of  that  nation,” 
and  that  on  our  profession  alone  do  the  inhabi- 
tants depend  for  the  preservation  of  health,  is  it 
not  just  and  right  that  our  demands  be  heeded 
and  our  wants  provided  for  by  the  municipal, 
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state  and  federal  governments?  The  world  may 
deny  the  profession  towering  monuments  or 
tablets  of  brass,  but  to  such  men  as  I have  men- 
tioned, and  many  others,  there  can  be  no  denial 
of  a fame  more  lasting  than  any  graven  text. 

In  alluding  to  these  great  masters  in  medicine, 
I feel  that  I am  but  voicing  that  sentiment  of 
fraternity  which  is  felt  by  all  men  of  science  of 
whatever  nationality,  the  world  over.  Science 
knows  no  creed;  science  knows  no  politics; 
science  is  the  broadest  of  all  the  interests  that 
are  common  to  humanity.  Its  influence  is  not 
bounded  by  geographical  lines.  Natural  preju- 
dice cannot  confine  it.  It  has  no  political  lines 
of  differentiation.  Science  reconciles  even  the 
bitterest  political  differences.  And  permit  me 
to  say  here  that  it  is  my  fondest  hope  that  dur- 
ing the  year  1913  the  profession  of  this  state 
may  make  more  rapid  strides  along  scientific 
lines  than  ever  before. 

To  accomplish  this  aim,  we  must  be  possessed 
with  a spirit  of  fraternalism  that  will  bring  us 
close  together,  and  imbue  us  with  sympathy  one 
for  another.  Why  should  we  not  bear  one  an- 
others  burdens,  for  we  know  full  well  that  the 
laity  is  slow  to  take  them  up.  I cannot  give  any 
reason  for  it,  but  it  is  a well-known  fact  that 
the  general  public  looks  upon  the  medical  pro- 
fession with  a more  or  less  degree  of  suspicion, 
and  especially  is  this  so  in  regard  to  the  surgeon. 
Let  a physical!  or  surgeon  have  the  misfortune 
to  have  suit  instituted  against  him  for  some  un- 
avoidable bad  result  from  the  treatment  or  care 
of  a given  case,  and  you  invariably  hear  his  con- 
demnation on  every  hand,  when  perhaps  the  mis- 
fortune was  due  to  an  indiscretion  on  the  part  of 
the  patient  himself. 

And  may  I say  in  passing  that  in  my  opinion 
the  legal  profession  is  largely  responsible  for  the 
institution  of  many  alleged  malpractice  suits 
against  physicians.  The  attorney,  ever  ready 
and  eager  to  be  of  assistance  to  the  one  who  has 
been  so  unfortunate  as  not  to  obtain  perfect  re- 
sults in  the  treatment  of  an  accident  or  disease, 
urges  the  patient  to  bring  suit  against  the  physi- 
cian, holding  out  to  him  the  idea  that  he  is 
entitled  to  heavy  damages.  Lawyers  of  this  class 
should  be  boycotted  by  the  profession  and  their 
work  condemned  in  the  loudest  terms. 

Let  us  study  and  strive  to  ever  have  regard  for 
our  brother  physicians,  for  God  only  knows  the 
burdens  he  bears  and  the  blood  he  sweats.  Let 
us  rejoice  for  his  success,  and  sympathize  with 
him  when  he  is  in  sorrow.  Put  yourself  in  his 
place,  is  a good  thought  to  keep  in  mind,  and  the 
old  proverb  “To  know  all  is  to  forget  all,”  should 
be  ever  before  us. 

While  I have  disgressed  somewhat  from  my 
subject,  I feel  that  I could  hardly  pass  from  the 
office  to  which  you  have  honored  me  without 
saying  something  to  cause  us  to  remember  that 


though  we  may  cry  as  loudly  as  we  please  that 
we  are  “not  our  brother’s  keeper,”  we  are  con- 
stantly reminded  that  we  are,  just  the  same,  and 
we  cannot  escape  the  responsibility,  and  every 
honorable  doctor  should  have  the  protection  and 
sympathy  of  his  brother,  and  every  honorable 
brother  will  give  it. 

Coming  back  to  my  subject,  surely  the  doctor 
has  an  ever-present  incentive  to  do  good  work, 
scientific  work.  We  are  all  proud  of  our  siic- 
cesses  and  deplore  our  failures.  First  of  all  his 
work,  if  conscientiously  and  intelligently  done, 
is  a help  to  humanity,  and  then,  what  a delight- 
ful return  he  has  in  the  consciousness  of  an  ex- 
alted duty  nobly  done.  I sometimes  think  doc- 
tors have  more  disappointments  and  worries 
than  most  men,  but  then  they  have  many  com- 
pensations that  do  not  fall  to  the  lot  of  others. 
To  my  mind  there  is  no  field  in  life  where  pio- 
neers and  pathfinders  are  more  needed-  than  in 
the  advancement  of  scientific  medicine,  and  where 
there  are  greater  opportunities  for  gaining  laurels 
and  winning  fame. 

The  Harveys,  Jenners,  Listers,  Marion  Simms 
did  not  discover  one-tenth  of  the  things  to  be 
discovered.  There  can  be  no  doubt  that  we  are 
])ractically  on  the  edge  of  many  undiscovered 
countries  and  islands  in  the  as  yet  dark  and 
uncertain  seas  that  roll  around  the  scientific 
medical  world.  There  is  ample  chance  for  many 
a medical  explorer  or  many  a medical  navigator 
yet  unborn.  The  talk  about  there  being  no 
chance  for  a young  man  in  the  industrial  or 
scientific  field  to-day  is  all  nonsense.  Work  and 
w'orth  will  win  now  as  always,  only  they  will  win 
more  than  at  any  other  time  in  the  world’s  his- 
tory. In  my  judgment  the  public  at  large  and 
the  State  Government  ought  to  take  a positive 
interest  in  medical  -science.  There  is  not  a field 
for  investment  on  this  wide  earth  that  will  repay 
the  individual,  the  public  and  the  state  better 
than  in  the  generous  treatment  of  the  medical 
professio!).  Its  wants  should  be  provided  for,  its 
demands  heeded  and  legislation  pertaining  to 
public  health  should  be  directed  by  it  alone. 

Should  medical  science  receive  the  recognition 
to  which  it  is  justly  due,  it  is  perfectly  possible 
for  it  to  reach  so  high  a plane,  as  for  us  to  con- 
ceive with  truth  of  the  period  when  human  in- 
geniiity  and  human  skill  and  human  foresight 
and  care  shall  be  so  efficiently  used  that  no  acci- 
dents shall  occur,  and  infectious  or  contagious 
epidemics  shall  not  prevail,  and  the  individual 
shall  not  die  prematurely,  but  when  his  days  are 
fully  numbered.  When  this  day  comes,  or  when 
its  approximation  shall  be  reached,  it  will  be 
due  entirely  to  the  scientific  and  humane  labors 
of  that  profession  which  this  society  represents, 
and  over  which  society  I am  thankful  to  have 
the  privilege  and  honor  of  presiding  at  this 
time. 
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TYPHOID  VACCINE  * 

J.  1).  Seba,  M.D. 

BLAND^  MO. 

The  fact  that  typhoid  vaccine  is  being  used  in 
the  United  States  Anny  as  a preventive  induced 
me  to  make  a trial  of  the  procedure  in  my  pri- 
vate practice.  The  statements  I make  are  there- 
fore simply  a report  of  my  personal  experience, 
and  inasmuch  as  this  experience  is  limited  only 
to  one  season,  the  experience  is  not  of  very  much 
value.  I shall,  however,  always  keep  a supply  of 
typhoid  vaccine  on  hand,  and  shall  use  it  as 
opportunity  presents. 

My  first  supply  was  a box  of  six  ampoules. 
Since  then  1 have  found  that  it  is  much  better 
to  buy  it  in  bulk — vials  containing  18  c.cm.  Bv 
buying  in  this  quantity  you  can  better  regulate 
the  dose  without  any  waste  of  the  vaccine.  The 
first  dose  should  be  about  8 minims,  of  approxi- 
mately 500  million  dead  typhoid  bacilli,  followed 
ten  days  later  by  a full  dose  or  one  billion  dead 
typhoid  bacilli ; after  ten  days  have  elapsed  a 
third  dose  should  be  given.  The  vaccine  is 
mainly  recommended  as  a ])reventive,  but  it  is 
also  sometimes  used  in  the  early  stages  of  the 
disease.  Owing  to  the  fact  that  a positive  diag- 
nosis can  seldom  be  made  in  tvnhoid  fever  during 
the  first  few  days,  it  is  often  difficult  to  state  posi- 
tively whether  the  patient  would  have  developed 
the  disease  had  the  vaccine  not  been  given.  As  a 
preventive  the  vaccine  has  proved  successful  in 
my  own  experience,  but  as  far  as  being  of  any 
therapeutic  value  after  the  disease  has  fully  de- 
veloped, the  results  seem  to  be  entirely  neeutive. 
In  ibis  respect  typhoid  fever  resembles  small- 
pox. No  one  would  think  of  vaccinating  a per- 
son against  small-pox  after  the  disease  had  mani- 
fested itself.  In  typhoid  fever,  as  is  known,  the 
/)'.  ii/pliosus  develop  in  the  smaller  intestines, 
after  these  bacilli  appear  I cannot  see  why  good 
results  should  be  expected  from  typhoid  vacci- 
nation, but  before  they  make  their  appearance,  or 
at  a time  when  the  typhoid  toxin  is  still  in  the 
free  circulation  of  the  blood,  I can  readily  see 
how  an  injection  of  500  million  dead  typhoid 
bacilli  can  neutralize  this  toxin. 

Ca.se  1.— Miss  M.  N.,  aged  30,  occupation  general 
Itousewol-k;  was  feeling  very  bad;  had  fever  and  dizzy, 
dull  headache  towards  night;  evening  temperature 
102F. ; morning  temperature  lOOF.  Without  reading 
full  directions  a full  dose  was  given  one  ampoule 
or  one  billion  dead  typhoid  bacilli.  Tlie  result  was 
that  the  patient  developed  a very  sore  arm,  but  the 
temperature  went  down  to  normal  and  did  not  rise 
again.  No  medicine  was  given  internally  after  the 
use  of  the  vaccine. 

Case  2. — Young  girl  employed  in  a broom  factory. 
She  came  to  me  with  all  the  prodromes  of  typhoid 
fever.  I took  her  temperature  twice  a day  and  it 
showed  all  the  characteristics  of  incipient  typhoid. 
After  trying  internal  medication  for  a day  or  so,  I 
gave  her  an  injection  of  typhoid  vaccine.  Hei  arm 

» Read  at  the  meeting  of  the  Gasconade-Maries-Osage 
County  Medical  Society.  Sept.  18,  1913. 


became  sore  and  she  was  confined  to  bed  for  a day 
or  so,  but  the  temperature  went  down  to  normal  and 
has  remained  so  since.  There  were  three  members  of 
the  family  who  had  never  had  the  disease  and  as  a 
precautionary  measure  I gave  each  a dose  of  typhoid 
vaccine,  with  the  result  that  none  developed  typhoid. 

C.ASE  3. — 0.  ]\I.,  aged  17 ; was  seen  on  the  sixth  day 
of  a well  developed  case  of  typhoid.  He  was  given 
8 minims  of  the  typhoid  vaccine,  and  other  appro- 
priate treatment.  The  case  ran  a mild  course,  lasting 
about  twenty  days.  Other  members,  eight  in  all,  were 
given  an  injection  of  the  vaccine,  with  the  result  that 
there  were  no  other  cases  in  the  family. 

Case  4. — Bank  cashier  who  had  contracted  typhoid 
fever.  1 gave  him  one  injection  of  the  vaccine.  The 
disease  ran  a mild  course  and  patient  was  at  work 
again  in  about  three  weeks.  In  this  case  the  infection 
was  in  all  probability  due  to  drinking-water  carried 
from  a well  near  the  postoffice.  A woman  who  had 
worked  in  this  same  building,  and  who  had  drank  the 
same  water  but  on  whom  the  vaccine  was  not  used 
had  a very  severe  case  of  typhoid. 

Case  5. — This  is  merely  a report  of  the  vaccination 
of  myself  and  family  and  also  that  of  my  colleage  as 
a preventive  measure.  We  all  had  a slightly  raised 
temperature  for  a day  or  so.  The  precautionary  step 
was  successful  as  none  of  us  developed  the  disease, 
although  we  all  had  been  drinking  infected  water. 

I have  used  in  all  about  20  c.cm.,  or  forty 
doses,  and  have  not  seen  a dissatisfied  patient ; 
all  believed  themselves  benefited. 

I wish  to  report  one  more  singular  effect  of  the 
vaccine.  My  oldest  son  was  working  in  the  Kan- 
sas harvest  fields  and  also  helped  thresh  wheat  in 
that  state.  When  he  returned  home  he  was  suf- 
fering from  a severe  otorrhea ; the  pus  came  from 
both  ears.  Besides  giving  him  an  antiseptic  ear 
wash,  I gave  him  an  injection  of  streptococcus 
and  staphylococcus  vaccine.  This  gave  some  re- 
lief, but  the  ears  did  not  entirely  cease  discharg- 
ing. lie  was  feeling  bad,  and  thinking  that  he 
might  be  infected  with  typhoid  fever,  I gave  him 
a dose  of  typhoid  vaccine.  For  a day  he  felt  as  if 
he  had  taken  a dose  of  quinin,  but  twenty-four 
hours  later  he  told  me  that  he  was  much  better. 
I have  examined  him  since  and  find  that  his  ears 
are  entirely  well  and  are  not  discharging  anv 
]ius  whatever. 

As  long  as  the  typhoid  vaccine  proves  as  suc- 
cessful in  my  experience  as  it  has  so  far,  I shall 
continue  its  use. 


Small-pox  is  pi-evaleiit  in  various  parts  of  ilie 
state  so  vaccination  has  become  very  fashionable 
in  some  classes,  compulsory  in  other  circles  and 
studiously  avoided  by  the  weary  willies.  St. 
Louis  is  trying  to  provide  lodging  for  the  wan- 
dering knights  of  the  tin  can,  but  the  health 
department  ordered  all  lodgers  vaccinated. 
About  200  of  these  floating  fairies  hastily  de- 
parted when  told  to  submit  to  the  vaccine.  Why 
they  were  not  held  and  forced  to  undergo  vac- 
cination is  a mystery.  This  class  of  vagrants 
spread  disease  wherever  they  go.  It  is  the  duty 
of  the  state  authorities  to  protect  other  people 
from  contamination  and  infection  following  in 
the  wake  of  the  dirty  tramp. 
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THE  PASSING  OF  THE  QUACK  DOCTOR 

Wliat  one  newspaper  can  do  for  the  protection 
of  the  people  in  a community  was  demonstrated 
by  the  New  St.  Louis  Star  when  it  undertook  to 
drive  from  St.  Louis  the  peniicious  quack  doc- 
tors who  infested  that  city.  In  less  than  two 
weeks  after  beginning  the  exposure  of  these 
fakers  they  had  all  closed  shop,  several  faced 
charges  in  the  circuit  court  and  the  federal  court 
and  one  of  them  committed  suicide. 

The  New  St.  Louis  Star  unearthed  the  record 
of  the  quacks  and  found  a trail  of  villainy  that 
astounded  the  community.  Fraud  and  murder 
are  some  of  the  serious  crimes  alleged  to  have 
been  committed  by  some  of  these  fakers  in  their 
varied  careers.  When  the  Star  published  its  first 
exposure  there  was  consternation  among  the 
quacks  and  a great  deal  of  bold  defiance  assumed 
by  a few  of  them.  These  proved  to  be  the  worst 
offenders  and  the  Star  quickly  laid  bare  their 
histories,  so  that  in  a few  days  the  whole  pack 
was  suppressed  and  their  nauseous  boastings 
ceased.  The  other  newspapers  in  St.  Louis  which 
carried  these  quack  ads  soon  dropped  them. 

The  St.  Louis  Medical  Society  assisted  the 
Star  and  cooperated  with  the  newspaper  in  the 
prosecution  of  this  campaign.  We  believe  this 
is  the  first  campaign  against  the  quacks  in  which 
the  newspaper  undertaking  the  unpleasant  task 
of  exposing  their  hideous  practices  sought  and 
received  the  earnest  cooperation  of  the  organized 
medical  profession.  In  Chicago  the  Tribune 
has  practically  driven  the  quack  doctor  outside 
her  borders  and  did  the  job  thoroughly  and  well, 
but  alone  and  unaided  by  the  Chicago  Medical 
Society.  In  other  cities  newspapers,  unaided  by 
the  local  medical  organization,  have  attacked  the 
problem  with  more  or  less  success  and  purged 
their  columns  of  quack  advertising.  But  in  St. 
Louis  the  opportunity  to  cooperate  with  the  New 
St.  Louis  Star  was  eagerly  seized  by  the  St.  Louis 
Medical  Society,  and  arrangements  for  a mass 
meeting  were  planned  and  completed  in  three 
days  with  such  success  that  the  auditorium  in  the 
society  building  was  crowded  as  it  had  never  been 
before  with  men  and  women  of  high  and  low 
degree  anxious  to  learn  from  the  physicians,  from 
the  preachers  and  from  business  men  how  the 


treachery  of  quackery  could  be  prevented  and 
stopped.  On  the  night  of  the  meeting,  which 
was  called  for  8 o’clock,  the  people  began  com- 
ing at  7 o’clock  and  long  before  the  hour  for  the 
speaking  to  begin  all  the  seats  were  filled,  and 
still  the  people  poured  in;  they  crowded  the 
vacant  spaces  and  overflowed  into  other  rooms, 
while  1,500  were  turned  away.  An  account  of 
the  mass  meeting  is  published  in  the  proceedings 
of  the  St.  Louis  Medical  Society  on  another  page. 

Some  of  the  newspapers  in  St.  Louis  have 
refused  these  medical  quack  advertisements  for 
some  time,  Imt  those  which  were  giving  them 
publicity  when  the  Star  began  its  crusade  soon 
veered  round  and  cut  out  these  contemptible 
frauds.  There  is  reason  to  believe  these  fakers 
will  not  be  foisted  on  the  public  again,  for  the 
two  papers  which  carried  their  advertisements 
when  the  exposure  began  will  probably  find  it 
more  profitable  to  refuse  them  than  to  accept 
them  in  future,  especially  in  view  of  the  growing 
sentiment  as  expressed  by  one  of  the  speakers, 
a prominent  merchant,  that  the  legitimate  busi- 
ness interests  are  ready  to  refuse  their  patron- 
age to  papers  that  carry  questionable  and  mis- 
leading advertisements.  The  Star  received  tele- 
grams of  congratulation  and  encouragement 
from  the  president  of  our  state  association.  Dr. 
E.  H.  Miller,  from  Drs.  J.  A.  Witherspoon, 
president  of  the  American  Medical  Association, 
Victor  C.  A^aughan,  president-elect  of  the  Ameri- 
can Medical  Association,  George  II.  Simmons, 
editor  of  The  Journal  of  the  American  Medical 
.{ssociation  and  from  Mi'.  Norman  Ilapgood, 
editor  of  Harper’s  Weekly.  These  were  read  at 
the  mass  meeting. 

The  New  St.  Ljouis  Star  deserves  the  support 
and  commendation  of  every  decent  citizen  in  the 
state  and  of  the  entire  organized  medical  pro- 
fession of  the  state,  because  these  (piack  doctors 
do  harm  not  only  locally,  but  entice  and  defraud 
many  innocent  sufferers  in  various  sections  of 
the  state  through  their  newspaper  advertising. 
Wherever  they  are  tolerated  they  are  a menace 
to  the  morals  and  health  of  the  people — economic 
carbuncles  that  fill  the  city  hospitals  with  the 
penniless  wrecks  they  have  fleeced  and  forsaken. 
The  newspapers,  however,  still  carry  the  adver- 
tisements of  many  nostrums  and  fakes  that  claim 
curative  properties  for  their  so-called  remedies. 
Again  and  again  the  falsity  of  these  claims  has 
been  exposed  by  the  American  Medical  Associa- 
tion, but  in  the  fight  for  health  the  dollar  still 
wins.  The  motive  of  the  medical  profession  in 
warning  against  their  use  is  questioned  by  some 
newspapers  and  proof  of  fraud  when  emanating 
from  our  organization  does  not  convince,  for  the 
newspapers  will  not  heed.  But  there  is  one 
powerful,  potent,  irresistible  and  unimpeachable 
agent  they  do  obey,  and  that  is  the  blighting 
fraud  order  of  the  Postmaster  General. 
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Tlie  dollar  blindness  of  newsjiapers  is  shown 
in  the  recent  fraud  order  against  Cunningham 
and  his  antifat  fake.  The  A.  M.  A.  exj)Osed 
this  man  and  his  methods  long  before  the  gov- 
ernment attacked  him,  bnt  his  newspaper  adver- 
tisements continned  and  his  effrontery  grew  more 
brazen.  -Bankers  vouched  for  his  repute  and  the 
size  of  his  “pile”  and  thousands  of  fake  testi- 
monials lauded  his  fatless  fraud.  The  blighting 
fraud  order  alone  can  stop  some  newspapers  from 
advertising  and  abetting  palpable  frauds. 

We  yield  to  none  in  oi;r  high  admiration  fo’’ 
the  press  of  to-day.  Its  influence  is  illimitable; 
its  opportunities  for  good  unparalleled.  It  has 
])ulled  down  the  wicked  from  high  places  and 
lifted  the  lowly  to  greatness.  It  has  jailed  the 
grafter,  it  has  exposed  the  Shylocks  and  saved 
the  “suckers.”  In  perpetuating  the  quack  doc- 
tor and  foisting  quack  remedies  on  the  people 
the  press  is  cul]5able,  as  none  of  these  frauds 
can  exist  M’ithont  newspaper  advertising. 

Bnt  a brighter  day  is  dawning  and  into  the 
dark  ignorance  of  health  conditions  the  sun  of 
knowledge  is  shedding  light  and  understanding, 
and  the  newspapers,  true  to  their  instinct,  are 
beginning  to  reflect  the  light  of  the  better  day 
for  the  health  of  the  people. 


THE  NEW  JOY-BIDEB 

As  between  the  man  in  the  street  and  the 
automobile  we  hold  no  brief  for  the  pedestrian. 
Unless  a man  is  blind  or  crij)pled  there  is  no 
excuse  for  his  getting  hit  hy  an  automobile  in 
95  per  cent,  of  cases,  save  his  own  foolish- 
ness or  carelessness.  However,  it  is  well  recog- 
nized that  the  average  man  possesses  less  than 
the  average  intelligence.  If  this  were  not  so 
there  would  be  more  men  in  automobiles  and 
fewer  in  front  of  them.  The  European  munici- 
palities recognize  this  fact  and  therefore  pass 
laws  making  it  a misdemeanor  for  a man  to  get 
in  the  way  of  a vehicle.  In  Paris  if  one  is  hit 
by  a taxi  he  goes  from  the  hospital  to  the  police 
station  or  to  the  morgue.  If  it  happens  to  be 
the  latter  place  the  flue  comes  out  of  the  estate. 
This  is  much  more  sensible  than  having  the 
victim’s  funeral  neglected  hy  his  blackmailing 
relatives  in  their  frantic  endeavor  to  instigate  as 
manv  damage  suits  as  possible  against  the  driver 
and  joint  and  sole  owners  of  the  taxi  and  any 
}>assengers  that  might  have  been  in  the  vehicle 
at  the  time  of  the  accident. 

But  you  may  say,  how  about  the  joy-rider? 
Have  we  not  in  this  individual  a menace  to  the 
community  that  ought  to  be  restrained  ? A es, 
undoubtedly,  and  that  brings  us  to  the  subject  we 
started  in  to  discuss,  namely,  the  deflnition  of 
the  modern  joy-rider. 

We  have  been  accustomed  to  think  of  the  joy- 
rider as  a young  fellow  with  a “jag,”  driving  a 


90-horse-power  car  at  the  rate  of  GO  miles  an 
hour.  Every  monthly  and  weekly  and  daily  pub- 
lication has  so  ])ictured  him.  His  machine  is 
usually  a racing  type  of  runabout  with  the  ex- 
haust ])ipes  belching  smoke  directly  from  the 
sides  of  the  hood.  He  is  always  provided  with 
goggles  and  is  leaning  far  over  the  steering-wheel, 
his  eyes  strained  on  the  road  ahead  regardless 
of  the  men  and  women  and  dogs  and  chickens 
that  are  madly  striving  to  get  out  of  his  line  of 
flight.  Just  as  it  happens  so  often  in  real  life, 
this  ])ictnre  is  a pure  creation  of  the  brain  of 
the  popular  illusti'ator  and  the  penny-a-liner. 

The  records  of  the  coroner’s  offices  in  our  large 
cities  have  at  last  given  us  the  true  picture  of 
tjie  dangerous  (deadhg  to  be  quite  accurate.) 
automobilist.  We  can  scarcely  believe  it,  but 
truth  rising  in  ghostly  form  from  the  mortuary 
table  points  accusingly  to — milady.  It  is  the 
gentle  hand  of  some  real  nice  society  woman 
driving  her  own  electric  and  going  at  a speed  of 
nearly  five  miles  an  hour  that  really  does  the 
damage.  Intentionally?  W’hy,  of  course  not. 
She  would  not  intentionally  harm  a fl}’,  provided 
some  one  would  kindly  call  her  attention  to  the 
fly — introduce  her,  so  to  speak.  But  foolish 
people  M'ill  get  in  the  way  just  as  she  happens 
to  see  l\Irs.  Smith  go  past  in  a new  hat — and  how 
can  she  look  at  two  things  at  once?  Or  l\Irs. 
Brown  on  the  back  seat  speaks  to  her — and  how 
can  she  reply  without  turning  her  head  around  ? 
— it  would  be  perfectly  rude  not  to  do  so.  So 
much  for  pure  carelessness. 

If  that  were  all,  we  could  forgive  the  woman; 
l)ut  unfortunately  that  is  not  all.  There  are 
many  so-called  “teas”  that  are  mere  excuses  for 
alcoholic  saturatioir.  Wmmen  come  away  from 
such  gatherings  in  no  condition  to  be  seen  on 
the  public  streets,  much  less  drive  a machine. 
Many  times  they  drive  a machine  home  when 
they  would  not  dare  go  home  in  a street  car. 
And  what  if  thev  do  run  over  somebody?  Do 
they  not  always  take  the  ])oor  unfortunate  to  the 
hospital,  and  call  the  next  day!  Why,  they  do 
everything  they  can  do  to  have  tlie  victim  die  in 
comfort.  It  is  really  a new  charity,  and,  besides, 
it  is  good  for  a large-size  portrait  on  the  first- 
page  of  the  morning  paper  and  a description  of 
the  gown  worn  by  the  sad,  unhappy  lady  when 
she  appears  at  the  coroner's  inquest. 


THE  ANNUAL  MEETING  A'l’  JOPLIN 

The  Jasper  County  Medical  Society  is  begin- 
ning to  plan  for  the  annual  session  of  the  Asso- 
ciation, which  will  he  held  in  Joplin  IMay  U^,  IJ 
and  14,  and  committees  have  been  appointed  to 
arrange  for  the  comfort  and  accommodation  of 
the  members.  AVe  fully  expect  this  session  will 
be  one  of  the  large-t  in  point  of  attendance  in 
the  history  of  the  association,  for  Joplin  is  easily 
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accessible  from  all  parts  of  the  state.  The  hotel 
accommodations  are  ample,  and  as  usual  the 
homes  of  the  citizens  will  be  thrown  open  to 
those  who  do  not  care  to  stop  at  hotels.  Connor 
House  will  be  headquarters  and  will  accommo- 
date about  200  guests.  There  are  other  hotels 
which  will  be  announced  next  month.  The  ses- 
sions will  probably  be  held  in  the  New  Joplin 
Theater  and  in  the  public  library.  Dr.  J.  B. 
Taulbee,  Joplin,  is  chairman  of  the  committee 
on  arrangements. 

The  program  committee  is  endeavoring  to  pre- 
pare an  attractive  list  of  papers  and  discussions 
and  the  outlook  is  very  encouraging  for  a most 
entertaining  and  instructive  meeting.  There  will 
be  no  section  meetings  as  these  were  srrspended 
at  the  last  annual  meeting.  Therefore,  all  papers 
will  be  read  in  general  session  at  the  Joplin  meet- 
ing, and  the  papers  will  be  so  arrairged  that 
members  may  hear  all  the  contributions  in  which 
they  are  specially  interested  arrd  take  ])art  in  the 
discussion.  Those  who  desire  to  submit  titles 
for  the  program  may  address  any  member  of  the 
program  corrrrnittee:  Dr.  E.  J.  Goodwin,  chair- 

man, 3525  Pine  Street,  St.  Louis;  Dr.  M.  B. 
Clopton,  Humboldt  Building,  St.  Louis;  Dr.  E. 
T.  Sloarr,  Eialto  Building,  Kansas  City. 

All  are  anxious  that  this  meeting  shall  be  the 
best  that  has  ever  beerr  held,  but  it  will  not 
amorrnt  to  anythirrg  unless  the  meirrbers  atterrd 
irr  large  numbers.  We  earnestly  appeal  to  every 
member  who  can  arrarrge  to  leave  honre  for  the 
session  to  attend,  and  let  1914  go  down  in  his- 
tory as  the  best  and  the  biggest  nreeting  we  have 
ever  held. 


THE  NEXT  ST.  LOUTS  HOSPITAL  BOAED 

“Beware  the  ides  of  March.”  We  do  not  know 
what  they  are  or  whcrr  they  are,  but  anyhow  they 
come  along  sometimq  before  April  1,  so  we  want 
to  anticipate  them  a bit.  Not  that  warnings  do 
any  good.  Mr.  J.  Caesar  was  duly  and  properly 
warned  in  accordarrce  with  the  ethics  of  all  the 
best  soothsayers  of  his  day.  He  did  rrot  choose 
to  heed  the  warnings  and  in  corrsequence  got  in 
the  way  of  a flock  of  knives  which  were  jrlanted 
just  where  they  would  do  the  most  good.  Eulers 
have  become  wiser  since  the  time  of  Mr.  Caesar, 
however,  and  if  they  do  not  fear  knives  they  do 
fear  public  opinion,  and  incidentally  the  votes 
that  go  with  it.  Therefor-e  the  foreword  ere 
April  1 is  on  us. 

April  1 there  will  be  three  vacancies  on  the 
St.  Louis  Hospital  Board.  What  is  the  opinion 
of  the  medical  profession  of  the  metropolis  in 
regard  to  these  appointments?  Shall  they  be 
given  to  men  who  are  “in  harmony  with  the 
administration,”  who  will  not  cause  any  trouble, 
but  will  do  what  they  are  told?  Or  will  there 
be  an  endeavor  on  the  part  of  the  honorable 


mayor  to  select  men  who  will  bring  some  intelli- 
gence to  bear  on  the  complex  questions  which 
this  body  has  to  decide,  and  on  the  difficult  prob- 
lems which  men  in  this  position  have  to  solve. 
There  is  no  more  important  question  in  any  com- 
munity than  the  care  of  the  sick  and  the  pre- 
vention of  disease.  True  it  is  that  a bridge  to 
East  St.  Louis  is  important,  but  the  bridges  be- 
tween life  and  immortality  are  much  more  im- 
portant. especially  to  the  poor  devil  without 
money  and  without  friends  who  must  look  to  the 
municipality  when  he  comes  to  the  great  crossing. 

It  is  up  to  the  representative  medical  pro- 
fession of  St.  Louis  to  see  to  it  beforehand  that 
the  chief  executive  has  the  assurance  of  their 
support  and  advice  in  choosing  good  men  for 
these  important  places  regardless  of  politics.  It 
is  better  to  do  a little  pulling  before  April  1 
than  to  do  a lot  of  knocking  afterwards. 


EOPULAE  LECTUEES  ON  CONSEEVA- 
TION  OF  VISION 

The  Committee  on  the  Conservation  of  A'ision 
of  the  American  Medical  Association  has  been 
waging  a campaign  for  the  purpose  of  instruct- 
ing the  laity  in  the  importance  of  the  prophy- 
laxis and  treatment  of  ocular  conditions.  This 
has  been  done  bv  means  of  editonals  and  news 
items  in  the  daily  press,  and  by  pamphlets 
written  in  a popular  vein.  It  is  now  proposed 
to  supplement  this  woik  by  means  of  popular 
lectures  delivered  before  representative  lay  organ- 
izations, especially  those  liaving  charge  of  the 
instruction  of  children,  and  before  the  people  at 
large. 

This  work,  in  Missouri,  will  be  carried  out 
under  the  direct  supervision  of  the  Lecture  Bu- 
reau of  the  Missouri  State  Medical  Association. 
It  has  been  planned  to  have  a lecture  delivered 
wherever  a request  for  one  is  made  hy  the  local 
medical  society.  It  is  hoped  that  every  county 
society  in  the  state  realizing  the  importance  of 
this  movement  for  the  conservation  of  vision  will 
make  such  a request  and  will  see  that  the  lecturer 
is  gieeted  by  a large  crowd. 

A large  number  of  oculists  have  already  prom- 
ised their  services  as  lecturers  and  others  will 
be  added  to  the  list  from  time  to  time. 

This  course  of  lectures  is  expected  to  have  a 
twofold  benefit.  In  the  first  place,  good  will  re- 
sult in  the  form  of  preservation  of  many  eyes 
which  yearly  are  lost  because  of  the  ignorance  of 
the  public  of  the  importance  of  prophylaxis  and 
prompt  treatment.  In  the  second  place,  the  man 
who  has  lieen  to  a lecture  on  conservation  of 
vision  will  be  more  inclined  to  attend  a lecture 
on  other  medical  subjects.  In  this  way  the  pub- 
lic will  be  educated  to  get  its  medical  informa- 
tion from  its  proper  source,  the  medical  profes- 
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sion,  instead  of  from  the  lying  assertions  of 
quacks  and  patent-medicine  advertisers. 

But  in  order  for  these  lectures  to  be  success- 
ful it  is  necessary  that  there  be  lecturers  — that 
is,  the  oculists  of  Missouri  must  give  their  time 
and  talents  to  the  cause;  and  there  must  be 
people  to  1)6  lectured  to — that  is,  the  county 
societies  must  request  these  lectures  and  the 
local  medical  fraternity  must  exert  itself  to  see 
that  they  are  well  attended.  A word  here  and 
there,  a personal  appeal  to  friends  and  patients, 
will  insure  a good  attendance,  from  which  only 
good  results  can  follow. 


BAd’lOXAL  TIIEEAPEUTICS  AND  dBIE 
COUNCIL  ON  PHAiniACY 
AND  CHEMISTPY 

A’hen  the  Council  on  Pharmacy  and  Chemistry 
first  began  its  labors  it  devoted  itself  to  the  e.x- 
posuie  and  the  correction  of  the  false  claims 
which  were  made  in  regard  to  the  composition 
of  proprietary  medicines.  Soon  it  became  ap- 
parent, however,  that  the  unwarranted  therapeu- 
tic claims  made  for  proprietaries  also  were  in 
urgent  need  of  investigation  and  revision,  hence 
tlie  council  extended  its  work  in  this  direction. 
This  extension  made  it  apparent,  in  turn,  that 
the  entire  field  of  materia  medica  and  therapeu- 
tics formed  a suitable  field  for  the  council’s 
activities — indeed,  the  therapeutic  claims  for  a 
])i  oprietary  could  often  not  be  passed  on  without 
a consideration  of  broad  questions  of  therapeu- 
tics. -As  a result  we  now  find  that  the  Council 
on  Pharmacy  and  Chemistry  is  a most  potent 
factor  in  the  establishment  of  rational  therapeu- 
tic practice. 

As  illustrations  of  the  broader  aims  of  the 
Council  on  Pharmacy  and  Chemistry  we  may 
refer  to  the  investigation  of  Hanzlik  and  Collins 
on  “Tlexamethylenamin : the  Liberation  of  For- 
maldehyd  and  the  Antiseptic  Efficiency  Under 
Different  Chemical  and  Biological  Conditions,” 
made  at  the  instigation  of  the  council’s  thera- 
peutic research  committee;  and  to  the  admission 
of  sodium  acid  phosphate  to  New  and  Nonolficial 
Pemedies.  Briefly,  the  investigations  of  Hanzlik 
and  Collins  show  that  hexamethylenamin  can  he 
of  therapeutic  value  only  in  the  urinary  tract, 
raid  then  only  if  the  urine  is  acid,  which  acid- 
ity may  be  brought  about  by  the  administratiou 
of  sodium  acid  phosphate.  Being  intensely 
practical,  the  council  was  not  content  to  let  it 
be  know-n  that  sodium  acid  phosphate  w'as  a suit- 
able means  of  insuring  acidity  of  the  urinej  hut 
it  took  steps  also  to  provide  the  medical  profes- 
sion with  a reliable  sodium  acid  phosphate.  With 
tl'iis  end  in  view'  the  association’s  chemical  labo- 
ratory examined  the  market  supply,  proposed 
standards  for  the  coirtrol  of  the  product  and  indi- 


cated to  the  council  those  brands  wdiich  complied 
with  the  standards.  These  standards  having 
been  adopted,  the  council  now  describes  sodium 
acid  phosphate  in  New  and  Nonofficial  Remedies, 
gives  pertinent  directions  for  its  use  and  indi- 
cates those  firms  whose  products  were  found 
reliable. 


CHILD  WELFARE 

To  those  wdio  are  interested  in  advancing  the 
welfare  of  children  and  anxious  to  spread  a right 
conception  among  parents  of  the  proper  care  that 
children  should  have  in  their  early  years  of  life, 
the  Child-Welfare  Magazine  will  be  a welcome 
messenger  of  instnrction  and  enlightenment.  It 
is  the  official  organ  of  the  National  Congress  of 
Mothers,  exceedingly  neat  and  attractive  in  its 
make-up  and  filled  with  sane  and  safe  advice  and 
suggestions  to  mothers  and  all  those  who  have 
charge  of  children.  It  is  published  at  227  South 
Sixth  Street,  Philadelphia,  under  the  editorial 
management  of  five  excellent  women,  including 
Dr.  Helen  C.  Putnam,  who  are  familiar  with  the 
problems  to  be  met  in  the  conservation  of  child 
life. 

The  Missouri  Child  Welfare  Association  will 
hold  its  meeting  at  Springfield,  April  15  and  16. 
'Phe  Greene  County  Medical  Society  is  taking  an 
active  part  in  preparing  for  this  meeting  and 
arrangements  are  being  made  for  speakers  from 
our  association  to  deliver  addresses  at  the 
meeting. 


OBITUARY 


J.  B.  THOMAS,  M.D. 

Dr.  d.  B.  Thomas  of  Carthage,  a graduate  of 
the  State  University  of  Iowa  IMcdical  College, 
1883,  died  recently,  aged  55. 


EPHRAIM  MAGOON,  M.D. 

Dr.  Ephraim  Magoon  of  St.  Louis  died  at  the 
Mullanphy  Hospital  in  that  city  December  29, 
after  a month’s  struggle  with  death  following 
a fall  dowm  a staiiwvay  that  caused  a fracture 
of  the  seventh  ^ervical  vertebra.  He  was  horn 
in  Harmony,  Me.,  in  1842,  and  had  practiced 
medicine  fort}--nine  years,  the  last  twenty  years 
in  St.  I.ouis. 


WILLIAM  WEBB,  M.D. 

Dr.  William  Webb,  a graduate  of  the  Jefferson 
Medical  College,  Philadelphia,  1849,  died  at  his 
home  in  St.  Louis  Januarv  21.  aged  80,  from 
senility.  He  was  born  in  Hillsboro  N.  C.,  where 
his  father.  Dr.  James  W.  Webb,  practiced  medi- 
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cine  for  many  years.  About  five  years  before  tbe 
Civil  War  Dr.  Webb  located  in  St.  Louis,  where 
ho  practiced  until  the  call  to  arms  induced  him 
to  join  the  ranks  of  the  Southern  Army  in  which 
he  served  as  surgeon.  He  returned  to  St.  Louis 
and  continued  his  practice  until  his  retirement 
a few  years  ago.  lie  was  always  identified  with 
the  leaders  in  the  profession,  and  when  the 
Medical  Society  was  formed  he  became  an  active 
worker  and  continued  his  affiliation  until  his  re- 
tirement, at  which  time  the  St  Louis  Medical 
Society  placed  him  on  the  honor  list. 


NEWS  NOTES 


The  International  Surgical  Society  will  meet 
in  Hew  AMrk  in  April. 

Dll.  H.  Jeuard  of  Pleasant  Hill,  spent  several 
weeks  in  Chicago  attending  postgraduate  schools. 


A NE\v  ordinance  governing  the  milk  supply 
of  St.  Louis  was  introduced  in  the  assembly  and 
will  probably  pass 

Dn.  James  N.  Laavrence  of  Excelsior  Springs, 
after  a stay  of  six  weeks  in  Chicago  attending 
postgraduate  schools,  has  returned  home. 


Dr.  Frank  i\,.  Lee  of  Skidmore,  a member  of 
Hodaway  County  Medical  Society,  with  his  ivife 
left  for  Honolulu  for  a vacation  of  several 
months.  

The  State  Board  of  Health  revoked  the  license 
of  Dr.  Charles  Hinson  of  Kahoka  for  one  year 
from  January,  1914.  He  took  an  appeal  to  the 
circuit  court. 


A MEDICAL  library  has  been  established  in  the 
city  hospital  in  St.  Louis  for  the  use  of  the  med- 
ical staffs  and  the  medical  officers  and  employees 
of  the  municipal  hospitals. 


Dr.  C.  H.  Shutt,  Hosifital  Commissioner  of 
St.  Louis,  was  married  to  Miss  Alice  Bo"k  at  St. 
Louis,  January  22.  The  bride  is  a daughter  of 
Dr.  A.  M.  Bock  of  St.  Louis. 


The  Kansas  City  Skin  and  Cancer  Hospi- 
tal is  a private  institution  recently  established 
at  Kansas  City  by  Dr.  Halsey  M.  Lyle,  for  the 
treatment  of  cancer  and  skin  diseases. 


The  bill  to  prohibit  deceptive,  false  and  mis- 
leading statements  in  advertising  matter,  has 
passed  the  City  Council  and  rvill  probably  pass 
the  House  of  Delegates  of  St.  Louis. 


Dr.  W.  Glen  Miller  of  Morrisville,  a member 
of  Polk  County  Medical  Society,  was  married  to 
Miss  Edith  Louise  Dixon  at  the  home  of  the 
bride’s  parents  in  IVelsh,  Okla.,  December  30. 


A RILL  to  appropriate  $199,187  for  the  Infec- 
tious Disease  Hospital  in  St.  Louis  has  been  in- 
troduced in  tbe  assemblv.  This  is  $.50,000  more 
than  the  hospital  board  had  expected  rvould  be 
available  for  the  purpose. 


Dr.  W.  M.  IVallis,  Sr.,  Dr.  K.  C.  Cummings 
and  Dr.  Charles  T.  Bell,  all  of  Maryville,  Nod- 
away County,  have  been  appointed  members  of 
the  pension  board.  They  are  all  members  of  the 
Nodaway  County  Medical  Society. 


Dr.  It.  Hewitt,  chief  surgeon  United  Bail- 
ways,  St.  Louis,  has  resigned  and  departed  for 
Europe  where  he  will  extend  his  medical  studies 
during  the  next  two  years.  No  successor  has 
been  appointed  to  fill  tbe  position  he  vacated. 

Drs.  E.  L.  Thompson,  E.  L.  Opie  and  H.  VJ. 
Loer  of  St.  Louis  were  guests  at  the  exercises  of 
the  installation  of  Dr.  Christian  E.  Holmes  as 
Dean  of  the  University  of  Cincinnati  Medical 
College,  January  16.  Over  fifty  of  the  leading 
teacliers  of  medicine  were  present. 


Ben  IMyers,  a milkman  of  Kansas  City,  was 
fined  $25  for  selling  adulterated  milk  and  sus- 
pended from  business  for  thirty  days.  IVben 
asked  why  he  ivatered  his  milk  he  replied,  “I 
got  a partner  with  me.”  We  suspect  a good  many 
milk  dealers  are  in  partnership  ivith  11,0. 


Of  the  fifty-two  interns  to  be  appointed  for 
service  in  the  municipal  hospitals  of  St.  Louis 
in  March,  thirty-four  must  be  graduates  of  St. 
Louis  medical  colleges,  the  hospital  board  having 
decided  that  two-thirds  of  the  number  to  be 
appointed  must  be  of  the  ‘diome  grown”  variety. 


'I'liE  Surgeons’  Club  of  St.  Louis  held  its  first 
annual  banquet  January  21.  Mr.  Colin  M.  Selph. 
postmaster  at  St.  Louis,  rvas  a guest  and  ad- 
dressed tbe  members  on  “Current  Topics.”  An- 
other guest  was  the  Eev.  Dr.  George  E.  Dodson, 
who  spoke  on  “The  Physician  in  Old  Greek 
Life.”  Dr.  Francis  Eeder  was  toastmaster. 


Dr.  H.  L.  IVichmann  of  St.  Louis,  a member 
of  the  St.  Louis  Medical  Society,  was  mairied  to 
iMiss  Pearl  MacCoy,  January  3.  The  bride  was 
secretary  of  the  Eepublican  State  Committee 
at  St.  Louis  for  several  years  and  later  private 
secretary  to  his  Honor  H.  W.  Keil,  the  present 
mayor  of  the  city.  She  is  a distant  relative  of 
President  Wilson. 
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The  Missouri  State  Board  of  Health  elected 
officers  at  its  January  meeting  as  follows: 
President,  Dr.  F.  II.  Matthews,  Liberty;  vice- 
president,  Dr.  G.  0.  Cnppaidge,  Mol)erly;  secre- 
tary, Dr.  J.  A.  B.  Adcock,  Jefferson  City,  re- 
elected. The  next  meeting  will  be  held  in  St. 
Louis,  February  9,  10  and  11  to  examine  appli- 
cants to  practice  in  Missouri. 


Dr.  George  Dock  of  St.  Louis,  was  a guest 
of  the  Charaka  Club,  Xew  York,  at  its  annual 
dinner  in  January.  He  addressed  the  members 
on  “The  Medical  Work  of  John  Wesley  a Pic- 
ture of  Eighteenth  Century  Medicine.”  The 
Charaka  Club  is  composed  of  eminent  medical 
workers  and  has  perhaps  the  most  valuable  col- 
lection of  works  of  medical  interest  in  this 
country. 


The  Board  of  Control  of  the  Levering  Hos- 
pital at  Hannibal,  has  elected  Yliss  Tooker  to 
till  the  position  of  superintendent  of  that  hospi- 
tal. For  nine  years  Miss  Tooker  was  superin- 
tendent of  one  of  the  principal  hospitals  at 
Springfield,  Mo.,  and  has  been  engaged  in  nurs- 
ing for  the  past  fifteen  3'ears.  The  retiring 
superintendent,  Yliss  Ylaude  Landis  will  assume 
charge  of  a hospital  in  Kansas  City. 


Dr.  H.  P.  C.  Wilsox  of  Platte  Citv,  has  been 
elected  superintendent  of  the  State  Colony  for 
the  Feeble- Ylinded  at  Ylarshall.  Dr.  Wilson  is 
38  years  old  and  has  been  practicing  for  fourteen 
years.  He  is  a graduate  of  the  Ensworth  Yledi- 
cal  College  of  St.  Joseph,  YIo.,  and  a member 
of  the  Platte  County  YIedical  Society  of  which 
he  was  secretary  for  several  years.  He  will 
assume  charge  of  the  institution  Ylarch  1. 


The  bill  requiring  all  dealers  in  food  products 
to  screen  food  stuffs,  which  passed  the  general 
assembly  of  St.  Louis,  was  opposed  by  the 
Health  Department,  the  St.  Louis  YIedical  So- 
ciety and  civic  organizations  because  it  exempted 
wholesalers  and  commission  merchants.  These 
merchants  made  a vigorous  campaign  for  the 
irassage  of  the  hill.  The  mayor  vetoed  it,  but  the 
assembly  passed  it  over  his  veto.  The  Health 
Department  has  begun  prosecutions  of  whole- 
salers under  the  state  law,  which  is  drastic. 


'ITie  act  passed  by  the  Forty-Sixth  General 
Assembly,  1911,  providing  for  the  establishment 
of  district  tuberculosis  hospitals  has  been  de- 
clared unconstitutional  by  the  supreme  court  on 
account  of  the  irregularity  of  the  tax  levy.  The 
act  was  amended  in  the  Forty-Seventh  Gen- 
eral Assembly,  1913,  to  overcome  every  fault. 


Doubtless  the  next  assembly  will  revise  the  law 
so  that  its  humanitarian  purposes  may  be  con- 
summated. Buchanan  County  had  made  con- 
siderable jjrogress  toward  establishing  a tubercu- 
losis hospital  district,  hut  the  decision  of  the 
supreme  court  stopped  all  efforts  in  that  direction. 


The  city  of  Chillicothe  is  to  he  congratulated 
for  the  splendid  showing  of  its  health  depart- 
ment. At  a recent  meeting  of  the  hoard  of  health 
with  the  city  council  it  was  shown  that  Chilli- 
cothe was  free  from  contagious  diseases  with  the 
exception  of  a few  eases  of  typhoid  fever.  The 
citizens  evidently  are  cooperating  intelligently 
with  the  health  board  to  prevent  disease  by  keep- 
ing the  streets  and  private  premises  in  a sani- 
tary condition.  We  cannot  escape  the  conviction 
that  the  Livingston  County  YIedical  Societ}q 
which  has  always  shown  a commendable  activity 
in  all  public  health  matters,  has  done  its  share 
in  promoting  this  desirable  condition  in  Chilli- 
cothe, which  is  the  county  seat  and  the  largest 
city  in  the  county. 


The  people  of  Ylexico,  county  seat  of  Audrain 
County,  recently  staited  an  agitation  to  build  a 
hospital  in  Ylexico  to  meet  the  needs  of  the  citi- 
zens of  Ylexico  and  adjacent  territory.  One  hun- 
dred citizens  subscribed  $3,000  as  a maintenance 
fund  and  are  the  stockholders.  A board  of  direc- 
tors consisting  of  nine  members  was  elected  from 
these  one  hundred  stockholders  and  incorpor- 
ated under  the  name  of  the  “Ylexico  Hospital 
Association”  as  a benevolent  corporation.  A 
large  building,  formerly  used  for  hotel  purposes, 
was  leased,  lemodeled  and  fitted  up  for  the  use 
of  the  hospital.  It  contains  a modern  operat- 
ing room,  fifteen  beds  for  patients,  a thoroughly 
modern  x-ray  outfit,  and  a secondary  operating 
room  for  examinations  and  minor  surgical  cases. 
The  cost  of  fitting  up  the  building  and  installing 
the  equipment  was  about  $2,500,  most  of  which 
was  donated  by  individuals,  firms,  church  socie- 
ties, fraternal  bodies  and  the  public  in  general. 
Under  the  present  by-laws,  no  physician,  dentist 
or  diHggist  can  be  a member  of  the  hoard  of 
directors ; the  only  direct  connection  of  the  pro- 
fession with  the  institution  is  the  election  by  the 
Audrain  County  YIedical  Society  of  three  mem- 
liers,  who  act  in  an  advisory  capacity  to  the 
board.  This  plan  it  is  believed  will  promote 
harmonious  cooperation  with  the  physicians  and 
throw  the  hospital  open  to  all  the  physicians  of 
the  town  and  adjacent  territory.  It  is  the  hope 
of  the  management  that  all  will  use  it  freely. 
The  hospital  is  under  the  control  of  a superin- 
tendent, Yli.ss  Sarah  II.  Beitz.  an  experienced 
registered  nurse,  who  is  responsible  to  the  board 
of  directors. 
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THE  EESIGNATIOJT  OF  MR.  LYONS 

Mr.  AVilliam  E.  Lyons,  as  the  president  of  the 
health  board,  was  the  kind  of  public  servant  that 
Kansas  City  ought  to  have  more  of.  And  this 
means,  unhappil)’,  that  he  was  the  kind  that  it 
has  been  dithcnlt  to  keep. 

Whatever  were  the  contributing  causes  to  Mr. 
Lyon’s  resignation,  this  is  clear ; That  with  such 
a machine  system  of  city  administration  as  Kan- 
sas City  has,  there  is  no  encouragement  to  men 
of  his  type  to  serve  the  city. 

The  competent  and  honest  man  in  public  place, 
where  there  is  a machine  regime,  finds  himself 
handicapped.  He  cannot  put  through  his  own 
policies.  He  is  ‘^checked  and  balanced.”  With 
no  direct  responsibility  or  power  anywhere,  he 
shares  the  general  odium  for  tasks  not  done. 

The  best  of  Mr.  Lyon’s  activities  (such  as  his 
proffered  help  to  the  welfare  board  for  decent 
housing)  were  the  very  activities  that  brought 
him  into  conflict  with  'The  invisible  government” 
of  the  politicians.  If  he  had  been  content  to  be 
a nonentity  he  might  have  remained  honest  and 
still  not  have  offended  “the  boys.”  But  being 
honest  and  at  the  same  time  being  an  assertive 
personality  was  too  much  for  the  machine.  Mr. 
Lyons  was  clearly  out  of  place  in  a machine- 
ridden  system  of  municipal  administration. 

Kansas  City  is  now  making  for  a new  deal 
wherein  the  capable  citizens  who  have  character 
and  who  have  public  spirit  will  be  enabled  really 
to  serve  their  city. — Kansas  City  Times. 


“NO  MAN  CAN  SERVE  TWO  MASTERS” 

Similar  phraseology  of  like  meaning  is  found 
in  every  great  religion  and  most  philosophies. 
As  usually  applied,  it  is  intended  to  point  out 
that  a man’s  influence  is  either  for  good  or  for 
evil,  and  a moral  follows  as  the  logical  addendum. 

However,  it  applies  equally  well  to  a man’s 
v/ork  in  any  walk  of  life  and  any  phase  of  volun- 
tary action.  In  law,  an  attorney  must  represent 
one  side  only ; in  business,  a man  must  be  em- 
ployed by  one  firm  only,  or  act  the  part  of  a 
spy  ; xn  politics,  he  must  be  an  adherent  of  one 
party  only  or  remain  a nonentity.  Finally,  and 
not  without  point,  a man  may  have  but  one  wife ! 

But,  we  are  interested  at  this  moment  only  in 
the  phase  of  the  subject  as  it  applies  to  Eclectics 
being  members  of  the  A.  M.  A.  Quite  aside  from 
the  rightness  or  wrongness  of  the  act,  we,  per- 
sonally, have  never  been  able  to  see  how  a man 
could  hope  to  gain  thereby.  And,  after  watching 


the  erratic  course  of  some  who  have  tried  it, 
we  have  become  convinced  that  it  is  “bad  busi- 
ness.” Far  be  it  from  us  to  unduly  restrain  an 
Eclectic  colleague  from  joining  the  A.  M.  A.,  and 
thus  ally  himself  with  it  and  its  unholy  policies, 
if  he  wants  to  do  so;  but  we  do  think  that  before 
putting  on  the  new  uniform  he  ought  to  have 
the  grace  to  discard  the  old.  Certainly  this  would 
be  the  part  of  a man ! Also  permit  us  to  com- 
mend it  to  those  who  feel  thixs  inclined,  for,  as 
the  fight  warms  up,  there  will  be  a close  scrutiny 
of  the  souls  of  those  who  are  in  our  camp.  Abide 
with  us,  if  you  are  with  us,  but,  if  you  are 
against  us,  avant. 

“No  man  can  serve  two  masters.” — California 
Eclectic  Medical  -Journal. 


THE  STATUS  OF  THE  CHIROPRACTIC 
IN  TEXAS 

As  might  have  been  expected,  the  court  has 
ruled  out  the  Chiropractic  in  this  state.  In 
November,  1903,  one  Lon  Herrington,  a gradu- 
ate of  the  Chi-  or  Kiropractic  College  of  Daven- 
port, Iowa,  was  convicted  in  the  county  criminal 
court  of  Bexar  County,  of  practicing  medicine 
without  a license  and  fined  the  sum  of  $100  and 
one  day  in  jail.  That  this  was  an  important 
case  may  be  judged  from  the  fact  that  this  most 
learned  physician  was  defended  by  no  less  a 
person  than  Lieutenant-Governor  Morris  of  Wis- 
consin, employed  by  the  said  Kiropractic  College 
of  Iowa.  In  addition  to  Gov.  Morris,  Judge  R. 
H.  Ward,  a very  able  lawyer  of  San  Antonio, 
was  employed  in  the  defense.  The  State  of  Texas, 
and  it  is  said,  the  legislative  committee  of  the 
Bexar  County  Medical  Society,  was  ahly  repre- 
sented in  the  trial  by  the  county  attorney,  Mr. 
Dan  Lewis  and  Mr.  J.  I.  Kircheville,  who  has 
appeared  in  the  role  before.  The  result  of  this 
prosecution  is  most  pleasing,  of  course,  and  other 
commnnities  are  strongly  urged  to  take  like 
action.  An  appeal  will  likely  be  taken,  in  which 
ijistance  another  clincher  will  be  added  to  our 
most  excellent  medical  practice  act.  We  have  Dr. 
Dixon  and  his  committee,  and  attorney,  to  thank 
for  this  action. 

We  have  before  chronicled  a number  of  con- 
victions in  San  Antonio  as  a result  of  the  activi- 
ties of  this  committee,  but  the  work  goes  so  mer- 
rily on  that  we  cannot  refrain  from  referring  to 
another  one  or  two  that  have  come  to  our  notice. 
In  October,  Thomas  Goldberg  was  convicted  of 
practicing  medicine  illegally  and  fined  $200  and 
three  months  in  jail,  and  a Mrs.  E.  B.  Kimble 
was  convicted  at  about  the  same  time  of  the  same 
offense,  and  given  a verdict  of  $50  fine  and  one 
day  in  jail. — Texas  State  Jour,  of  Med. 
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riOHKOWSKI  LABOL’ATOIJIES  NOT 
LICENSED 

Information  has  recently  been  received  from 
various  sources  to  the  effect  tliat,  through  agents 
and  ])rinted  circulars,  the  statement  is  being  cir- 
culated tliat  the  Bacterioh  physiolog.  Institut 
(Piorkowski  T.aboratories),  Berlin,  Germany,  has 
been  licensed  by  the  Treasury  Department  for 
the  importation  and  sale  in  interstate  traffic  of 
“turtle  tuberculin.”  These  statements  seem  to 
emanate  from  so-called  Piorkowski  Laboratories, 
located,  or  represented  as  about  to  be  located,  in 
various  cities  in  this  country. 

This  statement  is  contrary  to  fact.  After  an 
inspection  of  the  establishment  by  a representa- 
tive of  the  Treasury  Department  and  an  exami- 
nation of  samples  of  the  products  at  the  Hygienic 
Laboratory  of  the  Public  Health  Service,  the 
Bacterioh  physiolog.  Institut  (Piorkowski  Lab- 
oratories), Berlin.  Germany,  was  refused  a license 
by  the  Treasury  Department  for  the  importation 
and  sale  of  their  products  in  interstate  traffic. 

Under  the  act  approved  July  1,  1902,  regulat- 
ing the  sale  of  viruses,  serums,  toxins,  and  anal- 
ogous products  in  interstate  traffic,  such  prepara- 
tions applicable  to  the  prevention  and  cure  of 
diseases  of  man  may  be  imported  without  license, 
provided  they  are  not  sold  or  intended  for  sale 
but  for  scientific  experiments. 

The  above-mentioned  act  requires  that  each 
package  of  virus,  serum,  toxin,  antitoxin,  or 
analogous  product  must  be  plainly  marked  with 
the  proper  name  of  the  article  contained  therein, 
and  the  name,  address  and  license  number  of  the 
manufacturer.  Since  this  provision  is  strictly 
enforced,  no  ditliculty  should  be  experienced  by 
anyone  in  determining  whether  a particular 
product  has  been  propagated  in  a licensed  estab- 
lishment. 

Persons  or  firms  engaged  in  the  sale  of  un- 
licensed products  in  'interstate  traffic  are  liable 
to  a penalty  consisting  of  a fine  not  exceeding 
$500,  imprisonment  not  exceeding  one  year,  or 
both  such  fine  and  imprisonment  in  the  discre- 
tion of  the  court. — U.  S.  Public  Health  Reports. 


THE  PBESENT  STATUS  OF  THE  CIIIIIO- 
PEACTOES  IN  KANSAS 

The  lay  press  has  recorded  the  fact  that  Gov- 
ernor Hodges  has  so  far  refused  to  appoint  the 
licensing  board  of  chiropractors  as  provided  by 
the  bill  passed  by  the  last  legislature.  Inasmuch 
as  the  bill  requires  that  the  three  chiropractors 
of  the  board  shall  have  been  in  active  practice 
of  their  profession  two  years  previous  to  the  ap- 
pointment, this  would  mean  that  in  order  to 
qualify  they  must  state  under  oath  that  they 
have  done  so  contrar)^  to  the  laws  of  Kansas. 
This  places  the  governor  in  the  position  of  being 
compelled  to  appoint  “self-confessed  violators  of 


Gu;  law”  to  offices  intrusted  with  law  enforcement 
— a (piestionable  procedure  to  which  the  governor 
very  rightfully  refuses  to  be  a party. 

Accordingly  the  chiropractors  have  applied  to 
the  supreme  court  for  an  order  of  mandamus  to 
compel  the  governor  to  appoint  this  board.  The 
decision  is  awaited  with  interest.  The  governor 
has  shown  evidence  of  his  friendliness  to  the 
medical  profession.  This  was  manifest  by  the 
fact  that  he  alone  probably  saved  the  board  of 
health  and  was  a constant  defender  of  all  health 
laws  that  certain  interests  were  determined  to 
wreck.  We  believe  he  will  postpone  the  appoint- 
ment of  the  board  as  long  as  possible,  should  the 
decree  be  issued. 

The  attorney  general  has  stated  that  the  law  is 
ambiguous  and  contradictoiw,  and  that  any  action 
taken  by  the  governor  under  its  wording  is  en- 
tirely optional.  Should  the  governor  remain 
firm  in  his  determination  not  to  appoint  the 
board,  Kansas  may  be  treated  to  a situation 
rather  novel.  A similar  one  is  cited  when  during 
the  administration  of  Jefferson,  United  States 
Chief  Justice  Marshall  rendered  a decision  that 
the  president  should  perform  a certain  duty.  Mr. 
Jefferson  replied : “John  Marshall  has  issued  his 
decree;  now  let  him  enforce  it.” 

In  the  meantime  there  is  no  question  that  all 
chiropractors  that  follow  their  profession  (or 
trade,  which?)  do  so  contrary  to  law,  and  are 
open  to  prosecution.  It  is  doubtful  if  even  the 
pi’esent  members  of  the  legislature  would  re-enact 
the  law,  but  a lower  house  is  to  be  elected  in 
November.  Dr.  Siever’s  paper  printed  in  a 
recent  issue  of  the  Journal  has  a very  apt  head- 
ing, “What  Are  We  Going  to  Do  About  It?” — 
Jour,  of  Kansas  State  Med.  Assn. 


A BLACKMAILING  SCHEME 

Down  in  Indiana  a new  blackmailing  scheme 
has  been  worked  on  several  unsuspecting  physi- 
cians. First  of  all  a letter  is  received  of  which 
the  following  is  a copy: 


Dear  Doctor:  Amu  will  no  doubt  be  surprised 
to  £fet  this  letter  from  a stranger,  but  oh,  I am 
in  such  awful  trouble  that  I must  get  help  soon 
or  I will  go  crazy. 

I am  in  a family  way,  nearly  two  months  gone, 
unmarried  and  deserted.  That  tells  the  whole 
miserable  story  in  a few  words. 

I must  get  free  at  any  cost,  as  I would  much 
rather  die  than  have  it  become  known. 

IVon’t  you  help  me  or  tell  me  of  some  one 
you  think  would  ? If  you  will  I will  pay  you  well 
for  it  and  be  forever  grateful  to  you  for  saving 
me  from  worse  than  death.  Please  do  not  be 
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angry  with  me  for  asking  your  aid.  I could  not 
bring  myself  to  go  to  one  I know,  and  I heard 
a lady  from  here  say  you  were  a good  doctor.  T 
feel  sure  that  if  you  knew  all  the  circumstances 
and  how  much  this  means  to  me  you  would  not 
condemn  me. 

I can  make  an  excuse  to  get  away  for  a short 
time  and  if  you  can  assist  me  in  any  way  please 
let  me  know  at  once  how  much  it  5vill  cost  me 
and  ho55"  soon  I can  act. 

Kindly  use  plain  envelope. 

Sincerely  yours, 

Miss 


If  the  letter  is  answered,  a young  girl  soon  puts  ' 
in  an  appearance,  says  the  Journal  of  the  Indi- 
ana State  Medical  Association,  and  no  matter 
what  attention  is  given  her,  her  visit  is  followed 
some  weeks  later  bv  the  visit  of  a man  who 
claims  to  be  a relative  of  tbe  girl,  and  who  makes 
the  statement  that  the  girl  has  lost  her  life 
through  the  effects  of  an  abortion,  and  that  on 
lier  person  5vas  found  the  doctor’s  letter,  pro- 
fessional card,  etc.  It  is  then  made  to  appear 
that  things  look  bad  for  the  doctor,  and  that  suit 
will  be  brought  unless  the  matter  can  be  settled 
out  of  court.  Whether  the  doctor  is  guilty  or 
not,  he  sometimes  is  weak  enough  to  yield  to 
the  temptation  to  avoid  notoriety,  and  pays  the 
price  that  is  asked  for  silence.  The  fact  that  sev- 
eral Indiana  physicians  have  received  the  letter 
which  we  herewith  reproduce,  all  of  the  letters 
being  in  the  same  handwriting,  but  sent  from 
different  towns  and  with  different  signatures, 
lends  color  to  the  supposition  that  a well-devised 
scheme  of  blackmailing  is  on  foot,  and  members 
of  the  medical  profession  should  be  on  their 
guard. 

The  receipt  of  a letter  of  this  general  charac- 
ter should  at  once  arouse  suspicion.  It  is  aston- 
ishing that  any  physician  should  be  willing  to 
answer  it.  But  the  fact  that  several  have  done 
so  in  Indiana  goes  to  show  that  5ve  are  still  far 
from  safe  when  our  credulity  and  cheerful  con- 
fidence in  human  nature  are  skilfully  played  on 
by  some  shrewd  sharper. — Wisconsin  Medical 
Journal. 
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ST.  LOUIS  MEDICAL  SOCIETY 

Three  meetings  were  lield  during  the  month  of 
December.  The  average  attendance  was  227.  At  these 
meetings  eight  papers  were  read.  Among  the  essayists 
were  Dr.  R.  C.  Coffey  of  Portland.  Ore.,  who  read  a 
paper  entitled  “The  Mechanical  Elements  Concerned 
in  Gastro-Intestinal  Stasis,”  which  aroused  very  deep 
interest. 

The  program  of  the  meeting  of  December  20  was 
supplied  by  members  of  the  Western  Surgical  Asso- 


ciation. The  speakers  were:  Dr.  Dean  Lewis  of  Chi- 
cago; Dr.  Charles  H.  Mayo  of  Rochester,  Minn.;  Dr. 
.James  E.  Moore  of  Minneapolis,  Minn.  The  following 
out-of-town  members  of  the  Western  Surgical  Associa- 
tion attended:  R.  C.  Coffey,  Portland,  Ore.;  C.  H. 

Mayo,  Rochester;  Carl  B.  Davis,  Chicago;  J.  E.  Moore, 
Minneapolis;  IM.  L.  Harris,  Chicago;  Robert  A.  Hanna, 
Peoria,  111.;  Ulifford  N.  Collins,  Peoria,  111.;  Emil  G. 
Beck,  Chicago;  J.  H.  Eulgham,  East  St.  Louis;  Wil- 
liam Hessert,  Chicago;  Joseph  F.  Smith,  Wausau, 
W'is. ; Paul  Sorkness,  Fargo,  N.  D.;  E.  P.  Quain,  Bis- 
marck, N.  D. ; Frederic  A.  Besley,  Herman  E.  Pearse, 
Kansas  City.  Mo. ; Geo.  M.  Gray,  Kansas  City,  Kan. ; 
Chas.  T.  Souther,  Cincinnati,  O. ; Wm.  Yeaman  Bain- 
bridge,  New  York  City;  B.  Merrill  Picketts,  Cincinnati, 
0. ; Dean  Lewis,  Chicago;  Allen  B.  Kanavel,  Chicago; 
Arthur  T.  Mann,  Minneapolis. 

At  the  meeting  of  November  29,  the  secretary  an- 
nounced the  election  of  the  following  officers:  Presi- 

dent, Dr.  A.  F.  Koetter;  first  vice-president.  Dr.  A.  E. 
Meisenbach;  second  vice-president.  Dr.  E.  Lee  Dorsett; 
secretary.  Dr.  F.  C.  E.  Kuhlmann;  councilors,  Drs. 
Louis  H.  Behrens,  Robt.  E.  Schlueter,  M.  A.  Bliss,  C. 
E.  Burford;  delegates,  Drs.  Wni.  T.  Coughlin,  Walter 
Baumgarten,  Joseph  Grindon,  R.  E.  Schlueter,  M.  A. 
Bliss,  Louis  H.  Behrens,  Percy  Swahlen,  M.  B.  Clopton, 
('.  E.  Burford  and  Win.  Engelbach. 

At  the  meeting  of  December  6,  by  unanimous  vote 
of  the  society  the  offer  of  the  St.  Louis  Medical 
Library  Association  to  transfer  all  its  property — 
library  and  real  estate,  to  the  St.  Louis  Medical 
Society,  was  accepted.  By  this  action  the  entire  assets 
of  the  medical  library  became  the  property  of  the 
St.  Louis  ^Medical  Society. 

At  this  meeting  there  was  read  a letter  of  condolence 
on  the  death  of  Dr.  Jesse  S.  Myer,  from  the  IMedical 
Society  of  the  County  of  Clinton,  of  the  state  of 
New  York. 

During  the  month  of  December  six  applicants  were 
elected  to  active  membership,  viz.:  Dr.  .Tames  .1. 

Barry,  Dr.  George  E.  Hourn,  Dr.  .loseph  W.  Larimore, 
Dr.  Richard  J.  Payne,  Dr.  Maurice  J.  Press,  Dr. 
Orra  L.  Rutherford.  Dr.  Albert  B.  McQuillan  was 
elected  a corresponding  member  and  Dr.  Robert  C. 
Coffey  an  honorary  member. 

The  society  starts  the  new  year  with  the  added 
advantage  of  having  a magnificent  medical  library  and 
being  housed  in  its  own  property. 

Richard  S.  Weiss,  M.D.,  Asst.  Sec’y. 

Annual  Meeting,  January  3,  1914 

As  usual  during  the  holidays  no  meetings  of  the 
society  were  held.  The  annual  meeting  took  place 
on  Jan.  3,  1914.  The  retiring  president.  Dr.  Louis  II. 
Behrens,  addressed  the  society  as  follows: 

If  anything  has  been  proven,  in  the  work  of  1913, 
it  is  that  the  life  of  our  society  is  dependent  on  the 
good  work  of  our  Program  Committee.  I need  but 
call  attention  to  our  secretary’s  annual  report  to  attest 
the  fact  that  the  attraction  for  the  large  attendance 
during  the  year  was  due  to  that  committee’s  arrange- 
ment and  thoroughness. 

Our  publication.  The  Bulletin,  has  been  conducted 
most  satisfactorily;  under  the  most  e.xcellent  guid- 
ance of  a splendid  Committee  on  Publication.  Trials 
and  tribulations  have  not  daunted  them,  and  the  most 
satisfactory  year,  financially  and  as  a publication, 
belongs  to  the  1913  committee. 

Our  Membership  Committee  has  been  exacting  and 
thorough.  It  is  no  small  task  to  select  the  worthy 
out  of  ninety  or  more  applicants.  We  need  but  to 
visit  the  Council,  and  hear  their  reports  on  candi- 
dates to  appreciate  the  searching  labor  done  to  select 
those  who  are  to  be  members.  Quality  and  not  quan- 
tity has  been  their  slogan. 

The  Public  Health  and  Instruction  Committee  have 
been  ever  on  the  alert,  and  have  taken  a keen  interest 
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and  an  unttincliing  stand  on  laws  inimical  to  public 
I'.ealth. 

Also  the  Committee  on  Ethics  has  done  an  immense 
amount  of  work  in  a special  unostentatious  manner, 
important  and  serious  ethical  breeches  have  been  set- 
tled satisfactorily  to  all  concerned  in  Executive  Com- 
mittee sessions,  and  problems  that  too  often  receive 
too  ])rominent  airing  when  brought  to  the  general 
society  for  action,  has  been  rightly  held  in  abeyance 
by  this  committee. 

The  Committee  on  Necrology  is  composed  of  most 
willing  workers,  pleased  to  say  not  overworked,  and 
kindly  disposed  gentlemen  enough  not  to  be  desiring 
work. 

Of  the  remaining  several  special  and  lesser  com- 
mittees, all  have  unstintingly  given  their  best  efforts 
and  work  when  same  was  demanded. 

We  can  feel  that  all  of  our  workers  have  done  most 
excellentl^y,  and  our  appreciation  as  members  is  more 
than  the  mere  word  “thanks.” 

I desire  to  say  that  the  year  1913  would  not  be  one 
of  our  best  if  it  dependecl  on  your  presiding  officer, 
but  the  harmony  of  the  society  membership,  the  appre- 
ciative attendance,  the  work  of  our  several  committees 
have  made  it  so,  and  I thank  one  and  all  for  the  privi- 
lege that  has  been  mine  to  have  served  as  your  presi- 
dent during  the  year  just  past. 

So,  ]\Ir.  President  and  the  officers  of  1914,  we  leave 
you  as  an  heritage  a harmonious  society,  growing 
stronger  and  larger  — the  St.  Louis  Medical  Society- — 
free  of  debt  excej)t  the  recent  library  obligations,  a 
splendid  medical  library,  the  liberal  Bartscher  fund, 
which  in  due  time  will  be  ours,  and  above  all,  our 
hearty  and  best  wishes. 

The  president-elect.  Dr.  Albert  E.  Koetter,  was 
called  to  the  chair  and  took  the  gavel  and  addressed 
the  society  as  follows: 

Mr.  President,  Ladies  and  Members  of  the  St.  Louis 
Medical  Society: — You  have  elected  me  to  the  office 
of  president  of  your  society  for  the  ensuing  year.  I 
wish  to  express  my  sincere  appreciation  for  the  honor 
conferred  upon  me. 

As  with  my  predecessors,  the  success  of  my  adminis- 
tration will  depend  in  a great  measure  on  the  Program 
Committee.  The  high  standard  of  scientific  work 
established  by  the  committee  of  1913  should  be  an 
added  stimulus  to  the  new  committee  for  further 
improvement.  Criticism,  not  of  the  committee,  should 
be  directed  at  the  members  of  the  society  for  the  lack 
of  discussion  of  the  papers  presented  before  it.  An 
active  discussion  brings  out  the  salient  points  of  a 
paper,  and  is  at  the  same  time  a compliment  for  the 
elTorts  of  the  essayist. 

The  Publication  Committee  reports  for  the  first  time 
in  its  history  a surplus  for  The  Bulletin,  due  no  doubt, 
to  its  strenuous  efforts  in  soliciting  advertising.  I 
look  forward  to  the  time,  which  I hope  is  near  at 
hand,  when  The  Bulletin  can  be  published  without 
advertising  matter.  It  is  undignified  to  expect  mem- 
bers of  the  committee  to  solicit  advertisements  for 
its  columns. 

An  increase  in  the  membership  of  the  society  is 
greatly  to  be  desired,  and  perhaps  a revival  of  the 
Civic  Section  would  be  an  aid  to  that  end,  but  it 
should  always  be  remembered  that  the  St.  Louis  Medi- 
cal Society  should  sLind  for  quality  and  not  quantity 
as  regards  its  membership.  The  union  of  the  Medical 
Library  with  the  St.  Louis  Medical  Society  is  an 
additional  advantage  to  membership  in  the  society. 

The  social  features  of  the  society  have  been  neg- 
lected, and  I believe  such  meetings,  not  necessarily 
scientific,  should  be  field  at  intervals  to  allow  mem- 
Irefs  to  become  better  acquainted,  and  stimulate  a 
feeling  of  good  fellowship  among  them. 

I thank  you  again  for  the  confidence  ])laced  in  me 
and  ask  the  cooperation  of  every  member  of  the  society 


to  make  the  year  1914  the  most  successful  in  its  his- 
tory. 

During  this  meeting  the  various  committees  and  offi- 
cers of  the  society  made  their  reports  which  were  all 
accepted.  After  the  meeting  the  society  adjourned  to 
the  parlor  where  a reception  was  tendered  to  the  vari- 
ous ex-presidents.  The  attendance  was  300,  of  which 
more  than,  100  were  ladies. 

Meeting  of  January  lo 

There  was  a meeting  of  the  society  Jan.'  10,  1914. 
The  scientific  program  of  this  meeting  consisted  of  a 
symposium  on  laboratory  aids  to  diagnosis.  The 
various  speakers  told  about  the  latest  methods  in  the 
examination  of  blood,  urine,  stomach  and  feces,  bac- 
teriology and  serology.  The  following  resolutions 
were  unanimously  adopted: 

Whereas,  The  Municipal  Assembly  of  the  city  of 
St.  Louis  has  just  passed  House  Bill  No.  6,  amend- 
ing the  so-called  fly-screening  ordinance  exempting  all 
wholesalers  and  commission  merchants  from  the  neces- 
sity of  screening  their  foodstuffs  against  flies;  and 

Whereas,  This  bill  is  now  before  Mayor  Kiel  for 
his  action;  and 

Whereas,  The  health  of  the  city  of  St.  Louis  will 
be  seriously  affected  by  failure  to  protect  foodstuffs 
against  infection  by  flies  while  in  the  hands  of  whole- 
salers and  commission  merchants;  therefore  be  it 

Resolved,  By  the  St.  Louis  IVIedical  Society  that  the 
Honorable  Henry  W.  Kiel,  mayor  of  St.  Louis,  be 
urgently  requested  to  veto  this  bill  in  the  interest  of 
the  health  of  our  city. 

Dr.  Kane  said: 

“Every  progressive  city  in  the  world  to-day  and 
every  sanitarium  has  taken  the  position  that  food 
must  be  protected  from  flies  in  order  to  prevent  the 
transmission  of  disease.  There  is  no  justification  in 
exempting  the  wholesalers  and  commission  merchants 
from  the  provisions  of  the  law,  which  all  retailers  are 
bound  to  observe. 

“It  is  a solemn  farce  to  pass  legislation  screening 
food  in  the  hands  of  the  retailer  and  yet  allowing  it 
to  be  exposed  to  flies  previously  in  the  hands  of  the 
wholesaler.  This  is  no  protection  whatever  to  the 
community.  If  St.  Louis  is  to  keep  her  place  among 
the  healthiest  of  American  cities,  we  must  count  clean 
food  among  the  first  of  our  guarantees  to  our  citizens.” 

The  attendance  was  156. 

At  the  annual  meethig  of  the  council,  Jan.  14,  1914, 
Dr.  L.  J.  Kilian  was  elected  to  membership.  Dr.  J.  W. 
Marchildon  was  reelected  as  treasurer  for  the  ensuing 
year.  The  president  announced  the  appointment  of 
Dr.  A.  II.  Hamel  as  councilor  in  place  of  Dr.  Robert 
E.  Schlueter,  resigned,  and  Dr.  P.  J.  Hurford  in  place 
of  Dr.  Louis  H.  Behrens. 

Meeting  of  January  17 

The  meeting  was  called  to  order  at  8:45  p.  m.  by 
the  president.  Dr.  Albert  F.  Koetter. 

The  scientific  program  consisted  of  the  following: 

Dr.  E.  P.  Buddy  read  a jiaper  entitled  “Cervical 
Rib,”  with  presentation  of  case  and  illustrated  with 
x-ray  plates. 

Discussion  being  opened  by  Dr.  Carroll  Smith,  Dr. 
Buddy  closing. 

Dr.  Major  G.  Seelig  read  a paper  entitled  “The 
Inguinal  Route  Operation  for  Femoral  Hernia,”  illus- 
trated with  lantern  slides. 

Discussion  by  Drs.  Louis  Rassieur,  Reder  and 
Sharpe,  Dr.  Seelig  closing. 

Dr.  F.  M.  Barnes,  Jr.,  read  a paper  entitled  “The 
Recognition  of  the  Feebleminded.” 

Discussion  by  Drs.  IM.  A.  Bliss,  C.  G.  Chaddock,  P. 
C.  Scholz,  Dr.  Barnes  closing. 
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Dr.  A.  E.  Meisenbacli  demonstrated  a specimen  of 
Hydronephrosis. 

Dr.  Frank  J.  Lutz  addressed  the  society  as  follows: 

“You  understand,  gentlemen,  without  any  lengthy 
discussion,  that  much  of  the  general  work  which  is 
being  done  by  the  government  in  connection  with  the 
pure  food  and  drugs  and  the  stopping  of  quacks  and 
quackery,  has  been  done  at  the  instigation  primarily 
by  the  medical  profession.  We  have  yearly  oppor- 
tunely and-  sometimes  inopportunely  read  the  super- 
vision of  these  affairs  on  the  part  of  the  government. 
It  is  not  being  done  in  such  a way  as  to  utilize  a spe- 
cial result  and  the  medical  profession  of  this  country 
I think  should  record  its  approval  of  these  various 
activities  on  the  part  of  the  government  and  bring 
these  matters  before  the  societ}'.  I have  therefore  the 
following  resolution  to  oll'er” : 

Whereas,  The  postoffice  department  of  the  national 
government  is  protecting  the  people  from  the'  fraudu- 
lent practices  of  unscrupulous  and  dishonest  persons, 
and  particularly  the  sick  and  afflicted  from  quacks 
and  impostors,  by  denying  the  use  of  the  mails  to 
swindlers  and  fakers,  and 

Whereas,  Such  effort  should  have  the  support  and 
approval  of  all  good  citizens  and  especially  the  repu- 
table members  of  the  medical  profession,  that  they 
express  their  approval  and  appreciation  of  such  laud- 
able activities  on  the  part  of  the  national  government, 
therefore  be  it 

Resolved,  That  the  St.  Louis  Medical  Society  does 
hereby  express  to  the  Hon.  A.  F.  Burleson,  postmaster 
general,  its  approval  of  the  stand  he  has  taken  against 
allowing  the  use  of  the  mails  to  persons  who  have 
been  found  to  practice  fraud  and  deceit  upon  the  peo- 
ple and  especially  upon  the  sick  and  afflicted,  who  are 
so  often  the  victims  of  the  lying  and  deceitful  practices 
and  promises  of  swindlers  and  fakers  in  the  medical 
field.  Be  it  further 

Resolved,  That  these  resolutions  be  spread  upon  the 
minutes  of  the  St.  Louis  Medical  Society  and  a copy 
sent  to  the  Honorable  Postmaster  General. 

These  resolutions  were  on  motion  unanimously 
adopted  and  the  secretary  instructed  to  forward  a 
copy  to  the  Hon.  A.  F.  Burleson,  postmaster  general, 
and  the  Hon.  Colin  M.  Selph,  postmaster  at  St.  Louis, 
Mo. 

Dr.  Lutz  further  offered  the  following  resolutions: 

Whereas,  The  department  of  agriculture  has  estab- 
lished a bureau  for  the  dissemination  of  information 
concerning  the  foods  and  drugs  consumed  by  the  citi- 
zens of  this  country  and  sends  notices  of  adulterated 
and  impure  foods  and  drugs  to  the  press  and  to  the 
people,  and  is  prosecuting  patent  medicine  manufac- 
turers who  make  unreasonable  claims  for  their  reme- 
dies for  violation  of  the  pure  food  and  drug  law,  and 

Whereas,  The  establishment  of  such  a bureau  and 
such  prosecution  are  forceful  governmental  aids  in  pro- 
tecting the  health  of  the  people,  therefore  be  it 

Resolved,  That  the  St.  Louis  Medical  Society 
indorses  this  bureau  of  information  and  expresses  its 
ajjproval  and  appreciation  of  the  enlarged  activities 
of  the  department  of  agriculture  under  the  direction 
of  the  Hon.  David  F.  Houston,  secretary  of  agricul- 
ture, and  be  it  further 

Resolved,  That  these  resolutions  be  spread  upon  the 
minutes  of  the  St.  Louis  Medical  Society  and  a copy 
sent  to  the  Honorable  Secretary  of  Agriculture. 

These  resolutions  were  on  motion  unanimously 
adopted  and  a copy  ordered  sent  to  the  Honorable 
David  B.  Houston  the  secretary  of  agriculture. 

Dr.  K.  Emmet  Kane  called  the  society’s  attention  to 
the  campaign  against  quacks  and  charlatans  by  the 
Neio  St.  Louis  Star  and  offered  the  following  resolu- 
tions : 


Whereas,  The  St.  Louis  Star  has  exposed  the  fraud- 
ulent and  deceptive  practices  of  advertising  quacks 
practicing  medicine  in  St.  Louis  and 

Whereas,  This  exposure  will  prevent  the  further 
sacrifice  of  health  and  life  to  the  avarice  of  these 
uiTscrupulous  practitioners  and 

Whereas,  This  work  deserves  the  commendation 
and  support  of  all  good  citizens;  therefore  be  it 

Resolved,  That  the  St.  Louis  Medical  Society  com- 
mend the  St.  Louis  Star  for  undertaking  this  unselfish 
work  in  the  interest  of  the  health  and  morals  of  the 
people;  and  be  it  further 

Resolved,  That  the  St.  Louis  Medical  Society  place 
the  services  of  its  members  at  the  disposal  of  the 
St.  Louis  Star  in  any  manner  that  may  serve  the  best 
interests  of  the  public  health;  and  be  it  further 

Resolved,  That  a committee  of  twelve  be  appointed 
by  the  president  to  arrange  for  a mass  meeting  of 
citizens  at  our  building  next  Friday  evening  to  arouse 
the  people  to  a proper  understanding  of  the  menace  of 
quackeiy. 

(Signed)  R.  Emmet  Kane, 

E.  J.  Goodwin, 

E.  J.  Schisler. 

On  motion  these  resolutions  were  unanimously 
adopted  and  the  president  appointed  the  following 
committee  to  arrange  for  the  mass  meeting: 

Dr.  F.  J.  Lutz,  Dr.  R.  E.  Kane,  G.  H.  Neilson, 
George  Dock,  Mary  H.  McLean,  E.  J.  Schisler,  Robert 
M.  Funkhouser,  A.  E.  Meisenbacli,  A.  H.  Hamel,  Louis 
11.  Behrens,  Josejdi  Grindon  and  Robert  E.  Schlueter. 

Dr.  Kane  also  called  attention  to  a bill  introduced 
in  the  House  of  Delegates  prohibiting  publication  of 
misleading  advertisements  and  ofl'ered  the  following 
resolutions : 

Resolved,  That  the  St.  Louis  IMedical  Society 
indorses  the  bill  introduced  in  the  House  of  Delegates 
by  Honorable  B.  L.  Schwarz  of  the  Twenty-Fifth  ward 
to  prohibit  the  publication  of  misleading  advertise- 
ments in  St.  Louis. 

(Signed)  R.  Emmet  Kane, 

E.  J.  Goodwin, 

E.  J.  Schisler. 

On  motion  these  resolutions  were  adopted  and  the 
secretary  instructed  to  send  a copy  to  the  Honorable 
B.  L.  Schwarz. 

It  was  moved  and  seconded  that  the  secretary  be 
requested  to  send  a copy  of  all  the  above  resolutions 
to  the  New  St.  Louis  Star  for  publication.  Unanimously 
carried. 

The  president,  Dr.  Koetter,  said  he  had  been  asked 
by  quite  a number  of  the  members  for  an  explanation 
of  the  statement  on  the  bills  for  membership  dues  that 
payment  of  dues  included  membership  in  the  American 
Medical  Association  of  the  Missouri  State  Medical 
Association  to  inform  the  members  upon  that  point. 

Dr.  Goodwin:  At  the  meeting  of  the  American  Medi- 
cal Association  in  Minneapolis  in  June,  191.3.  the  by- 
laws were  changed  to  read  that  the  membership  of  the 
American  Medical  Association  “shall  consist  of  the 
members  in  its  constituent  State  Associations.’’  Pre- 
viously the  by-law  read  that  the  membership  of  the 
American  Medical  Association  “shall  consist  of  such 
members  of  the  constituent  associations  as  make  appli- 
cation in  accordance  with  the  by-laws.”  It  is,  therefore, 
plain  that  previous  to  1913  the  membership  Of  the 
American  ^Medical  Association  was  restricted  to  a small 
number  of  the  members  of  the  county  and  state  asso- 
ciation. The  change  was  made  so  that  all  members  of 
the  county  and  state  societies  shall  be  identified  with 
the  entire  organization  — the  county,  the  state,  and 
the  American  Medical  Association.  Thus  the  entire 
organized  profession  is  made  one  cohesive  unit  and 
every  member  of  every  state  and  county  society  is  like- 
wise a member  of  tlie  American  ^Medical  Association 
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without  having  to  pay  any  olhei’  dues  for  sucli  distinc- 
tion than  the  amount  required  in  Iiis  county  society. 

All  members  of  the  County  Societies  are  represented 
in  the  American  Medical  Association  by  the  state  dele- 
gates to  that  body  which  are  elected  by  the  entire  state 
association  membership. 

There  is,  however,  another  body  of  men  called  Fel- 
lows of  the  American  iMedical  Association,  who  j)ay  for 
the  privilege  of  participating  in  the  annual  gatherings 
of  that  body  and  receive  the  Journal  of  the  American 
Medical  Association.  These  are  the  ones  who  formerly 
were  designated  members  of  the  American  Medical 
Association.  As  it  now  stands  every  ph3’sician  who  is 
atliliated  with  the  organization  is  a member  of  the 
organization  and  is  legallj'  acknowledged  as  such.  If 
he  wishes  the  further  privilege  of  having  the  principal 
publication  of  the  organization,  nameljq  the  Journal  of 
the  American  Medical  Association,  and  desires  to  par- 
ticipate in  the  proceedings  of  that  body  he  must  then 
make  application  for  fellowship  and  subscribe  for  the 
Journal.  However,  onlj’  members  are  eligible  to  FeJ- 
lowship. 

The  recent  raise  in  dues  of  the  St.  Louis  Medical 
Society  and  the  State  Medical  Association  has  nothing 
whatever  to  do  with  the  membership.  The  raise  in 
dues  is  for  the  purpose  of  meeting  the  obligations  and 
carrying  on  the  work  of  the  State  Association  and  the 
St.  Louis  IMcdieal  Society.  It  was  found  impossible  to 
continue  our  numerous  efforts  to  improve  the  standard 
of  practice  in  St.  Louis  and  throughout  the  state  and 
to  protect  the  members  from  suit  for  malpractice  upon 
the  measrer  sum  of  $2,  so  that  the  state  dues  were  raised 
to  $3. 

In  the  St.  Louis  Medical  Society  the  recent  acqui- 
sition of  the  medical  library  and  the  enlarged  activities 
of  the  society  demanded  an  increase  in  the  dues.  In 
addition  to  the  expense  connected  with  dift'erent  mem- 
bers against  malpractice  suits,  much  of  the  activities 
of  the  State  Medical  Association  are  directed  toward 
protecting  the  profession  from  the  encroachment  of 
pseudo-medical  persons  in  obtaining  legislation  to  legal- 
ize their  attempts  to  tamper  with  the  health  of  the 
people. 

After  some  discussion  this  explanation  was  ordered 
published  in  the  Bulletin. 

Attendance  132. 

Mass  Meeting,  January  23 

Subject  of  the  meeting:  Quacks  and  quackery. 

The  meeting  was  called  to  order  at  8:30  p.  m.  bj’ 
the  president.  Dr.  A.  F.  Koetter. 

The  president  after  a few  introductory  remarks  on 
the  evils  of  quackery  read  congratulatory  telegrams 
addressed  to  the  New  St.  Lords  Star  from  the  following 
gentlemen : 

Dr.  J.  A.  Witherspoon,  president  of  the  American 
IMedical  Association. 

Dr.  Victor  C.  Vaughn,  president-elect  of  the  Ameri- 
can Medical  Association. 

Dr.  George  H.  Simmons,  editor  and  general  manager 
of  the  Journal  of  the  .American  Medical  Association. 

Dr.  E.  H.  Miller,  president  of  the  Missouri  State 
Medical  Association. 

Mr.  Norman  Hapgood,  editor  of  Harper’s  IVeelcly. 

Dr.  Frank  J.  Lutz  read  a paper  entitled,  “The  Atti- 
tude of  the  Profession  Toward  the  Quack  and  Quack- 
eiyq”  with  lantern  slides. 

The  Kev.  Joseph  Lubeley  of  Holy  Trinity  Catholic 
church  read  a paper  entitled  “The  Moral  Aspects  of 
Quackery.” 

The  Rev.  Z.  B.  Phillips  spoke  on  “The  Cruelty  of 
Quackeiyn” 

Mr.  Charles  Stix  read  a paper  entitled  “Effects  of 
Quack  Advertising  on  Legitimate  Business.” 

Dr.  Robert  M.  Funkhouser  spoke  on  the  subject, 
“Why  Does  the  Quack  Exist?” 


Dr.  Max  Starklolf  spoke  on  the  subject  of  “The  Bane- 
ful Influence  of  the  Quack.” 

Mr.  Howard  Sidener  spoke  on  the  subject  of  “Prose- 
cuting the  Quack.” 

Mr.  Percival  Chubb  spoke  on  the  subject,  “Ethical 
Standards  of  Advertising.” 

Dr.  R.  Emmet  Kane  offered  the  following  resolutions: 

This  mass  meeting  endorses  fhe  work  undertaken  by 
the  New  St.  Louis  Star  in  exposing  the  nefarious  prac- 
tices of  advertising  practitioners.  We  pledge  our  sup- 
])ort  to  it  and  to  the  federal,  state  and  city  govern- 
ments in  bringing  to  justice  those  who  prey  upon  the 
unfortunate  and  the  afflicted.  This  was  seconded  and 
unanimously  carried.  Estimated  attendance  COO. 

Meeting  of  January  24 

The  meeting  was  called  to  order  by  the  president.  Dr. 
A.  F.  Koetter,  at  8:55  p.  m. 

The  ssientifle  program  consisted  of  clinical  demon- 
strations. 

Dr.  A.  E.  Horwitz  presented  a case  of  “Lumbar 
Spondylitis  following  Repeating  Lumbar  Punctures.” 

Discussed  by  Drs.  Lipsitz,  Tanquary,  Meisenbach  and 
closed  by  Dr.  Horwitz. 

Dr.  L.  H.  Behrens  presented  a case  of  “Mitral  Ste- 
nosis,” with  unusual  features. 

Discussed  by  Drs.  Hermann,  Boisliniere,  and  closed 
by  Dr.  Behrens. 

Dr.  C.  F.  Pfingsten  presented  a case  of  “Menier’s 
Disease.” 

Discussed  by  Dr.  0.  H.  Brown. 

Dr.  Ralph  Kinsella  presented  a case  of  “Pernicious 
Anemia.” 

Discussed  by  Drs.  Behrens,  Dock,  Lipsitz,  IMeisen- 
bacli,  and  closed  by  Dr.  Kinsella. 

Dr.  R.  Emmet  Kane  reported  for  the  special  com- 
mittee appointed  to  arrange  for  last  Friday’s  mass 
meeting  as  follows: 

In  the  absence  of  Dr.  Lutz  I would  like  to  report 
that  your  committee  arranged  for  the  mass  meeting 
which  was  held  in  this  hall  last  evening  and  I feel  cer- 
tain all  those  interested  in  the  work  of  making  St. 
Louis  a cleaner  city  will  feel  that  the  society  did  a 
splendid  thing  in  lending  its  active  aid  to  the  New  St. 
Louis  Star  in  driving  quacks  out  of  the  city  and  in 
awakening  the  other  newspjipers  to  a realization  that 
St.  Louis  does  not  want  any  filthy  medical  advertising 
in  the  journals  which  enter  the  homes  of  its  citizens. 
For  the  benefit  of  those  who  were  not  here,  I wish  to 
report  that  about  five  hundred  people  were  packed  in 
this  auditorium  and  one  hundred  and  fifty  or  two  hun- 
dred more  in  other  rooms  of  the  building.  In  spite  of 
the  inclement  weather  it  is  estimated  that  about  fifteen 
hundred  who  came  after  7:45  were  unable  to  get  into 
the  hall.  The  committee  had  no  difficulty  whatever  in 
getting  speakers  representing  the  highest  in  our  intel- 
lectual and  business  life  to  address  the  meeting.  Three 
members  of  this  society',  Drs.  Koetter,  Lutz  and  Funk- 
houser addressed  the  gathering  and  their  reward  is  the 
knowledge  that  they  did  their  duty  splendidly  and  well. 
I feel  that  the  society  can  never  fully  repay  those  out- 
side its  ranks  who  so  willingly  helped  us  in  our  work. 
Our  gratitude  in  a special  way'  should  be  expressed  to 
the  New  St.  Louis  Star  and  to  Mr.  Frank  W.  Taylor, 
Jr.,  its  city'  editor,  for  the  publicity  they  gave  our 
meeting  and  the  active  assistance  they'  gave  us  in  mak- 
ing our  gathering  a glorious  success. 

Representing  Archbishop  Glennon,  who  expressed  his 
regret  that  he  could  not  attend  in  person.  Rev.  Joseph 
Lubeley  of  Holy  Trinity  Catholic  church,  splendidly  set 
forth  the  dishonesty  and  immorality  underlying  quack 
medical  practice.  Dr.  Zeb  T.  Phillips,  pastor  of  St. 
Peter’s  Episcopal  church,  one  of  the  most  scholarly 
orators  St.  Louis  has  ever  claimed,  addressed  the 
gathering  in  a manner  that  none  of  us  will  ever  be  able 
to  forget.  He  set  forth  the  cruelty'  underlying  dis- 
honest medical  practices,  and  made  us  all  feel  fhe 
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grave  responsibility  which  medical  men  hold  for  all 
suffering  humanity.  Our  health  commissioner,  Dr.  Max 
Starkloff,  set  forth  as  only  this  splendid  citizen  can, 
the  wonderful  work  which  our  health  department  is 
doing  toward  making  St.  Louis  the  healthiest  city  in 
the  world  for  decent  citizens,  and  the  most  unhealthy 
for  those  who  practice  medicine  in  violation  of  our 
medical  practice  act  and  our  criminal  code.  Mr.  Perci- 
val  Chubb,  president  of  the  Ethical  Culture  Society, 
backing  up  all  those  things  said  by  Dr.  Phillips  and 
Father  Lubeley,  gave  us  every  assurance  that  his  activi- 
ties will  not  cease  with  this  meeting  in  awakening  the 
public  conscience  to  a realization  of  the  menace  quack- 
ery is  to  good  citizenship.  Mr.  Charles  A.  Stix,  repre- 
senting the  Civic  League  and  Ketail  Business  Men’s 
Association,  assured  us  that  the  powerful  machinery 
of  his  organizations,  as  well  as  his  personal  energy,  are 
at  the  command  of  reputable  medical  men  at  any  time 
they  can  serve  us  in  driving  quacks  out  of  the  city  and 
misleading  and  dishonest  advertising  from  our  news- 
papers. Mr.  Howard  Sidener,  in  closing  the  meeting, 
promised  tiie  society  that  the  prosecuting  attorney’s 
office  will  enter  actively  into  the  work  of  landing  medi- 
cal charlatans  in  the  work  house  or  penitentiary  and 
he  urged  the  society  and  its  members  to  use  his  ofilce 
in  any  way  that  will  aid  in  the  successful  accomplish- 
ment of  our  objects. 

The  committee  feels  that  its  work  was  only  partly 
accomplished  in  arranging  for  the  mass  meeting.  It 
suggests  that  it  be  continued  indefinitely  with  instruc- 
tions that  it  cooperate  with  the  newspapers  and  the 
various  organizations  with  influence  in  our  city  in 
cleaning  up  our  local  medical  and  advertising  situa- 
tions. That  this  is  not  a hopeless  task  will  be  evident 
to  those  of  you  who  have  noticed  that  probably  for  the 
first  time  in  its  history  St.  Louis  has  not  a single  paper 
on  its  streets  to-day  carrying  advertisements  of  local 
quacks  who  profess  ability  to  cure  the  so-called  social 
diseases. 

I want  to  call  the  attention  of  the  members  to  the 
duty  they  owe  to  the  New  St.  Louis  Star  in  assisting 
it  in  the  prosecution  of  those  cases  which  are  brought 
before  the  bar  of  justice.  I hope  no  member  of  this 
society  will  offer  any  excuse  for  his  absence  from  court 
when  the  committee  requests  him  to  give  testimony 
in  cases  which  are  up  for  trial. 

Moved  and  seconded  that  the  secretary  write  a letter 
of  thanks  to  the  speakers  at  the  mass  meeting  of  Fri- 
day, January  3.  Motion  carried. 

Moved  and  seconded  that  the  special  committee  to 
arrange  for  the  mass  meeting  be  continued  indefinitely. 
Motion  carried. 

Moved  and  seconded  that  the  secretary  be  instructed 
to  send  a letter  of  tbanks  to  Mr.  F.  W.  Taylor,  city 
editor  of  the  New  St.  Louis  Star  and  the  New  St.  Louis 
Star  for  their  able  assistance  at  the  mass  meeting  of 
Friday,  January  23.  Motion  carried.  Attendance 
eighty-one. 

R.  S.  Weiss,  M.D.,  Assistant  Secretary. 


CALDWELL  COUNTY  MEDICAL  SOCIETY 

The  Caldwell  County  Medical  Society  met  at  Hamil- 
ton January  15,  with  the  following  members  present; 
F.  W.  Scanlon  of  Polo;  W.  T.  Lindley,  Tinsley  Brown 
and  W.  M.  Duffie  of  Hamilton;  R.  L.  Mount  and  E.  F. 
Higdon  of  Polo;  S.  T.  Smith  of  Cowgill;  J.  E.  Gart- 
side  of  Kingston;  J.  A.  Waterman  of  Breckenridge. 

Dr.  E.  F.  Higdon  of  Polo  was  received  by  transfer 
from  the  Ray  County  Medical  Society. 

The  following  officers  were  elected  for  1914 : Presi- 
dent, Tinsley  Brown,  Hamilton;  vice-president,  Rob- 
ert L.  Mount,  Polo;  secretary-treasurer,  James  A. 
Waterman,  Breckenridge;  delegate,  James  A.  Water- 
man, Breckenridge;  alternate,  James  E.  Gartside, 
Kingston. 

The  next  meeting  will  be  held  at  Kingston  on 
April  16.  J.  A.  Waterman,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL  SOCIETY 

The  December  meeting  of  the  Cape  Girardeau  County 
Medical  Society  met  in  regular  session.  The  meeting 
was  devoted  entirely  to  the  election  of  officers  for  1914 
and  a business  discussion. 

The  following  officers  were  elected:  President,  W.  K. 
Statler,  Oak  Ridge;  vice-president.  G.  W.  T'arlton; 
secretary,  W.  E.  Yount;  treasurer,  W.  X.  Howard; 
censor,  W.  L.  Cunningham;  delegate  to  the  State 
Medical  Association,  W.  N.  Howard ; A.  !M.  A.  com- 
mitteeman, R.  F.  Wichterich,  all  of  Cape  Girardeau. 

The  newly  elected  president  appointed  the  following 
program  committee  for  the  year;  Drs.  E.  II.  G.  Wil- 
son, G.  B.  Schulz  and  W1  E.  Yount. 

At  our  January  meeting  we  had  no  formal  papers, 
but  some  interesting  reports  were  given  on  postgradu- 
ate experiences  by  Drs.  Schulz  and  Wichterich. 

I think  the  prospects  for  better  work  in  toe  society 
tliis  year  are  good.  We  hope  for  improvement  and 
renewed  interest. 

W.  E.  Yount,  M.D.,  Secretary. 


CEDAR  COUNTY  MEDICAL  SOCIETY 

At  the  December  meeting  of  the  Cedar  County  Medi- 
cal Society  the  following  officers  were  elected  for  1914: 
Pi’esident,  Kimball  Hill;  vice-president,  J.  R.  Wil- 
liams, El  Dorado  Springs;  secretary -treasurer,  E.  H. 
Liston,  Cedar  Springs;  delegate,  L.  T.  Dunaway;  alter- 
nate, R.  O.  Crawford,  El  Dorado  Springs;  board  of 
censors,  W.  P.  Royston,  I.  F.  ^Marquis  and  R.  B.  Marr. 
Dr.  R.  0.  Crawford  was  selected  as  county  committee- 
man on  health  and  public  instruction  to  serve  on  the 
state  committee. 

Dr.  E.  S.  Smith  was  endorsed  for  the  position  of 
county  physician. 

A general  good  feeling  prevails  in  this  society  and 
the  meetings  are  made  beneficial  by  the  report  and 
study  of  intricate  cases.  Among  the  very  interesting 
cases  at  this  meeting  was  an  account  of  a hemophilia 
by  Drs.  Royston  and  Dunaway. 

E.  H.  Liston,  M.D.,  Secretary. 


DAVIESS  COUNTY  MEDICAL  SOCIETY 

The  Daviess  County  Medical  Society  held  its  regular 
meeting  at  Jamesport  on  Tuesday,  Dec.  9,  1913.  The 
Jamesport  members,  Drs.  Thompson,  Claggett  and 
Harris  entertained  us  at  a dinner,  after  which  the 
meeting  was  called  to  order  by  the  president.  The 
minutes  of  the  previous  meeting  were  read  by  tbe 
secretary  and  approved. 

The  following  officers  were  elected  for  the  year  1914: 
Piesident,  N.  M.  Wetzel;  first  vice-president,  R.  V. 
Thompson;  second  vice-president,  F.  V.  Frazier;  secre- 
tary-treasurer, M.  A.  Smith;  reporter,  Davill  Harris; 
delegate  to  State  Association,  W.  L.  Brosius ; alter- 
nate, R.  V.  Thompson.  Committees  were  appointed  as 
follows:  Program  and  scientific  work,  N.  M.  W^etzel. 

M.  A.  Smith,  R.  V.  Thompson  and  F.  V.  Frazier;  board 
of  censors,  D.  F.  Hanna,  A.  G.  Minnick  and  Frank 
Hedges;  public  health  and  legislation,  J.  D.  Dunham, 
L.  R.  Doolin  and  Davill  Harris. 

Dr.  Jacob  Geiger  of  St.  Joseph  presented  a paper 
on  “Modern  Surgical  Considerations  and  Technique.” 
The  paper  showed  a very  careful  study  of  the  subject 
and  the  doctor  gave  it  in  a strong,  plain,  but  forcible 
way.  Many  questions  were  asked  by  the  doctors, 
which  were  ably  answered  and  discussed. 

Dr.  W.  Jackson  Miller  of  St.  Louis  then  delivered  a 
very  instructive  address  on  the  subject  of  “Ectopic 
Gestation.”  This  address  was  a very  interesting  one 
and  ably  handled  by  Dr.  Miller.  It  was  thoroughly 
digested  by  all  the  doctors  present. 

From  the  reports  of  the  different  committees  and 
the  renewed  interest  taken  by  the  members  our  county 
society  promises  to  do  greater  things  the  coming  year. 
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The  members  present  were:  M.  A.  Smith,  D.  F. 

Hanna,  F.  V.  Frazier,  A.  G.  Minnick,  N.  M.  Wetzel, 
R.  V.  Tliompson,  0.  F.  Clagwett  and  Davill  Harris. 
The  visiting  physicians  were  Drs.  Jacob  Geiger  of  St. 
Joseph,  W.  Jackson  Miller  of  St.  Louis,  Dr.  Griffith  of 
Gallatin,  and  Dr.  jMetz  of  Altamont. 

The  next  meeting  will  be  held  at  Gallatin,  which 
will  be  fully  announced  later. 

N.  M.  Wetzel,  !M.D.,  Secretary. 


NEWTON  COUNTY  MEDICAL  SOCIETY 

. The  Newton  County  Medical  Society  is  in  very  good 
condition.  The  members  have  not  all  paid  the  state 
dues,  but  I thiiik  they  will  do  so  soon.  We  had  a 
good  January  meeting;  some  good  case  re])orts  and 
papers.  We  hope  to  have  something  good  to  report 
to  The  Journal  every  month. 

Horace  Rowers,  M.D.,  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

The  Randolph  County  Medical  Society  met  in  the 
Commercial  Club  rooms  at  !Moberlj’,  January  20,  at 
2 p.  m. 

Members  present  were  Drs.  C.  B.  Clapp,  G.  0.  Cup- 
pa idge,  W.  K.  IMegee,  S.  P.  Towles,  L.  A.  Bazan,  J.  P. 
Allen,  C.  A.  Orr,  F.  0.  Blattner  and  E.  W.  Shrader. 

Officers  for  1014  were  elected  as  follows:  President, 
.T.  P.  Allen;  vice-president,  S.  P.  Towles;  secretary- 
treasurer,  E.  W.  Shrader;  censor,  D.  A.  Barnhart; 
delegate  to  the  state  meeting,  C.  B.  Clapp;  alternate, 
R.  A.  Woods. 

The  society  adjourned  to  meet  again  Thursday,  Feb. 
12,  at  2 p.  m. 

E.  W.  Shrader,  ^I.D.,  Secretary. 


SCOTLAND  COUNTY  MEDICAL  SOCIETY 

The  Scotland  County  Medical  Society  held  its  regu- 
lar meeting  in  the  oflice  of  the  secretary  in  Memphis, 
January  13.  Owing  to  the  condition  of  the  roads  and 
weather  we  held  no  meeting  in  December. 

In  the  absence  of  the  president  and  vice-president. 
Dr.  Foster  was  chosen  as  chairman  of  the  meeting. 
There  was  no  regular  ]uogram  so  the  society  proceeded 
to  elect  officers  for  1014,  which  resulted  as  follows: 
President,  H.  C.  Finch,  Hitt;  vice-president,  A.  L. 
Davis,  Arhela;  secretary-treasurer,  E.  E.  Parrish, 
Memphis. 

The  society  entered  into  a general  discussion  con- 
cerning the  work  of  the  society  for  the  year.  We  have 
held  several  public  meetings  over  the  county  in  the 
last  two  years  and  we  intend  to  start  up  the  good 
work  again  tliis  year. 

The  society  adjourned  to  meet  February  10. 

E.  E.  Parrish,  M.D.,  Secretary. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

The  Scott  County  Medical  Society  met  at  Sikeston, 
in  the  office  of  Dr.  L.  O.  Rodes.  T he  following  mem- 
bers were  jiresent:  Drs.  Westcoat,  Rodes,  Milem, 

Malcolm  and  Miller.  Visitors:  Drs.  A.  A.  Mavfield  and 
W.  S.  Hutton. 

Dr.  A.  A.  Mayfield  of  Sikeston  was  admitted  to 
membership  on  application,  and  Dr.  W.  S.  Hutton  of 
Fornfelt  was  admitted  to  membership  by  transfer  from 
St.  Francois  County  Medical  Society. 

The  following  officers  were  elected  for  1914:  Presi- 
dent, L.  0.  Rodes,  Sikeston;  vice-president,  J.  A. 
Milem.  Sikeston;  secretary-treasurer,  G.  S.  Cannon, 
Fornfelt;  delegate,  G.  S.  Cannon;  alternate,  J.  A. 
Milem. 

Adjourned  to  meet  the  first  Monday  in  April  at 
Oran,  Mo. 

G.  S.  Cannon,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY  MED- 
ICAL SOCIETY 

The  regular  meeting  of  the  St.  Joseph-Buchanan- 
Andrew  County  Medical  Society  was  held  at  their 
rooms  Wednesday  evening,  January  7.  President  A.  L. 
Gray  in  the  chair;  thirty-eight  members  present. 
The  minutes  of  the  previous  meeting  were  read  and 
approved. 

Dr.  A.  L.  Gray  delivered  the  annual  address  of  the 
retiring  president  and  then  introduced  the  newly  elected 
president  for  1914,  Dr.  J.  J.  Bansbach,  who  thereupon 
presided. 

The  following  standing  committees  were  announced 
by  the  president:  Executive — Dr.  A.  L.  Gray,  0.  G. 

G leaves.  Geo.  Boteler;  Public  Health  and  Legislation — 
Drs.  F.  L.  Ladd,  L.  A.  Todd,  A.  E.  Holley;  Program — 
Drs.  J.  F.  Owens,  C.  W.  Fassett,  Caryl  Potter ; Library 
— Drs.  J.  I.  Byrne,  T.  J.  Lynch,  F.  X.  Hartigan;  Medi- 
cal Service — Drs.  Daniel  IMorton,  0.  B.  Campbell,  E.  S. 
Ballard;  Membership — Drs.  J.  T.  Stamey,  L.  Bauman, 
C.  S.  Branson;  Tuberculosis — Drs.  O.  C.  Gebhart,  W. 
H.  Minton,  M.  S.  Gray;  Laboratory — Drs.  W.  L.  Ken- 
1163',  J-  • Ferguson,  \v.  J.  McGill,  G.  A.  Reutter,  G. 
R.  Stevenson. 

At  the  suggestion  of  Dr.  D.  Morton,  the  secretar3* 
was  instructed  to  write  Dr.  E.  J.  Goodwin  and  ascer- 
tain for  what  reason  the  dues  for  1914  were  advanced 
one  dollar. 

The  secretary  was  instructed  to  prepare  the  follow- 
ing amendment  to  our  constitution  and  by-laws: 

Article  (1  of  the  constitution  to  read:  Funds  for 

meeting  the  expenses  of  the  society  shall  be  raised  by 
annual  dues  and  voluntary  contributions.  The  annual 
dues  shall  be  six  dollars  per  year. 

Section  1,  Chapter  5 of  the  by-laws  to  read:  Admis- 
sion fee  must  accompany  application  and  shall  be  six 
dollars,  which  shall  include  the  annual  dues  for  the 
fiscal  3'ear.  The  admission  fee  shall  be  returned  if 
the  applicant  is  not  accepted. 

Section  2,  Chapter  5. — The  annual  dues  shall  be  six 
dollars  and  shall  he  payable  Januarv  1 of  each  3'ear. 
Any  member  who  shall  fail  to  pav  his  annual  dues  b}’ 
April  1 shall  be  held  as  suspended  without  action  on 
the  part  of  the  socict3'.  A member  suspended  for  non- 
payment of  dues  shall  be  restored  to  full  membership 
on  payment  of  all  indebtedness.  Members  more  than 
one  year  in  arrears  shall  be  dropped  from  the  roll  of 
memhers  and  so  notified. 

All  three  of  the  above  amendments  have  been  changed 
to  read  six  dollars  ($6.00)  in  place  of  five  dollars 
($5.00). 

Dr.  Car}!  Potter  and  Dr.  W.  ^fartin  of  Savannah, 
IMo.,  presented  a clinical  case  of  “Cervical  Rib.” 

Judge  Randolph  having  heen  invited  to  attend  this 
meeting,  was  called  upon  to  address  the  socletv'  rela- 
tive to  the  prosecution  of  quack  and  advertising 
doctors;  also  in  regard  to  having  this  society  incor- 
porated. The  Public  Health  and  Legislation  Commit- 
tee was  instructed  to  confer  with  Judge  Randolph  and 
report  at  the  next  regular  meeting. 

On  motion  of  Dr.  Gra}*,  seconded  b}'  Dr.  jMorton,  a 
resolution  was  adopted  that  this  societv  be  regularlv 
incorporated  under  the  laws  of  the  state  of  Missouri. 

Dr.  C.  I.  Tucker  was  unanimousl}-  elected  to  mem- 
bership. 

The  application  of  Dr.  J.  H.  Peck  of  Chillicothe.  ^lo., 
was  deferred  and  the  secretarv  instructed  to  write  Dr. 
Goodwin  for  instructions. 

The  resignation  of  Dr.  J.  A.  Hansler  and  Dr.  M.  S. 
Gray  as  lodge  phvsicians  to  the  Lo\'al  Order  of  (Moose 
was  reported  by  the  secretaiy  of  the  above  order. 

A communication  from  the  Commerce  Club  of  our 
city,  requesting  this  society  to  take  out  one  or  more 
memberships,  was  read  and  after  discussion,  on  motion 
of  Dr.  A.  L.  Gray,  seconded  by  Dr.  P.  I.  Leonard,  it 
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was  decided  that  this  society  take  out  one  member- 
ship in  the  above  named  organization. 

A communication  was  read  from  Mr.  Rush,  city 
librarian,  informing  this  society  that  the  annual  sub- 
scription for  purchasing  medical  publications  had 
expired  and  requesting  a renewal.  On  motion  of  Or. 
Caryl  Potter,  seconded  by  Dr.  Daniel  Morton,  the  sum 
of  $75  from  the  funds  in  the  hands  of  the  treasurer 
was  set  aside  for  this  purpose. 

The  board  of  health  through  their  secretary 
requested  permission  to  publish  a report  of  contagious 
diseases  in  the  Society  Bulletin,  showing  a summary 
for  each  fortnight,  including  total  number  of  cases 
reported,  number  released  and  number  remaining  under 
quarantine.  This  permission  was  granted. 

The  report  of  the  treasurer  for  the  year  1913  was 
read,  showing  a balance  of  one  hundred  eighty-six  dol- 
lars and  twenty-one  cents  ($180.21)  to  the  credit  of 
this  society  in  tlie  First  National  Bank  of  Buchanan 
countj’. 

The  secretary’s  report  was  read  and  both  reports 
were  ordered  spread  on  the  minutes  of  the  meeting. 

W.  F.  Goetze,  M.D.,  Secretary. 

Meeting  of  January  21 

The  regular  meeting  of  the  St.  Joseph-Buchanan- 
Andrew  County  Medical  Society  was  held  at  their 
rooms  Wednesday  evening,  January  21.  President  J. 
J.  Bansbach  in  the  chair;  twenty-eight  members 
present. 

The  Public  Health  and  Legislative  Committee 
through  Dr.  Ladd  reported  having  conferred  with 
Judge  Randolph  and  that  they  e.xpected  to  present  the 
articles  of  incorporation  at  the  next  regular  meeting. 

The  banquet  committee  presented  its  final  report, 
which  was  accepted  and  the  committee  discharged. 

On  motion  of  Dr.  Ladd,  seconded  by  Dr.  Elam,  the 
secretary  was  instructed  to  write  to  the  State 
Anatomical  Board  with  a view  of  obtaining  bodies  for 
scientific  purposes  to  be  placed  at  the  disposal  of 
individual  doctors  of  this  society. 

The  application  of  Dr.  J.  W.  Connard  was  read  and 
referred  to  the  board  of  censors. 

The  proposed  amendment  to  the  constitution  and 
by-law's  as  published  in  our  Bulletin  under  date  of 
February  2 received  the  first  reading. 

A Mr.  Cole,  manager  of  the  Neal  Institute  of  this 
city,  was  given  the  privilege  of  the  floor  and  addressed 
the  society  on  behalf  of  the  above  institute.  On 
motion  of  Dr.  C.  Geiger,  seconded  by  Dr.  Holley,  this 
institute  was  condemned  as  being  unethical  and  that 
any  member  treating  a patient  at  this  institute  in  the 
future  is  to  be  reported  to  the  board  of  censors.  The 
Committee  on  Public  Health  and  Legislation  was 
instructed  to  make  an  investigation  of  the  Neal  Insti- 
tute and  report  their  findings  at  our  next  regular 
meeting. 

Dr.  Caryl  Potter  verified  the  diagnosis  of  “Cervical 
Rib”  in  connection  with  the  clinical  case  exhibited  at 
our  previous  meeting. 

A very  interesting  paper  was  read  by  Dr.  H.  Lee, 
subject:  “The  Relation  of  Atmospheric  Air  to  Tubercu- 
losis,” and  w'as  discussed  by  the  following  members: 
Drs.  Owens,  Holley,  Leonard,  Chas.  Geiger,  Caryl  Pot- 
ter and  Spencer.  The  discussion  was  closed  by  Dr. 
Lee. 

W.  F.  Goetze,  M.D.,  Secretary. 


VERNON  COUNTY  MEDICAL  SOCIETY 

The  Vernon  County  Medical  Society  met  in  regular 
session  in  the  court  house  at  Nevada,  Dec.  11,  1913. 
Those  present  were  Doctors  Petty,  Hornback,  Wilson, 
Dulin,  Williams,  Yater,  Craig,  Brown  and  others  of 
Nevada;  also  Dr.  Walker  of  Harwood,  and  Dr.  Davis 


of  Walker.  The  society  was  very  fortunate  in  having 
Dr.  F.  W.  Bailey  of  St.  Louis,  who  read  a very  inter- 
esting paper  on  goiter,  and  Dr.  H.  Unterberg  of  St. 
Louis,  who  talked  along  the  lines  of  diseases  of  the 
nervous  system ; Dr.  Howard  Hill  of  Kansas  City 
gave  a fine  address  on  gall-stones,  illustrated  by 
diagrams. 

This  being  the  meeting  for  the  election  of  officers  for 
the  ensuing  year,  the  following  were  elected : Presi- 

dent, Dr.  E.  A.  Dulin,  Nevada;  vice-president,  Dr.  C. 
B.  Davis,  Walker;  secretary,  Dr.  J.  T.  Hornback, 
Nevada;  censor.  Dr.  G.  S.  Walker,  Harwood;  delegate 
to  the  State  Medical  Society,  Dr.  G.  W.  Petty,  Nevada. 

After  discussing  the  various  phases  of  appendicitis 
and  other  diseases  the  society  adjourned  until  the  meet- 
ing in  IMarch  next. 

After  adjournment  the  society  enjoyed  an  elaborate 
banquet  at  Smith’s  cafe,  which  was  highly  appreciated 
by  the  doctors. 


WEBSTER  COUNTY  MEDICAL  SOCIETY 

The  Webster  County  IMedical  Society  met  in  regular 
session  at  Rogersville,  Dec.  17,  1913.  The  meeting  was 
called  to  order  by  Dr.  John  R.  Bruce,  who  was  elected 
president  pro  tern.  Drs.  Atkins,  Sayers,  McHaffie, 
Rabenau,  Good,  Highfill,  Beatie  and  Bruce  were  pres- 
ent. Dr.  R.  W.  E.  Cole,  formerly  of  the  U.  S.  Coast 
Survey,  was  present  as  a guest. 

The  minutes  of  the  last  meeting  were  read  and 
approved.  The  treasurer’s  report  was  read  and 
approved. 

The  application  of  Dr.  Geo.  D.  Wells  of  Marshfield 
being  reported  on  favorably  by  the  board  of  censors, 
was  elected  to  membership  in  our  society.  The  resig- 
nation of  Dr.  W.  H.  Bollinger  of  Seymour  was  read 
and  accepted.  Dr.  M.  Highfill  was  elected  to  serve  as 
committeeman  on  public  health  education  for  our 
society. 

The  following  oflicers  were  then  elected  to  hold  office 
for  1914:  President,  Dr.  J.  W.  Good  of  Fordland;  vice- 
president,  Dr.  W.  A.  Atkins;  secretary-treasurer.  Dr. 
John  B.  Bruce;  delegate.  Dr.  W.  J.  Rabenau;  alter- 
nate, Dr.  M.  Highfill;  Dr.  G.  D.  Wells  was  elected  cen- 
sor for  three  years. 

Dr.  Cole  gave  an  interesting  talk  on  “IMedicine  and 
Public  Health  in  the  Philippines,”  which  was  very 
freely  discussed  and  enjoyed  by  every  member  present. 

Dr.  W.  A.  Atkins  presented  a clinical  case  of  bone 
felon,  which  was  very  interesting. 

It  was  voted  to  hold  our  next  meeting  at  Fordland, 
in  March,  1914. 

John  R.  Bruce,  M.D.,  Secretary. 


WRIGHT  COUNTY  MEDICAL  SOCIETY 

The  first  annual  meeting  of  the  Wright  County  Medi- 
cal Society  was  held  at  the  city  hall.  Mountain  Grove, 
Nov.  13,  1913.  Members  and  visitors  present:  Drs. 

Rogers,  Peyton,  Daugherty,  McGee,  Ames,  Fuson  and 
Butzke.  Visitors:  Drs.  England,  C.  E.  Barnes,  Edward 
Wittwer,  J.  A.  Talley,  W.  J.  Little  and  W.  J.  Lane. 
Drs.  C.  E.  Barnes  and  Edward  Wittwer  presented  their 
applications  for  membership.  These  were  acted  upon 
and  the  doctors  were  admitted  as  members. 

Dr.  E.  J.  Butzke  presented  a clinical  case  of  a boy 
affected  with  diabetes  mellitis.  The  case  was  thor- 
oughly discussed  and  remedies  recommended. 

Dr.  Rogers  presented  a patient  who  gave  a history 
of  several  attacks  of  abdominal  pain.  All  the  doctors 
examined  the  case  and  the  consensus  of  opinion  was 
that  it  was  a case  of  iliocecal  inflammation  caused  by 
appendicitis.  The  case  was  thoroughly  discussed. 

Dr.  Fuson  read  a very  interesting  paper  on  “Typhoid 
Fever,”  which  caused  a great  deal  of  discussion.  All 
the  doctors  present  gave  their  opinion  of  the  treatment 
of  typhoid  fever. 
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This  Mas  the  best  nieetinsr  ever  lield  in  Wright 
county.  Tlie  organization  of  a medical  society  has 
brought  tlie  doctors  in  closer  fellowship  and  M'ill  prove 
a benefit  to  the  doctors  as  uell  as  to  their  ])atients. 
We  M’ere  sorry  not  to  have  had  a representative  from 
Hartville  and  Manes. 

Dr.  .J.  A.  Ryan  of  NoiMood  Mas  re(juested  to  ])resenl 
a ]mper  on  pneumonia,  and  Dr.  J.  A.  Peyton  to  have  a 
])aper  on  intliunza  at  the  meeting  to  be  held  at  ^lans- 
fleld  on  February  0. 

E.  J.  Butzke,  M.D.,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  NeM'  and  Nonoflicial  Remedies, 
1913,  and  in  addition  to  those  previously  reported,  the 
folloM'ing  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  IMetlical 
Association  for  inclusion  Muth  “New  and  NonofTicial 
Remedies”: 

Radium  and  Radium  Salts. — Radium  is  used  in 
medicine  in  the  form  of  its  chloride,  bromide,  sulphate 
and  carbonate.  The  therapeutic  value  of  radium  salts 
depends  on  the  emanations  Mhich  are  given  off  from 
the  radium.  Radium  emanation  consists  of  alpha-rays, 
beta-rays  and  gamma-rays,  the  latter  being  similar  to 
x-rays  and  therapeutically  the  most  useful.  The  quan- 
tity and  concentration  of  radium  emanations  are 
expressed  in  terms  of  “curie”  aud  Mache  units.  A 
“curie”  is  the  amount  of  emanation  in  equilibrium  M’ith 
1 gm.  of  radium  and  a microcurie  is  one  millionth  of 
a “curie.”  A microcurie  is  equivalent  to  about  2,500 
iVIache  units.  It  has  been  claimed  that  radium  emana- 
tion is  of  value  in  all  forms  of  non-suppurative,  acute, 
subacute  and  chronic  arthritis,  in  chronic  muscle  and 
joint  rheumatism,  in  arthritis  deformas,  acute  and 
chronic  gout,  neuralgia,  sciatica,  lumbago  and  in  tabes 
dorsalis  for  the  relief  of  lancinating  pains.  Its  chief 
value  is  in  the  reliif  of  pain.  Surgically  marked 
results  are  obtained  in  the  removal  of  epitheliomata, 
birthmarks  and  scars.  Radium  may  be  administered 
in  baths,  by  subcutaneous  injection  in  the  neighbor- 
hood of  an  involved  joint  (0.25  to  0 5 microcurie  in 
1 or  2 c.c.  distilled  M'ater),  by  local  application  as 
compresses  (5-10  microcuries),  by  mouth  as  a drink 
cure  (in  increasing  doses  of  from  1-10  to  10  microcuries 
three  or  more  times  a day),  by  inhalation,  the  patient 
for  two  hours  daily  remaining  in  the  emanatorium, 
M’hich  contains  0.0025  to  0.25  (avei'age  0.1)  micro 
curie  per  liter  of  air. 

Radium  Chloride. — Radium  chloride  is  supplied  in 
the  form  of  a mixture  of  radium  chloride  and  barium 
chloride,  and  is  sold  on  the  basis  of  its  radium  content. 
Radium  Chloride-Standard  Chemical  Co.,  Radium 
C hemical,  Pittsburgli,  Pa. 

Radium  Sulphate. — Radium  sulphate  is  supplied  in 
the  form  of  a mixture  of  radium  sulphate  and  barium 
sulphate  anu  is  sold  on  the  basis  of  its  radium  content. 
Radium  Sulphate-Standard  Chemical  Co.,  Radium 
Chemical  Co.,  Pittsburgh,  Pa.  (Jour.  A.  M.  A.,  Jan. 
3,  1914,  p.  41). 

Sodium  Acid  Phosphate. — Sodium  Acid  phosphate 
(Sodii  Phosphas  Acidi),  NaHjPOJLO,  is  the  mono- 


sodium dihydrogen  salt  of  orthoj)hosphoric  acid,  con- 
taining not  less  than  82  per  ceiu.  of  anhydrous  sodium 
acid  phosphate.  Sodium  acid  phosphate  is  adminis- 
tered to  render  the  urine  acid  or  to  increase  its  acidity. 
It  is  used  for  this  purpose  to  assist  the  action  of  hexii- 
niethylenamin  M’hicli  is  effective  only  in  acid  urine.  It 
should  be  given  so  that  it  has  left  the  stomach  before 
the  he.xamethyienamin  is  given.  Non-proprietary 
preparations;  Sodium  Acid  Phosphate,  M.  C.  W.,  The 
Mallinckrodt  Chemical  Works,  St.  Louis,  Mo.;  Sodium 
Phosphate,  Monobasic,  P.  Wk  R.,  The  PoM-ers-Weight- 
nian-Rosengarten  Co.,  Philadelphia,  Pa.  (Jour.  A.'^M. 
A.,  Jan.  10,  1914,  p.  127). 

Slee’s  Refined  and  Concentrated  Tetanus  Anti- 
toxin (Globulin  Solution). — For  description  of 
Tetanus  Antitoxin  see  N.  N.  R.,  1913,  p.  218.  Abbott 
Alkaloidal  Co.,  Chicago. 

Slee  s Normal  Horse  Serum. — For  description  of 
Normal  Horse  Serum  see  N.  N.  R.,  1913,  p.  230.  Abbott 
Alkaloidal  Co.,  Chicago  (Jour.  A.  M.  A.,  Jan.  10,  1914 

p.  128). 

Ampoules  Emetine  Hydrochloride,  P.  D.  & Co. — 
Each  ampoule  contains  emetine  hydrochloride  0.02  gm. 
Parke,  Davis  & Co.,  Detroit,  Mich.  (Jour.  A.  M.  A., 
Jan.  10,  1914,  p.  128). 

Piienolsulphonephthalein. — A product  differing 
chemically  from  phenolphthalein  in  that  a carbonyl 
group  of  the  latter  has  been  replaced  by  a sulphone 
group.  Piienolsulphonephthalein  is  used  to  determine 
the  functional  activity  of  the  kidneys.  It  is  injected 
intramuscularly  or  intravenously  and  its  rate  of  excre- 
tion determined  colorimetrically.  Phenolsulphone- 
phthalein  is  a red  poM’der  which  yields  a deep  red  solu- 
tion M-ith  water  or  alcohol  containing  an  alkali. 

Phenolsulphonephthalein,  H.  W.  & Co.— Made  by 
a special  process  and  said  to  be  exceptionallv  pure. 
Hynson,  W-estcott  & Co.,  Baltimore,  i\Id. 

Piienolsulphonephthalein  Ampoules. — Each  con- 
tains a solution  of  0.006  gm.  piienolsulphonephthalein. 
in  the  form  of  the  monosodium  salt.  Hynson,  West- 
cctt  & Co.,  Baltimore,  Md. 

Sterile  Ampoules  of  :Mercury  Salicylate. — Each 
contains  0.06  gm.  of  mercury  salicylate  N.  N.  R.,  sus- 
[lended  in  a vegetable  fat.  Hynson,  Westcott  & Co., 
Baltimore,  Md. 

Salvarsan-Ehrlich,  Suspension  in  Ampoules. — 
Each  contains  0.1  gm.  of  salvarsan,  snspendeil  in  a 
vegetable  fat.  Hynson,  Westcott  & Co.,  Baltimore,  ild. 

Neosalvarsan-Ehrlich,  Suspension  in  Ampoules. 
— Each  contains  0.15  gm.  neosalvarsan  suspended  in  a 
vegetable  fat.  Hynson,  Westcott  & Co.,  Baltimore, 
IMd.  (Jour.  A.  ]\I.  A.,  Jan.  24,  1914,  pp.  297  and  298). 

Elarson. — Elarson  is  the  strontium  salt  of  chlor- 
al senobehmolic  acid,  containing  about  13  per  cent,  of 
arsenic  and  about  6 per  cent,  of  chlorin.  It  has  the 
action  of  arsenic,  but  the  arsenic  being  in  lipoid-like 
combination  is  said  to  be  better  utilized  and  to  exert 
its  therapeutic  effects  in  smaller  doses  than  other 
organic  arsenical  jireparations.  Also,  it  is  said  to  pro- 
duce relatively  little  gastric  irritation.  It  is  sold  only 
in  the  form  of  Elarson  tablets.  The  Bayer  Co.,  NeM- 
York  (Jour.  A.  M.  A.,  Jan.  31,  1914,  p.  379). 
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PROPAGANDA  FOR  REFORM 

The  Action  of  Hexa.methylenamin. — It  has  been 
sliowii  by  Hanzlik  and  Collins  that  bexainethylenainin 
can  act  only  in  body  fluids  wbicb  are  acid  in  reaction, 
namely  the  gastric  juice  and  the  urine.  The  only  part 
of  the  body  in  which  hexamethylenamin  may  be 
expected  to  exert  an  antiseptic  action  is  in  the  urin- 
ary tract,  and  then  only  if  the  urine  is  acid.  If  the 
urine  is  not  acid  already  sodium  acid  phosphate  should 
be  administered  to  render  it  so.  The  administration  of 
sodium  or  potassium  acetate  or  citrate,  in  sufficient 
quantity,  will  render  an  acid  urine  alkaline  and  inhibit 
the  action  of  hexamethylenamin  (Jour.  A.  M.  A.,  Jan. 
3,  1914,  p.  43). 

Odor-O-No. — Odor-o-no,  The  Odor-o-no  Company,  Cin- 
cinnati, Ohio,  is  sold  as  the  “anti  dress-shield  toilet 
water.”  It  is  claimed  to  eliminate  excessive  perspira- 
tion and  to  be  absolutely  harmless.  Confirming  the 
analysis  made  by  the  Indiana  state  chemists  some  time 
ago,  the  A.  M.  A.  Chemical  Laboratory  reports  that 
now,  as  when  examined  before,  Odor-o-no  is  a strong 
solution  of  aluminum  chloride.  When  this  solution  is 
applied  to  the  skin,  it  will  be  decomposed  by  the  per- 
spiration into  free  hydrochloric  acid  which  will  attack 
and  irritate  the  skin,  and  aluminum  hydro.xide  which 
tends  to  clog  up  the  pores  (Jour.  A.  M.  A.,  Jan.  3, 
1914,  p.  54). 

Hydrocyanate  of  Iron,  Tilden. — While  from  the 
name  one  would  judge  Hydrocyanate  of  Iron,  Tilden  to 
be  a cyanide  of  iron,  analysis  in  the  A.  M.  A.  Chemical 
Laboratory  has  demonstrated  the  preparation  to  con- 
sist essentially  of  equal  parts  of  talc  and  Prussian  blue, 
with  traces  of  organic  matter  having  the  properties  of 
alkaloids.  Prussian  blue  is  a remedy  that  has  been 
used  for  epilepsy  and  found  wanting  (Jour.  A.  M.  A., 
Jan.  3,  1914,  p.  58) . 

The  Quality  of  Sodium  Acid  Phosphate. — As  it 
appears  probable  that  the  use  of  sodium  acid  phosphate 
will  increase  and  since  previous  expel  ience  has  empha- 
sized the  unreliability  of  little  used  drugs,  the  A.  M.  A. 
Chemical  Laboratory  deemed  it  important  to  e.xamine 
the  market  supply.  While  the  official  sodium  phos- 
phate may  be  obtained  of  e.xceptional  purity,  the  exami- 
nation shovyed  that  the  market  supply  of  sodium  acid 
phosphate  was  decidedly  variable  and  much  less  pure, 
although  not  seriously  impure.  Based  on  the  exami- 
nation the  laboratory  proposed  standards  which  were 
thought  fair,  both  to  those  who  make  it  and  those 
who  use  it  in  their  practice.  The  examination  showed 
the  product  of  the  Mallinckrodt  Chemical  Works  and 
of  the  Powers-Weightman-Rosengarten  Company  to 
comply  with  the  proposed  standards.  Acting  on  the 
report  of  the  laborato'ry,  the  Council  on  Pharmacy  and 
Chemistry  decided  to  describe  sodium  acid  phosphate 
in  New  and  Nonofficial  Remedies  and,  having  adopted 
the  proposed  standards  of  purity,  accepted  the  two 
brands  named  for  inclusion  with  N.  N.  R.  (Jour.  A. 
M.  A.,  Jan.  10,  1914,  p.  142). 

Hypo-Quinidol.  — While  no  definite  statements 
appear  to  be  contained  in  the  advertising  matter  sent 
out  by  R.  W.  Gardner,  certain  statements  suggest  that 
Hypo-Quinidol  might  be  some  sort  of  a quinin  hypo- 
phosphite  preparation.  But  if  this  is  true,  its  action 
would  be  the  same  as  other  salts  of  quinin  and  the 
extravagant  claims  made  could  not  be  substantiated. 
Hypo-Quinidol  is  a preparation  the  composition  of 


which  is  secret  and  for  which  highly  improbable 
claims  are  made  (Jour.  A.  IM.  A.,  Jan.  10,  1914,  p.  148). 

The  Richie  Morphin  Cure. — The  Richie  Company 
was  discussed  in  Collier’s  Great  American  Fraud  series 
as  one  of  the  concerns  which  under  the  guise  of  mail- 
order “cures”  for  the  morphin  habit  fosters  the  slav- 
ery of  the  drug  habit  by  substituting  for  the  morphin 
addiction  an  addiction  to  their  villainous  mi.xtures  of 
opiates.  More  recently  shipments  of  the  Richie  “cure” 
were  seized  by  the  Federal  authorities  and  found  on 
analysis  to  contain  from  7.21  grains  to  15.95  grains 
of  morphin  sulphate  to  the  Iluidounce  (Jour.  A.  M.  A., 
Jan.  10,  1914,  p.  144). 

R.mhum  in  Carcinoma. — Sparmann  reports  on  the 
aftei -history  of  fifty-three  cases  of  carcinoma  treated 
with  radium.  Of  these  eleven  have  died  since  the 
treatment,  in  six  the  tumor  has  disappeared,  in  five 
the  condition  seems  improved,  in  seven  the  condition 
is  aggravated  and  in  the  others  the  treatment  was  not 
continued  because  the  condition  of  the  patients  had 
become  worse.  While  these  results  show  that  radium 
is  a remedy  of  use  in  the  ti"'  Tnent  of  cancer  it  is  not 
a sovereign  remedy  as  some  Mithusiastic  reports  would 
have  us  believe  (Jour.  A.  M.  A.,  Jan.  17,  1914,  p.  212). 

Expuroo  Anti-Diabetes. — The  claim  made  for 
Expnrgo  Anti-Diabetes  (sold  in  Canada  as  Sanol  Anti- 
Diabetes)  that  it  is  “The  only  po.sitive  cure  for  Dia- 
bttes”  and  others  of  this  character  should  be  sufficient 
to  condemn  it.  Nevertheless  medical  journals  adver- 
tise it  and  ])hysicians  have  been  found  to  give  testi- 
monials for  it.  Examination  in  the  A.  M.  A.  Chemical 
Laboratory  showed  that  Expurgo- Anti-Diabetes  is 
essentially  a watery  solution  of  plant  extractives  with 
small  quantities  of  sodium  salicylate  and  salt.  The 
ex])loiters  claim  that  their  stuff  contains  the  fruit  and 
hark  of  jambul,  rosemary,  star  anise  and  fluid  extract 
of  calamus,  cinchona,  cola,  condurango  and  gentian. 
One  of  the  claimed  ingredients,  jambul,  was  in  vogue 
as  a remedy  for  diabetes  some  years  ago.  It  was 
tried  and  found  wanting  and  relegated  to  the  thera- 
peutic scrap  heap  (Jour.  A.  M.  A.,  Jan.  24.  1914,  p. 
312). 

Case’s  Rheumatic  Specific. — This  is  a “patent 
medicine”  sold  under  the  inferential  claim  that  it  does 
not  contain  salicylate.  A package  bearing  the  state- 
ment that  this  medicine  “Cures  where  all  else  fails 
rheumatism;  muscular,  sciatica,  lumbago,  gout,  neu- 
ralgia, neuritis,”  contained  one  box  of  “Rheumatic  and 
Gout  Pills”  and  one  of  “Bilious  and  Liver  Tablets.” 
Examination  in  the  A.  M.  A.  Chemical  Laboratory 
showed  the  first  to  contain  sodium  salicylate  with 
some  magnesium  oxid  and  licorice  root  while  the  sec- 
ond was  found  to  contain  aloin  or  some  preparation  of 
aloes  as  the  purgative  constituent  (Jour.  A.  M.  A., 
Jan.  31,  1914,  p.  394). 


BOOK  REVIEWS 

Blood  Pressure.  By  Francis  Ashley  Faught,  M.D., 
formerly  Director  of  the  Laboratory  of  Clinical 
Medicine  of  the  Medico-Chirurgical  Hospital; 
Instructor  in  IMedicine  at  the  Medico-Chirurgical 
College,  Philadelphia.  Illustrated.  W.  B.  Saunders 
Company,  Philadelphia.  1913. 

The  author  has  hit  a timely  topic  in  this  book.  His 
discussion  of  the  physiology  of  circulation,  while  giv- 
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ing  us  nothing  new,  serves  as  a good  introduction  for 
his  discusssion  of  the  sphygmomanometer.  Ilis 
description  of  tlie  various  instruments  on  the  market 
and  the  discussion  of  their  merits  and  demerits  are 
valuable.  The  methods  of  taking  blood  pressure  are 
worthy  of  study,  and  his  description  of  the  excellent 
method  of  Korotkoff  should  be  in  the  hands  of  all  phy- 
sicians. Ilis  discussion  of  blood  pressure  and  disease 
is  not  marked  by  anything  new  or  original,  but  it  puts 
the  facts  together  in  a clear,  concise  way  which  will 
save  the  busy  practitioner  much  reading  when  he 
wishes  to  inform  himself  on  this  subject.  The  work 
will  commend  itself  to  anyone  familiar  with  this  impor- 
tant subject. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.D.,  at 
Mercy  Hospital,  Chicago.  Volume  II,  Number  VI 
(December).  Octavo  of  ISO  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1913.  Published  bi-monthly.  Price  per  year ; Paper, 
$8;  cloth,  $12. 

This  number  completes  Volume  II.  The  topics  dis- 
cussed include:  Tuberculosis  of  the  Lung;  Bone  Cyst 
of  the  Badius;  Pyonephrosis;  Drainage;  Exostosis  of 
Radius  and  Ulna;  Ununited  Fracture  of  the  Radius; 
Ankylosis  of  Elbow;  L..ninectomy  for  Tuberculoma 
of  Spinal  Column  with  Compression  of  Spinal  Cord; 
Subcutaneous  Abscess  Following  Tuberculosis  of  the 
Spine;  LTndescended  Testicle  in  Inguinal  Canal  and 
Cholelithiasis.  The  volume  is  indexed. 

An  Introduction  to  the  History  of  Medicine,  with 
Medical  Chronology,  Bibliography,  Data  and 
Test  Questions.  By  Fielding  II.  Garrison,  A.  B., 
IM.D.,  Assistant  Librarian,  Surgeon  General’s 
Library,  Washington,  D.  C.  Illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1914. 

Pp.  753.  Price,  cloth  $0.00;  half  morocco,  $7.50. 
The  historical  spirit  is  abroad.  An  unusual  awaken- 
ing concerning  the  history  of  our  profession  has 
recently  manifested  itself.  This  is  evident,  not  only 
in  Europe,  but  also  in  our  own  country.  American  his- 
toric contributions  have  for  the  most  part  been  con- 
fined to  Americana  or  to  biographies,  and  therefore  the 
criteria  of  what  a work  on  the  history  of  medicine 
should  be  have  not  been  applicable  to  them.  The 
“Grundries”  of  Baas,  rendered  into  English  by  H.  E. 
Henderson  of  Cincinnati,  1889;  the  epitome  of  Roswell 
Park,  1897,  and  the  history  of  Neuburger,  the  first  vol- 
ume of  which,  translated  by  Ernest  Playfair  and  issued 
from  the  Oxford  press  in  1910,  are  the  books  usually 
found  on  the  shelves  of  American  physicians.  This  list 
will  now  be  enlarged  by  Dr.  Garrison’s  “Introduction 
to  the  History  of  Medicine.”  He  is  the  first  American 
author  who  has  essayed  to  present  the  history  of  medi- 
cine to  the  practical  American  mind  and  he  has  done 
it  in  a manner  as  charming  as  it  is  satisfactory.  For 
accuracy  and  lucidity  it  outranks  all  its  predecessors. 
He  is  thoroughly  imbued  with  the  historic  spirit  and 
his  book  arouses  it  in  the  reader.  He  modestly  shrinks 
from  being  compared  with  Haeser  and  Neuburger,  but 
his  volume  is  as  erudite  and  perhaps  more  accurate 
than  the  former  and  more  scholarly  and  readily  under- 
stood than  the  latter.  He  outranks  both  in  present- 
ing the  cultural  and  sociologic  aspects  of  medical  his- 
tory. The  strong  human  note  which  prevails  through- 
out constitutes  one  of  the  most  attractive  features 
of  the  work,  and  how  refreshing  the  views  he  expresses 
in  the  preface,  after  suggesting  some  of  the  methods 
for  interesting  the  medical  student  in  medical  history: 
“The  books,  facts  and  dates  are  as  nothing  in  compari- 
son with  the  chance  of  giving  the  student  an  enlarged 
view  of  the  humaniora,  the  nameless  unremembered 
things  which  help  to  make  him  a gentleman  in  his 
profession.” 

The  author  treats  the  subject  under  twelve  heads. 
Each  period  is  followed  by  a presentation  of  its  cul- 
tural and  sociological  relations. 


To  the  student  beginning  the  study  of  medical  his- 
tory during  his  grauuating  year  or  following  his  admis- 
sion into  the  ranks  of  the  profession,  the  book  will  com- 
mend itself  especially  because  of  the  thorough  and 
lucid  discussion  of  the  modern  period.  It  will  impress 
the  names  which  have  been  given  to  structures,  dis- 
eases and  conditions  upon  his  mind;  it  will  familiarize 
him  with  the  great  personalities  that  stand  out  boldly 
as  representatives  of  the  advances  in  medicine.  The 
pictures  for  which  the  author  has  drawn  largely  upon 
the  valuable  collections  in  uie  Surgeon  General’s 
library,  illustrate  the  customs  as  well  as  the  person- 
alities of  the  most  prominent  figures  of  the  various 
periods. 

The  appendices  on  medical  chronology  and  the 
bibliographic  notes  will  be  found  helpful  and  con- 
venient even  to  the  advanced  student.  The  test  ques- 
tions, 150  in  number,  are  suggestive  and  stimulating. 
It  is  safe  to  predict  a wide  circle  of  readers  for  this 
volume.  the  American  medical  profession  is  proud 
to  number  among  its  members  the  author  of  this  his- 
tory of  medicine.  The  publishers  present  the  book  in 
an  attractive  but  weighty  garb. 

A Mani'al  of  Venereal  Disease.s.  Introduction  by 
Sir  Alfred  Koegh,  K.  C.  B.  History,  Statistics, 
Invaliding  etc..  Brevet  Colonel  C.  H.  Melville, 
R.A.M.C.;  Clinical  Pathology  and  Bacteriology, 
Brevet  Colonel  Sir  Wm.  Leishman,  K.H.B.,  F.R.S., 
R.A.M.C.;  Clinical  Course  and  Treatment,  Major  C. 
E.  Pollock,  R.A.M.C.  Second  edition,  revised  and 
largely  rewritten,  with  new  matter  by  Major  L.  W. 
Harrison,  R.A.IM.C.  Pp.  318.  Oxford  University 
Press,  American  Branch,  35  W.  Thirty-Second  street. 
New  York  City.  1913.  $3.75. 

The  second  edition  contains  many  changes  and  is 
also  a complete  revision  of  the  sections  devoted  to 
syphilis,  made  necessary  by  the  advances  in  medical 
knowledge  of  that  disease.  The  work  is  thoroughly^  up 
to  date,  and  the  effort  of  the  authors  to  make  the  vol- 
ume really  practical  has  been  amply  realized. 

Dy.senteries;  Their  Differentiation  and  Treat- 
ment. By  Leonard  Rogers,  M.D.,  F.R.C.P.,  Phy- 
sician to  the  Isolation  Ward  (cholera  and  dysentery) 
Medical  College  Hospital,  and  Professor  of  Pathology, 
Medical  College,  Calcutta,  etc.  Pp.  336.  Illustrated. 
Oxford  University  Press,  American  Branch,  35  West 
Thirty-Second  Street,  New  York  City.  1913.  $3.75. 
The  jiresent  work  is  the  outcome  of  the  author’s 
experience  with  dysentery  in  Calcutta  during  the  past 
decade.  Description  and  differentiation  of  the  two 
major  classes  of  amoebic  and  bacillary-  dysentery  in 
their  pathological  and  clinical  aspects  constitutes  the 
aim  of  the  volume.  The  author’s  discovery  of  the 
rapid  specific  action  of  hypodermic  injection  of  saline 
solution  of  emetine  in  amoebic  dysentery  enlarges  the 
importance  of  distinguishing  between  amoebic  and 
bacillary-  dysentery.  An  interesting  chapter  on  trop- 
ical or  amoebic  abscess  of  the  liver  has  been  included 
in  this  volume,  as  well  as  a chapter  on  diarrhea  alba, 
or  sprue. 

Headache:  Its  Varieties,  Their  Nature,  Recog- 

nition AND  Treatment.  A theoretical  and  practical 
treatise  for  students  and  practitioners.  By-  Dr.  Sieg- 
mund  Auerbach,  Chief  of  the  Polyclinic  for  Nervous 
Diseases  in  Frankfurt,  A.  DI.  Translated  by  Ernest 
Playfair,  M.B.,  M.R.C.P.  Pp.  208.  O.xford  Univer- 
sity Press.  American  Branch.  35  W.  Thirty-Second 
street,  New  York  City-.  1913.  $1.50. 

The  volume  presents  a differential  diagnosis  of  the 
individual  varieties  of  headache  occurring  as  independ- 
ent complaints,  with  suggestions  as  to  treatment.  The 
work  fills  an  original  place  and  is  a most  valuable 
complement  to  numerous  considerations  of  headache 
from  the  standpoint  of  special  pathology-  that  have 
appeared  within  recent  years. 
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Chapter  I. 

A prosjieroiis  farmer  in  the  Middle  West 
retires  to  rest  after  seeing  his  fowls  on  the 
roost,  his  well-fed  hogs  asleep,  and  ‘‘no  evil 
occnrrent.”  In  the  morning  the  chickens  and 
turkeys  are  lying  dead  beneath  the  perch,  the 
few  survivors  are  limping  about  with  their  heads 
trailing  on  the  ground;  the  hogs  are  all  like 
Sennacherib’s  Host,  except  two  old  sows  which 
are  dragging  their  paralyzed  hindquarters  after 
them.  Several  days  latei-  the  dog  begins  to  tot- 
ter on  its  feet,  is  unable  to  raise  its  head,  loses 
its  voice,  and  finally  its  power  of  deglutition. 
It  is  put  to  death  under  the  accusation  of 
“dumb  rabies,”  unless  the  farmer  happens  to 
have  a pack  of  hounds,  a number  of  which  are 
attacked  at  the  same  time,  and  then  a neighbor 
comes  under  suspicion  of  having  poisoned  the 
dogs.  At  the  same  time  a tame  badger  is  para- 
lyzed in  its  hindquarters,  just  as  the  surviving 
hogs  were.  Perhaps  a few  more  dead  sparrows 
than  usual  are  in  evidence.  The  exposed  car- 
casses of  the  hogs  and  fowls  attract  the  buzzards, 
which  come  in  numbers  and  stay  as  long  as  the 
feast  lasts.  After  gorging  themselves,  they  are 


♦ Preliminary  report  presented  before  the  St.  Louis 
Medical  Society  in  regular  session.  Feb.  8,  1913.  A fulier 
report  presented  to  the  Missouri  State  Medical  Association 
in  general  session  at  its  annual  meeting,  held  in  St,  Louis, 
May  13,  14,  15,  1913.  Presented  by  invitation,  in  part, 
before  the  Fourth  International  Congress  of  Hygiene,  Buf- 
falo, .Vugust,  1913,  and  in  complete  form  before  the  Uni- 
versity of  Virginia,  Feb.  20,  1914. 


of  their  extremities  and  necks,  and  then  to  fall 
over  dead.  A few  days  later,  a fine  young  colt 
a week  old  “goes  down”  (as  the  farmers  say) 
and  has  to  be  held  up  to  enable  it  to  suckle  the 
dam.  It  finally  recovers,  with  some  wasted 
muscles,  and  is  an  animal  of  impaired  value 
all  its  life.  One  morning  the  farmer  awakens 
to  find  one  of  his  eight  children  unable  to  arise. 
The  child  went  to  bed  perfectly  well,  and  slept 
soundly  all  night.  The  physician  is  sent  for 
and  pronounces  the  case  one  of  infantile  paral- 
ysis. Strange  to  say,  the  other  seven  children 
show  no  evidence  of  disease  at  any  time.  This 
is  a composite  picture,  some  features  of  which 
will  be  familiar  to  mo.st  of  our  farmers  and 
rural  physicians. 

What  is  the  meaning  of  all  this?  The  destroy- 
ing angel  seems  to  be  hovering  over  all  forms 
of  life,  killing  some  and  paralyzing  others.  The 
authorities  say  that  the  poultry  are  affected  bv 
ptomain  poisoning.  They  accuse  the  farmer  of 
having  left  putrefying  carcasses  exposed  where 
the  fowls  could  devour  them.  What  about  the 
hogs?  A\diy,  of  course,  they  died  of  hog  cliolera. 
What  about  the  dogs,  taking  the  case  where 
eight  or  ten  were  more  or  less  paralyzed  on  the 
same  day  ? Oh,  they  had  distemper ! What 
about  the  colt?  It  had  congenital  weakness — 
in  spite  of  the  fact  that  it  frisked  about  for  a 
week  after  it  was  born.  What  about  the  badger 
which  was  paralyzed  in  its  hindquarters,  exactly 
like  the  hogs?  That  must  have  been  due  to 
an  accident!  What  about  the  sparrows?  Well, 
nobody  knows  what  sparrows  die  of ! What 
about  the  buzzards;  did  they  too  die  of  ptomain 
poisoning  like  the  fowl  ? The  authorities  quail 
before  this  query  and  fear  to  answer  “Yes,” 
lest  an  outburst  of  unscientific  mirth  be  evoked 
that  would  resound  around  the  world.  Lastly, 
but  most  important  of  all,  from  whence  came 
the  paralyzing  stroke  of  poliomyelitis  on  the 
child?  The  authorities  reply  that  the  child 
must  have  acquired  the  disease  from  some 
human  carrier,  although  the  farm  is  situated 
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in  a sparsely  settled  country,  and  the  child  has 
never  been  off  the  place  and  no  stranger  has 
visited  it  for  -weeks  or  months.  Moreover,  there 
has  been  no  recognized  case  of  infantile  paral- 
ysis in  the  county  previously.  Suppose  that  all 
this  has  occurred  for  the  first  time  in  the  history 
of  mankind,  and  naturally  should  become  the 
subject  to  judicial  investigation,  do  you  believe 
that  the  juristic  mind  would  be  satisfied  with 
such  a heterogeneous  verdict?  We  think  not. 
Is  there  not  some  possible  common  cause  of  all 
ibis  destruction  of  life  and  of  the  integrity  of  the 
nervous  system  ? 


Chapter  II 

THE  GREEN  FLY — LUCILIA  CAESAR 

(Whether  the  Lucilia  Caesar  is  the  only 
species  of  green  fly  engaged  in  this  terrible 
work,  we  are  not  able  to  say  at  present,  but  we 
think  so.) 

About  eighteen  months  ago  we  began  the 
search  for  a larval  fly  wliich  would,  when 


intoxication,  universally  held  as  the  explanation 
of  the  wholesale  destruction  by  paralytic  death 
of  the  fowl  on  the  farm  and  of  the  residual 
jjaralysis  of  those  that  survive.  For  many 
months  we  fed  fowls  on  putrid  flesh  alone,  and 
then  on  putrid  flesh  teeming  with  maggots. 
The  animals  failed  to  show  any  morbid  effects 
whatever. 

It  is  a well-known  fact  that  on  large  poultry 
farms  young  turkeys,  pheasants  and  chickens 
are  fed  on  maggots,  which  are  obtained  by  hang- 
ing meat  over  boxes  of  corn-meal.  The  fowls 
devour  the  maggots  in  large  numbers  and  flour- 
ish on  the  diet.  However,  on  these  same  farms 
every  now  and  then  there  are  large  losses  of 
birds,  due  undoubtedly  to  a toxic  larva  being 
introduced  by  the  green  fly.  Let  it  be  under- 
stood that  chickens  do  not,  as  a rule,  feed  on 
the  carcass  of  any  animal  unless  it  be  chopped 
up  and  fed  to  them.  A dead  chicken  may  lie 


ingested  into  fowls  or  other  animals,  produce 
the  effects  detailed  in  the  previous  chapter.  The 
first  paper  was  read  before  the  St.  Louis  Medical 
Society,  Feb.  8,  1913,  but  was  not  published; 
it  was  followed  by  one  read  at  the  annual  session 
of  the  Missouri  State  Medical  Association  held 
at  St.  Louis,  May  13,  14  and  15,  1913,  which 
gives  the  themy  on  which  our  researches  were 
based.’-  Our  work  is  revolutionary,  and  we  do 
not  hesitate  to  carry  it  even  into  the  pages  of  the 
dictionaries.  By  what  right  do  the  lexicog- 
raphers confound  things  that  differ  after  this 
fashion — “ptoraain”  is  properly  defined  accord- 
ing to  etymology  and  to  sound  usage,  and  so  is 
‘Toxin”;  then,  under  a subheading  of  the  latter, 
we  find  “ptomain”?  So  learned  we  not  Greek 
rmder  Gildersleeve ! All  scientific  discussion 
suffers  if  the  vehicles  of  thought  are  thus  trifled 
with.  As  well  might  they  define  “bridge”  and 
“house”  and  then  put  “bridge”  as  a subheading 
under  “house.”  The  first  step  in  our  investiga- 
tion was  the  disproof  of  the  theory  of  ptomain 


in  the  barnyard  all  winter  unmolested  by  the 
poultry,  until  spring  comes,  and  the  green  fly, 
or  other  species  of  blow-fly,  deposits  its  eggs. 
They  then  greedily  devour  the  larvae.  We 
found  that  the  fly-blown  meat  from  New  Orleans 
was  harmless,  at  which  we  were  not  surprised, 
as  there  was  no  evidence  to  show  that  the  larvae 
were  deposited  by  specifically  infected  flies. 
After  many  disappointing  experiments  with 
larvae  obtained  from  carcasses  of  fowls  dying 
from  limberneck  in  different  parts  of  the  South 
during  the  spring  months,  we  at  last,  in  June, 
obtained  our  long-sought  toxivirulent  larvae. 
One  reason  for  the  many  disappointments,  as 
M'e  afterward  learned,  was  that  we  expected  the 
larvae  deposited  in  the  carcass  immediately  after 
death  of  the  fowl  by  “limber-neck”  to  be  toxi- 
virulent. Later  in  the  summer  we  proved  that 
the  gi’een  fly  had  to  become  infected  by  feeding 
on  the  matcries  morhi  (that  is  to  say,  the  car- 
cass, or  possibly  the  secretions,  of  an  animal 
affected  by  the  green-fly  epizootic,  or  of  a case 
of  poliomyelitis)  at  least  Iwo  days  before  depos- 


1.  Jour.  Mo.  State  Med.  Assn.,  June,  1913. 
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iting  specifically  infected  ova.  We  also  found 
that  the  ova  deposited  in  any  other  medium, 
animal  or  vegetable,  were  equally  virulent, 
although  this  conclusion  was  drawn  more  par- 
ticularly from  numerous  facts  observed  in  the 
field. 

Let  us  restate  the  working  theory  set  forth 
in  the  original  paper  presented  by  Saunders 
before  the  Missouri  State  Medical  Association, 


Fig.  3. 

May  13,  1913.  If  poliomyelitis  be  like  tetanus 
and  rabies,  of  alien  source  originally,  and  the 
epizootic  phenomena  observed  on  the  farm  are 
to  be  brought  into  vital  relation  with  sporadic 
and  epidemic  poliomyelitis,  three  factors  must 
be  assumed : 

1.  A cryptic  virus  (sub-virus,  potential  virus, 
dormant  or  immature  virus,  whichever  form 
you  may  choose). 

2.  A mature  (kinetic)  virus,  denominated 
simply  “virus.” 

3.  A neurolytic  toxalbumose,  the  product  of 
the  mature  virus  only,  which,  as  its  name 
implies,  passes  speedily  and  unchanged  through 
the  animal  mucous  membrane,  producing  within 
a few  hours  its  destroying  effect  on  the  nerve 
cells  engaged  in  motor  or  in  vital  function,  as 
the  case  may  be. 

Many  facts,  gathered  from  observation  and 
from  the  literature  of  poliomyelitis,  would  seem 
as  well  to  demand  the  assumption  of  the  third 
factor,  e.  g.,  the  case  cited  by  Vulpius  of 
two  children  living  in  a village  free  from 
infection  who  were  paralyzed  within  thirty-six 
hours  after  spending  the  day  in  a village  where 
the  disease  was  raging.  Too  short  a period  to 
allow  the  supposition  of  an  incubation ! 

We  can  all  recall  cases  of  sudden  paralysis  in 
a child  apparently  well,  with  no  rise  of  tempera- 


ture, succeeded  by  a stormy  pyrexial  period, 
with  meningeal  and  most  threatening  symptoms 
generally.  Perhaps  the  primary  toxemia,  due 
to  the  ingestion  of  greater  or  lesser  amounts  of 
the  toxin  contained  in  the  larvae,  may  greatly 
abbi’eviate  the  incubation  period  of  the  virus. 
It  is  self-evident  that  the  dose  of  the  toxin, 
determined  by  the  size  and  the  number  of  the 
larvae  swallowed  by  the  unsuspecting  victim, 
would  determine  the  severity  of  the  morbid  phe- 
nomena produced,  independently  of  all  consider- 
ation of  individual  susceptibility  to  the  virus. 

All  attempts  to  inoculate  fowls  or  guinea- 
pigs  or  other  animals  with  the  blood  or  tissues 
of  animals  dying  from  ingestion  of  the  specific 
larvae  have  failed.  On  the  other  hand,  the 
carcasses  of  the  animals  dying — usually  within 
a few  hours,  sometimes  several  days  after  the 
ingestion  of  the  specific  larvae — never  failed 
to  infect  green  flies,  so  that  their  ova  deposited 
the  third  day  after  feeding  were  toxivirulent. 
We  could  kill  a young  fowl  or  guinea-pig  of  any 
age,  sometimes  within  six  hours,  by  the  oral 
administration  of  a single  specific  larva.  An 
old  rabbit  was  killed  within  two  hours  by  inject- 
ing intraspinally  a few  drops  of  the  filtered 


FiS.  4. 


enudsion  of  the  specific  larvae.  Having  estab- 
lished, then,  on  the  basis  of  numerous  experi- 
ments, the  two  facts  that  limber-neck  of  fowls 
was  not  a ptomain  poisoning,  and  that  there 
was  a dormant  virus  in  the  carcasses  of  all  ani- 
mals dying  from  the  administration  of  specific 
lar^•ae — a virus  which  could  be  propagated,  and 
thus  prove  its  title  to  recognition  as  a living 
entity,  only  by  the  intervention  of  the  green  fly 
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Lost — we  proceeded  to  administer* the  larvae  to 
monkeys,  and  found  that  they  died  from  the 
effect  of  the  biochemical  poison  just  as  the  other 
creatures  did.  They  survived  for  from  twenty- 
four  hours  to  six  days  after  the  first  dose,  accord- 
ing to  the  amount  ingested  and  the  potency  of 
the  larvae.  The  phenomena,  produced  in  mon- 


keys, however,  differed  in  some  most  important 
particulars  from  those  shown  by  all  other  ani- 
mals. The  monkeys  would  develop  most  pro- 
fuse coryza,  and  a moderate  temperature,  which 
soon  subsided  and  became  subnormal  (even 
reaching  as  low  as  92  degrees)  until  death. 
Aphonia,  paralysis  of  deglutition  and  paralysis 
of  respiration  ensued  in  the  order  narrated. 
In  some  instances  the  monkey  would  recover  its 
voice  and  be  able  to  eat  somewhat  better,  but 
certain  groups  of  muscles  could  not  act  nor- 
mally; the  monkey  would  be  partially  paralyzed. 
After  this,  residual  paralysis  remained,  contrac- 
tures rapidly  set  in  and  in  some  of  our  monkeys 
the  contractures  grew  so  great  as  to  render  them 
unable  to  rise  on  their  hind  legs  or  to  climb. 

PROTOCOLS  OF  A FEW  OF  THE  ANIMAL 
EXPERIMENTS 

A large  number  of  animals  was  necessary  in 
order  to  determine  the  constancy  of  the  toxic 
virus,  and  the  results  were  so  uniform  that 
some  of  the  animals  could  be  brought  into  cer- 
tain stages  at  almost  a given  time.  The  resis- 
tance and  age  of  the  animal  had  to  be  taken  into 
consideration  in  administering  the  dosage.  The 
symptoms  in  the  monkeys  were  identical  with 
poliomyelitis  in  the  human  and  the  course  of 
the  disease  was  similar.  Most  of  the  animals, 
and  all  of  the  monkeys,  that  were  fed  on  the 
toxic  larvae  ivere  carefully  autopsied  under  asep- 
tic precautions.  The  brain,  spinal  cord  and 
other  viscera  were  carefully  removed,  and  a por- 
tion of  each  of  these  placed  in  a 10  per  cent,  solu- 
tion of  formalin  and  in  glycerin.  Space  will  not 
permit  to  give  details  of  all  the  animals  used. 


and  therefore  only  a few  will  be  herein  sum- 
marized : 

Monkey  No.  8 (Black). — Fed  on  a glycerin 
triturate  of  toxic  larvae  representing  about  45 
larvae.  After  six  hours,  monkey  began  to 
sneeze;  eyes  grew  somewhat  dull  and  it  could 
easily  be  distinguished  from  the  other  monkeys 
which  liad  not  been  fed  on  the  larvae.  The  nasal 
secretion  and  coryza  became  marked  and  the 
monkey  grew  sick,  with  slight  rise  in  tempera- 
ture. Two  hours  later  monkey  refused  food  and 
respiration  rapidly  diminished;  monkey  became 
inactive  and  could  not  stand  in  the  cage.  Next 
morning  monkey  was  seen  to  be  in  a recumbent 
position,  apparently  dead,  but  heart  action  still 
present,  with  respirations  about  eight  per  min- 
ute. (See  Fig.  1.)  Shortly  after  monkey  died 
and  was  sent  to  the  autopsy  room. 

Monkey  A-5  (Black). — Somewhat  older  than 
the  previous  monkey.  Eeceived  about  forty-five 
toxic  larvae  in  triturate  form.  A few  hours  later, 
symptoms  of  coryza,  lacrimation  and  later  of 
aphonia,  with  paralysis  of  deglutition,  appeared. 
Eespiratory  paralysis  was  present.  Shortly  after 
monkey  showed  symptoms  of  local  paralysis  of 
the  hind  legs,  the  spine  and  the  neck  muscles. 
(See  Fig.  2.)  The  next  day  monkey  slightly 
improved,  and  was  fed  another  dose  of  toxic 
larvae.  After  this  its  respiration  grew  slower 
and  it  gradually  passed  away  after  four  days. 


Monkey  No.  7 (Eed). — Fed  on  the  toxic 
larvae,  sliowed  typical  symptoms,  as  the  other 
monkeys  did,  but  offered  more  resistance.  After 
twenty-four  hours,  monkey  unable  to  move  about 
cage,  having  had  an  acute  febrile  attack : nasal 
discharge  diminished,  monkey  regained  voice, 
still  refused  bananas,  but  partook  of  some  warm 
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milk.  After  two  weeks  had  elapsed,  monkey 
still  alive,  but  unable  to  stand  on  his  hind  legs, 
creeping  in  his  cage  and  dragging  his  hind  limbs 
after  him.  (See  Fig.  3.) 

MonTcey  No.  15. — Was  fed  on  sixty  virulent 
toxic  larvae  August  17,  and  after  passing 
through  the  acute  stage,  with  the  characteristic 


Fig.  7. 


symptoms,  regaining  voice  and  motion  of  the 
arms;  was  unable  to  climb  or  walk,  dragging  its 
hindquarters  after.  Monkey  lived  five  months 
in  this  condition,  but  it  was  noticed  that  grad- 
ually the  contractures  of  the  flexors  were  grow- 
ing stronger  and  stronger,  so  that  life  seemed  a 
burden.  Monkey  autopsied  January  16.  (See 
Pig.  4.) 

Two  healthy  Leghorns,  especially  fine  breed, 
were  given  large  quantities  (108  toxic  larvae 
at  a dose)  for  three  days,  in  glycerin  triturate. 
Chickens  gi’adually  grew  inactive,  refused  food 
and  constantly  desired  to  rest.  Both  chickens 
walked  lame,  and  one  had  its  left  wing  drooping. 
(See  Fig.  5.)  Both  chickens  had  paralysis  of 
their  legs  and  were  unable  to  stand.  Several 
days  later  the  chickens  returned  apparently  to 
normal.  (White  Leghorns  will  not  devour 
larvae  unless  compelled  to  do  so  by  hunger, 
whilst  Ehode  Island  Beds  prefer  this  diet  to 
any  other.  Perhaps  this  characteristic  of  the 
latter  breed  of  fowls  may  account  for  the  increas- 
ing prevalence  of  the  green-fly  epizootic  and  of 
poliomyelitis,  as  it  has  become  the  most  favored 
breed  in  the  United  States.) 

Gordon  Setter. — Ingesting  gi’een  fly  larvae 
from  the  carcass  of  a limberneck  chicken,  became 
paralyzed  in  the  hindquarters;  sensation  present 
in  the  hind  legs,  but  slightly  diminished;  motor 
paralysis  complete  up  to  the  twelfth  dorsal  ver- 
tebra. Dog  very  bright  and  alert  but  unable  to 
walk;  no  motor  paralysis  in  forward  extremities 
or  neck.  Dog  partook  freely  of  food,  barked  and 
attempted  to  go  for  the  monkeys  and  other  ani- 
mals by  raising  its  head  and  its  forepaws.  The 


photographs  (Figs.  6 and  7)  were  taken  twenty- 
five  days  after  the  paralysis  set  in.  For  patho- 
logical purposes  dog  was  bled  to  death  and 
autopsied. 

Guided  by  the  well-established  fact,  proven 
and  corroborated  by  all  experimenters  in  the 
field  of  poliomyelitis,  that  the  monkey  is  hospit- 
able to  the  virus  of  poliomyelitis,  we  ventured 
on  the  next  phase  of  our  experiments.  Monkey 
No.  4 was  dying  on  the  sixth  day  after  larval 
infection  induced  by  the  administration  of  fifty 
larvae.  Dr.  T.  W.  White,  University  of  Vir- 
ginia, who  executed  in  a masterly  manner  all 
the  experiments  done  in  the  Bethesda  Hospital 
Laboratory,  abstracted  several  minims  of  cere- 
brospinal fluid  from  the  moribund  animal,  and 
injected  one-third  into  the  spinal  canal  of  ]\Ion- 
key  No.  5,  one-third  into  that  of  an  old  rabbit, 
and  one-third  into  that  of  a pig  weighing  about 
twenty-five  pounds.  The  pig  and  the  rabbit 
remained  well.  The  monkey  sickened  on  the 
eighth  day,  was  unable  to  climb,  grew  rapidly 
weaker,  so  that  when  turned  on  its  side  it  was 
scarcely  able  to  struggle  to  its  feet,  showed  a 
slight  coryza,  and  the  eyes  were  bleared.  On  the 
eleventh  day  it  was  so  helpless  that  it  was  unable 
to  feed  itself.  The  power  of  deglutition  failed, 
the  food  would  drop  out  of  the  mouth,  and  it 
died  by  respiratory  paralysis — the  rate  falling 
as  low  as  five  to  the  minute;  the  hind  legs  were 


completely  paralyzed.  Note  the  facts:  first,  that 
the  other  animals  were  inhospitable  to  the  virus; 
second,  that  the  incubation  period  was  eight 
davs,  and  third,  that  death  was  by  respiratory 
paralysis  preceded  by  progressive  muscular 
weakness,  and  finally  complete  paralysis  of  the 
hind  legs;  temperature  far  subnormal. 
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The  cord  of  Xo.  5 was  removed  aseptically 
by  Dr.  Charles  Kleiik,  and  half  of  it  preserved  in 
glycerin  and  half  in  10  per  cent,  formalin.  The 
formalin  portion  was  sent  to  Dr.  Bowman,  the 
pathologist  who  prepared  all  the  sections,  the 
rest  being  taken  from  the  cords  of  dogs  and 
monkeys  which  died  by  larval  toxi-infection. 
Some  of  the  glycerin-preserved  cord  was  emnl- 


Fig.  9. 


sified  and  injected  into  the  spinal  canal  of  Mon- 
key No.  6.  This  animal  remained  perfectly  well 
until  the  tenth  day,  and  then  suddenly  showed 
partial  paralysis  of  the  right  fore  leg  and  shoul- 
der. The  animal  was  unable  to  reach  the  top 
of  the  cage  with  this  paw,  and  unable  to  hold 
on  to  the  sides  of  the  cage.  In  eating,  it  could 
bring  up  the  right  fore  paw  and  apply  it  to 
the  chest,  but  was  not  able  to  grasp  the  banana, 
as  monkeys  always  do,  with  both  paws,  but 
sometimes  used  the  paw  applied  to  the  surface 
of  the  chest  as  a receptacle  for  the  banana.  After 
two  months  it  showed  great  improvement  in  the 
paretic  muscles  and  was  otherwise  well.  No.  7 
was  inoculated  intraspinally  with  the  same  emul- 
sion as  No.  6,  sickened  on  the  eleventh  day,  and 
after  a few  days  of  droopiness  and  great  weak- 
ness, recovered  completely.  The  appetite  contin- 
ued good,  but  the  muscular  power  was  greatly 
diminished.  No.  8 w'as  inoculated  wuth  half  the 
dose  that  No.  6 and  No.  7 received,  and  showed 
no  result.  The  half  dose  was  used  because  the 
cord  of  No.  5 had  been  sent  away,  and  this  was 
all  that  we  had  remaining  of  the  emulsion. 

About  this  time  it  became  evident  that  our 
stock  of  larvae,  which  we  had  thought  inex- 
haustible, was  deteriorating  rapidlv  in  toxic 
power,  and  the  testing  on  guinea-pigs  resulted 
in  th]'Owing  out  some  lots  which  we  had  thought 
to  be  potent.  A hog  receiving  a large  do.se 
intramuscularly  was  not  affected  at  all.  Fearing 


that  our  experiments  might  come  to  an  untimely 
close,  as  the  virus  derived  from  No.  5 was  also 
apparently  deteriorating,  we  proceeded  to  estab- 
lish a new  series.  A large  dose  of  larvae,  derived 
from  several  lots,  was  given  to  No.  7,  we  being 
in  doubt  as  to  whether  the  animal  would  be 
found  immunized  to  the  toxalbumose  by  the 
virus  which  it  had  received  previously.  How- 
ever, this  animal  took  ill  on  the  second  day 
after  the  first  dose,  and  died  as  all  the  other 
larval-infected  monkeys  had  done.  The  attempt 
to  abstract  fluid  from  the  spinal  canal  failed, 
and  so  we  were  compelled  to  take  the  cord  and 
use  emulsions  of  this  for  further  inoculations. 

At  this  point  the  most  interesting  experiment 
of  the  whole  series  was  made.  No.  9,  a very 
lively  monkey  just  received,  was  given  a large 
dose  of  the  larvae  composed  of  several  lots  which 
had  been  found  to  be  deteriorating  in  toxic 
power.  It  remained  perfectly  well  for  eight 
days,  and  then  sickened,  as  the  other  serially 
inoculated  monkeys  had  done,  becoming  so  feeble 
that  it  could  hardly  climb  on  a box  8 inches 
high,  and  fell  backward  when  trying  to  hold 
on  to  the  sides  of  the  cage.  It  lost  weight  rap- 
idly and  seemed  doomed  to  die,  but  after  four 
days’  critical  illness,  it  began  to  improve  and 
i-egain  strength.  If  this  case  be  admitted  to  be 
one  of  Simian  jDoliomyelitis,  as  it  seems  to  us  it 
should  be,  it  proves  that  the  assumption  of  the 
existence  in  the  specific  larvae  of  a biochemical 


Fig.  10 


poison,  and  also  of  a virus,  is  proven  beyond 
a question.  We  had  not  attempted  hitherto  the 
separation  of  these  two  elements  in  the  larvae, 
as  such  experiments  require  more  time  than  busy 
practitioners  are  able  to  give. 

We  have  remaining  in  the  Bethesda  Labora- 
tory, Monkey  No.  6,  with  residual  paralysis  which 
was  serially  inoculated  in  the  second  generation 


Maecii,  1914 


INFANTILE  PARALYSIS— SAUNDERS,  MEISENBACII  AND  WISDOM 


311 


from  No.  4 through  No.  5 ; No.  9,  which  is  appar- 
ently recovering  from  the  infection  of  direct 
larval  after  escaping  the  primary  intoxication; 
No.  8,  which  resisted  the  first  inoculation  with 
half  a dose  of  the  emulsion  of  the  cord  of  No.  5, 
and  subsequently  a much  larger  dose  of  the 
emulsion  of  the  cord  of  No.  7.  The  only  les.son 
that  No.  8 could  now  teach  us,  perhaps,  would 


Fig.  11. 


be  to  show  an  immunity  to  infection  by  inocula- 
tion with  the  classical  poliomyelitis  virus. 

At  the  same  time  that  No.  9 was  successfully 
infected,  a young  hog,  weighing  about  35  pounds, 
was  given  600  of  the  deteriorated  larvae  without 
result.  Until  No.  9 sickened  on  the  eighth  day, 
we  were  dismayed  by  the  failure  to  kill  or  par- 
alyze the  hog.  The  result  in  the  case  of  No.  9 
furnished  the  explanation  of  the  failure  of  this 
experiment. 

In  reference  to  tlie  effect  of  the  fresh  larvae 
on  the  various  animals,  it  should  be  noted  that 
guinea-pigs  never  recover  from  the  smallest 
dose,  and  those  fed  on  the  second  generation  of 
fiy  larvae  succumbed  but  lived  for  a somewhat 
longer  period.  We  found  that  boiling  or  heat- 
ing for  half  an  hour  at  140  degrees  would 
destroy  the  toxic  property  of  our  emulsion. 
Young  chickens  require  very  small  doses,  while 
old  chickens  require  very  large  doses,  and  some 
seem  to  be  absolutely  immune.  Young  rabbits 
are  about  as  susceptible  to  the  biochemical  poison 
as  guinea-pigs,  while  we  failed  to  kill  an  old 
rabbit  with  a large  dose. 

The  protocols  of  our  experiments  are  all 
here,  and  are  submitted  for  examination,  but 
are  too  voluminous  to  be  read.  One  of  the 
Buffalo  monkeys.  No.  15,  recovered  its  health 
after  the  administration  of  sixty  larvae,  and 
lived  for  five  months  with  residual  paralysis  of 
the  hind  legs.  (See  Fig.  4.) 


PATHOLOGY 

The  pathological  specimens  of  the  animals 
were  submitted  to  the  pathologist.  Dr.  Frederick 
B.  Bowman  of  Buffalo,  who  reports  on  some 
of  the  specimens  handed  him  as  follows : 

Red  Monkey  No.  6. — (Rather  poorly  preserved.) 
There  is  round-cell  infiltration,  (slight)  of  anterior 
cornua,  and  there  are  some  seen  in  the  post  cornua 
also.  Near  the  central  canal  is  found  a small  ring  of 
round  cells  surrounding  an  area  of  rather  pale  pink 
tissue.  The  blood-vessels  are  generally  engorged. 

Monkey  A5  (black.)- — Some  round  cells  in  both 
anterior  and  posterior  cornua.  Blood-vessels  are 
injected,  but  round  cells  bear  no  relation  to  the  blood- 
vessels. Ganglionic  cells  generally  are  well  stained, 
only  a few  here  and  there  showing  some  granulation. 
Hosts  of  round  cells  present  in  other  section  examined 
and  more  severe  vessel  injection. 

Monkey  No.  8 B (black.)- — Section  not  well  fixed 
apparently.  However,  blood-vessel  injection  is  quite 
marked. 

Monkey  St.  Louis  No.  5. — Blood-vessels  generally 
somewhat  injected.  Some  round-celled  infiltration. 
These  bear  no  relation  to  the  engorged  blood-vessels. 
Some  of  the  ganglion  cells  stain  very  poorly  and  appear 
swollen  and  granular.  Many  of  them,  however,  are 
distinct  and  normal  looking. 

Monkey  No.  7 (red.)- — Specimen  is  rather  frag- 

mented. However,  it  shows  marked  engorgement  of 
the  vessels  with  masses  of  round  cells  here  and  there 
and  generally  intimately  related  to  the  blood-vessels. 
Ganglionic  cells  generally  show  evidence  of  degener- 
ation. 

Dog  No.  1. — Blood-vessels  engorged  with  red  blood- 
cells.  Very  few  round  cells  present,  and  these  bear 
no  intimate  relation  to  the  blood-vessels.  Ganglionic 
cells  are  generally  somewhat  swollen  and  some  appear 
granular.  The  processes  have  entirely  disappeared  in 
many  instances  and  in  others  no  definite  anatomical 
picture  of  the  cell  can  be  made  out. 


Fig.  12. 


Dog  .il. — Blood-vessels  engorged  with  red  blood- 
cells  and  surrounding  these  blood-vessels  and  extend- 
ing into  the  surrounding  gray  matter  are  large  num- 
bers of  round  cells  which  in  some  places  are  gathered 
into  masses.  Practically  no  ganglionic  cells  are  seen 
and  the  surrounding  tissue  appears  broken  and  frag- 
mented. The  round  cells  above  mentioned  are  inti- 
mately related  to  the  blood-vessels.  ( See  microphoto- 
graphs, Figs.  8,  9,  Iff,  11  and  12.) 
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We  have  thus  established  the  existence  of  a 
toxivirulent  fly  larva,  limited  to  one  species  as 
far  as  we  know.  The  wide  variation  in  the 
potency  of  different  lots  of  larvae,  even  when 
fresh,  is  to  be  explained,  no  doubt,  by  the  more 
or  less  extensive  admixture  of  non-specific  larvae. 
For  a long  time  we  were  in  ignorance  as  to  the 
identity  of  the  fly,  and  it  will  require  very  pains- 
taking work  to  establish  all  the  facts,  inclusive 
and  exclusive,  concerning  the  fly.  This  larva 
is  destructive,  in  a greater  or  lesser  degree,  to 
all  animals  experimented  on,  as  to  life  and 
integrity  of  the  nervous  system.-  From  observa- 
tion ill  the  field,  it  would  appear  that  no  species 
is  entirely  immune  to  the  biochemical  poison. 
We  have  not  been  able  to  And  any  instances  of 
cattle,  sheep  or  goats,  either  young  or  old,  being 
affected.  It  is  easy  to  see  how  colts  are  infected 
when  we  remember  that  all  blow-flies  delight  in 
depositing  their  ova  in  any  orifice  of  the  animal 
body,  and  the  udder  of  the  mare  might  easily 
be  the  recipient  of  such  deposit.  In  the  case  of 
lambs  this  source  of  infection  would  be  impos- 
sible, seeing  that  they  are  born  before  the  fly 
season.  Tbe  fact  that  the  cow  is  milked  twice 
a day  might  diminish  the  risk  of  infection  to 
the  calf.  The  raccoon,  no  doubt,  owes  the  per- 
petuation of  its  species  to  the  habit  of  washing 
its  food  vigorously  before  eating,  living  at  it 
does  beside  streams  where  the  green  fly  is  always 
to  be  found.  We  had  intended  to  test  the  toxi- 
virulent larvae  on  many  more  species  of  animals 
but  having  so  many  experiments  to  make  we  put 
it  off  until  our  supply  of  specific  larvae  had 
almost  become  exhausted. 

In  seeking  the  source  of  infantile  paralysis 
in  the  insect  world,  we  had  to  And  one  that 
fulfills  the  requirement  of  ubiquity,  as  stated 
by  Dr.  Colin  Fussell  in  his  article  in  JellifEe 
and  White.  He  suggests  the  housefly.  In  the 
green  fly,  however,  we  have  an  insect  which 
approximates  ubiquity  far  more  closely  than 
the  housefly.  Every  sportsman  can  tell  that  in 
summer  he  cannot  land  a fish  in  his  boat,  half 
a mile  from  shore,  without  finding  in  a few 
minutes  one  or  two  green  flies  on  it.  When  any 
game  is  shot  on  a warm  day  in  autumn,  these 
same  green  flies  are  there  before  the  sportsman 
reaches  his  game.  From  Canada  to  Florida 
we  hear  exactly  the  same  story.  Almost  every 
alley  in  the  cities  of  the  United  States  contains 
this  insect.  It  is  very  strong  of  wing  and  is 
possessed  of  a wonderful  power  of  scent,  is 
extremely  hardy,  and  withstands  the  cold  far 
better  than  the  housefly.  It  is  not  a domestic 
fly  and  never  enters  the  habitations  of  man 
except  when  attracted  by  the  odor  of  boiling 
cabbage,  cauliflower  or  any  of  the  rank-smelling 

2.  The  hog  which  at  the  time  of  the  reading  of  this 
paper  seemed  to  have  resisted  the  toxic  effect  of  the  larvae 
administered  became  paralyzed  in  its  hind  quarters  on  the 
fifth  day  and  died  on  the  eighth  day. 


vegetables,  or  of  fish,  chicken  entrails,  or-  any 
putrid  substance.  The  savor  of  cooking  meat 
does  not  seem  to  attract  it  so  much  as  these 
odors.  When  it  has  accomplished  its  object, 
which  is  the  depositing  of  its  ova,  alas ! usually 
on  some  article  of  human  food,  it  immediately 
seeks  to  escape.  It  also  seeks  refuge  from  storms 
in  the  house,  as  stated  by  Howard.  It  hiber- 
nates in  dwellings,  especially  in  the  well-heated 
houses  of  cold  climates.  It  is  the  oviparous 
desire  which  dominates  it  so  completely  that  it 
loses  all  sense  of  fear  and  is  thus  rendered  easy 


Fig.  13. 


of  capture  and  destruction.  While  it  is  found 
in  numbers  near  the  habitations  of  man,  espe- 
cially around  the  poultry  yard  and  pig-pen,  its 
primeval  origin  was  undoubtedly  in  the  wilds. 
It  is  unfailingly  found  along  the  streams  in 
every  region  and  the  smell  of  fish  seems  to  be 
more  attractive  to  it  than  any  other  odor,  unless 
it  be  that  of  boiling  cabbage. 

During  the  winter  of  1913-1-i  we  have  cap- 
tured four  specimens  in  one  of  the  most  insect- 
proof  houses  in  St.  Louis,  and  on  a cold  day 
succeeding  a mild  one  they  have  been  found  on 
the  sidewalk,  benumbed  but  alive. 
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Chapter  III 

We  are  now  prepared  to  take  up  the  discussion 
of  the  etiology  of  poliomyelitis,  both  sporadic 
and  epidemic,  in  the  light  of  these  facts  con- 
cerning the  green-fly  epizootic.  No  one  will 
deny  that  the  literature  on  the  subject  is  chaotic. 
The  year  after  our  investigations  were  begun 
we  found  in  Colin  Eussell’s  article  the  only 
statement  from  any  authority  which  gave  us 
aid  and  comfort  in  our  labors.  The  non- 
sequitors  found  in  the  writings  of  our  ablest 
authorities  are  sometimes  astounding.  It  seems 
to  be  the  consensus  of  opinion  that  poliomyelitis 
is  etiologically  an  ochletic  disease,  and  the  anal- 
ogy has  been  drawn  by  a Swedish  writer  between 
this  and  epidemic  cerebrospinal  meningitis.  Kea- 
soning  from  analogy  is  very  seductive  but  is  only 
suggestive  after  all.  It  can  never  bring  flnality 
but  is  useful  in  formulating  a workable  theory. 
The  fatal  objection  to  this  analogy  is  that  epi- 
demic cerebrospinal  meningitis  rages  in  the 
winter  season  with  increasing  intensity  as  the 
weather  grows  colder,  disappearing  in  summer. 
The  disease  which  is  the  subject  of  our  inquiry, 
on  the  other  hand,  is  admitted  to  be  essentially 
one  of  the  fly,  season,  with  some  notable  excep- 
tions which  we  shall  later  discuss.  The  infected 
hibernating  green-fly  might  explain  the  occirr- 
rence  of  some  cases  in  winter.  Other  writers 
in  the  most  admirable  report  of  the  Swedish 
Government  to  the  International  Congress  on 
Ilysfiene,  1912,  see  a strong  analogy  between 
poliomyelitis  on  the  one  hand  and  gastroenteric 
diseases — cholera,  typhoid  and  dysentery — on 
the  other,  etiologically  considered.  The  analogy 
is  so  vague,  however,  as  to  elude  exact  analysis. 
We  And,  on  the  other  hand,  the  analogues  of 
our  disease  in  tetanus  and  in  rabies,  which  arc 
clearly  of  non-human  origin,  and  yet  capable  of 
transmissioTi  from  man  to  man.  If  we  recall  the 
canine  origin  of  rabies  and  the  geogenous  source 
of  tetanus  we  are  prepared  better  to  consider 
the  aviary  origin  of  poliomyelitis  through  the 
medium  of  the  green  fly  host.  In  the  paper  read 
in  May,  1913,  Saunders  stated  that  we  were 
considering  only  the  sporadic  and  epidemic 
forms  of  the  disease  as  known  in  the  Middle 
West  and  in  many  other  parts  of  the  United 
States.  With  the  disease  as  known  in  other 
parts  of  the  world,  as  in  Sweden,  where  winter 
epidemics  have  prevailed,  we  were  not  then  con- 
cerned, but  now  we  shall  venture  to  consider 
the  facts  established  by  our  investigations  in 
relation  to  the  epidemiology  of  the  disease  as 
found  there  and  in  the  neighborhood  of  New 
York,  where  the  investigators  of  the  Eockefeller 
Institute  have  done  so  much  to  forward  the 
elucidation  of  the  question  of  the  origin  of  this 
disease  of  mystery,  and  where  Flexner  and 
Noffuchi  have  recently  identified  the  specific 
origin. 


Let  us  not  forget  the  primal  fact  that  we 
are  investigating  a disease  which  was  at  one 
time  sporadic  only  and  almost  entirely  rural  in 
incidence.  Within  a generation  it  has  assumed 
epidemic  form  and  invaded  the  cities  more  and 
more,  but  there  is  a general  agreement  that  we 
are  dealing  with  the  same  disease  as  of  yore. 
If  at  this  writing  there  had  been  no  epidemic 
in  any  part  of  the  world,  and  especially  no 
urban  invasion,  we  believe  our  announcement 
concerning  the  green  fly  and  its  victims  would 
be  received  with  acclaim,  but  one  winter  epi- 
demic seems  to  offer  an  insuperable  barrier  to 
the  acceptance  of  the  theory  of  an  insect  origin. 


Fig.  14. 


To  return  to  the  study  of  our  composite  pic- 
ture. As  shown  in  the  former  paper,  limber- 
neck  of  fowls  is  emphatically  not  a ptomain 
poisoning,  for  even  before  our  laboratory  experi- 
ments with  the  specific  green  fly  larvae  were 
begun  it  was  proved  by  numerous  observations 
in  the  field  to  have  a vital  continuity  which 
could  be  attributed  to  .the  existence  of  a conta- 
giiim  vivurn  only. 


314 


IKPANTILE  PARALYSIS— SAUNDERS,  MEISENRACII  AND  WISDOM  March,  1914 


As  to  the  appalling  destruction  of  hogs  in  the 
manner  depicted,  “it  bears  no  more  resemblance 
to  hog  cholera  than  it  does  to  the  moon,”  to  use 
the  language  of  one  of  our  agricultural  friends 
who  had  seen  much  of  and  suffered  greatly  from 
the  ravages  of  the  universally  designated  “hog 
cholera.”  The  one  is  a wasting  disease,  surely 
preventable  by  the  use  of  the  serum;  the  other, 
the  green  fly  epizootic,  sweeps  off  100  fat  hogs 
in  a night,  leaving  a few  paralyzed  old  sows  to 
tell  the  tale  of  how  the  others  died.  Ilog  cholera 
vaccination  is  of  no  avail  here.  Some  authorities 
point  triumphantly  to  the  custom  prevailing 
among  farmers  of  feeding  theii'  limberneck  fowl 
by  the  wheelbarrow  load  to  the  hogs,  with  impu- 
nity. This  may  be  safely  done  for  two  days 
after  the  death  of  the  fowl,  provided  only  that' 
no  previously  infected  female  green  flies  have 
had  access  to  the  carcasses.  The  innumerable 
instances  in  which  fowl  and  hogs  have  all  per- 
ished by  paralytic  death  within  a short  period  of 
time  would  afford  prirna  facie  evidence  that 
there  was  a common  cause  at  work. 

Let  us  consider  the  objections  to  the  almost 
universally  received  ochletic  theory.  They  are 
so  ffreat  as  to  have  forced  some  of  the  authorita- 
tive writers  to  superadd  the  theory  of  poly- 
genesis; in  other  words,  to  make  the  supposition 
that  any  acute  infection  could  bring  about  the 
flaccid  paralysis  characteristic  of  poliomyelitis. 
There  is  much  in  favor  of  this  theory,  although 
■we  are  not  prepared  to  accept  it  as  yet.  We  have 
seen  cases  simulating  scai-let  fever,  with  most 
])i'ofuse  desquamation,  which  left  the  patient  in 
a pitiable  condition  of  flaccid  paralysis.  We 
have  also  seen  such  cases  as  this:  An  infant, 
seven  months  of  age,  had  an  attack  of  poliomye- 
litis in  June,  and  recovered  with  typical  paraly- 
sis of  a few  muscles.  In  the  following  March 
she  had  a severe  attack  of  pneumonia,  and  recov- 
ered with  most  extensive  flaccid  paralysis. 
Another  case  presented  a bizarre  mixture  of 
infantile  paralysis  and  post-diphtheretic  paraly- 
sis. These  cases  might  lead  us  to  believe  that 
the  virus  of  poliomyelitis,  which  we  now  know 
may  linger  in  the  system  for  an  indefinite  time, 
might  be  awakened  into  destructive  activity  by 
any  intercurrent  infection.  Talbot  reports  an 
interesting  case  of  recurrence  after  two  years,  a 
sister  of  the  patient  being  attacked  at  the  same 
time. 

The  mode  of  onset  in  a certain  proportion  of 
cases  would  seem  almost  to  exclude  the  possi- 
bility of  a primary  infection  at  all,  as  in  the 
two  cases  cited  by  Yulpius,  and  as  in  such  cases 
as  we  have  all  seen,  where  the  paralysis  was  the 
first  symptom,  sometimes  followed  by  more  or 
less  severe  symptoms  of  an  acute  infection  and 
sometimes  not.  There  are  other  cogent  reasons 
for  declining  to  accept  the  theory  of  the  primary 
and  exclusive  ochletic  etiology  of  the  disease. 


Firstly,  the  rural  incidence  vastly  exceeds  the 
urban,  not  to  the  same  extent,  it  is  true,  as  a 
generation  ago,  when  the  disease  was  sporadic 
only.  It  advances  on  villages  from  the  isolated 
and  remote  farms,  and  on  tlie  cities  from  the 
surrounding  country,  and  after  reaching  the 
cities,  it  prevails  in  the  suburbs  rather  than  in 
the  slums.  Secondly,  in  the  vast  majority  of 
cases  in  non-epidemic  seasons,  only  one  child  in 
a family  of  several  children  is  affected.  In  this, 
it  would  seem  to  conform  to  the  analogy  of  rabies 
or  tetanus.  Even  where  several  in  a family  are 
attacked  the  cases  generally  occur  so  closely 


Fig.  15. 


together  in  point  of  time  as  to  preclude  the  sup- 
position of  infection  of  one  child  by  another. 
The  report  of  the  Kansas  State  Board  of  Health 
for  1910  illustrates  this  point  perfectly,  but  no 
better  than  many  other  published  statistics. 
Eeciting  from  memory,  fifty-nine  children  were 
attacked,  and  these  cases  occurred  in  fifty-one 
families,  representing  199  children.  In  only  one 
case  could  any  possible  association  be  traced. 

Could  our  analogues,  tetanus  and  rabies,  make 
a very  different  showing  in  regard  to  the  question 
of  etiological  classification,  that  is  to  say,  whether 
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of  human  or  alien  character?  Even  snake  bite 
might  be  considered  under  the  same  heading. 
The  analogy  derived  from  the  subject  of  inocu- 
lated poliomyelitis  in  monkeys  is  against  the 
theory  of  universal  transmission  by  association. 
Only  two  experimenters,  Levaditi  and  Patrusco, 
have  succeeded  in  infecting  a healthy  monkey  by 
very  close  association  with  a previous  case  of 
virulent  Simian  infection.  All  others  have  failed. 
Even  in  the  matter  of  inoculation  the  results  are 
entirely  contrary  to  the  theory  of,  easy  transmis- 
sion by  association.  Ordinary  inoculation  is 
fruitless,  and  the  methods  of  scarification  of  the 
nasal  mucosa,  intraperitoneal  injections  of  large 
amounts  of  infective  'material,  together  with 
injection  of  the  sciatic  nerve,  and  intraspinal 
inoculation,  are  the  only  successful  methods,  and 
they  not  always  so.  The  history  of  the  disease 
as  met  with  in  generations  past,  that  is  in  spor- 
adic form,  shows  that  no  attempt  at  isolation  of 
cases  was  made  and  yet  it  remained  sporadic. 
Petersen  records  two  instances  of  infection  of 
nurses  by  patients.  At  the  same  time  he  does 
not  state  at  what  season  these  cases  occurred, 
and  the  green  fly  might  have  been  in  evidence. 
In  the  Swedish  reports,  however,  there  are  some 
incidents  which  very  clearly  prove  human  trans- 
mission, such  as  that  of  a man  who  visited  Stock- 
holm in  the  winter  and  returning  home  started 
a house  epidemic.  In  one  epidemic  recorded  in 
Sweden  there  were  287  cases  in  the  month  of 
December,  and  here  we  must  admit  a thoroughly 
humanized  if  not  an  originally  human  disease 
exhibiting  an  ochletic  mode  of  transmission.  At 
the  same  time  if  we  study  the  epidemiology  of 
that  country  from  year  to  year  we  find  that  gen- 
erally speaking  the  original  centers  of  infection 
were  located  in  the  North  and  proceeded  from 
isolated  farms  in  the  fly  season.  Although  urban 
epidemics  have  now  been  observed  for  many 
years,  it  is  still  true  that  each  fly  season  inaugu- 
rates a number  of  rural  centers  from  which  the 
disease  again  spreads.  However,  the  green  fly 
may  account  for  some  of  the  winter  cases.  As 
stated,  this  insect  hibernates  in  human  habita- 
tions ready  to  deposit  its  larvae  on  any  food 
whenever  the  heat  invites  it  to  come  forth.  Not 
only  so,  but  we  must  remember  that  many  arti- 
cles of  food  put  up  in  the  summertime  contain 
fly  larvae.  One  of  us  had  a remarkable  experi- 
ence illustrating  this  point.  A child  and  the 
grown  members  of  the  household  were  taken  vio- 
lently ill  after  partaking  of  crackers.  The  older 
members  of  the  family  suffered  from  what  some 
of  the  physicians  called  ptomain  poisoning  and 
recovered  promptly;  but  the  child  was  left  with 
flaccid  paralysis  of  a number  of  muscle  groups. 
A pet  crow,  which  received  some  of  the  crackers, 
was  found  dead  next  morning.  The  supposition 
seems  to  be  warranted  that  the  package  of  crack- 
ers had  been  the  seat  of  deposit  of  the  green  fly 


larvae,  which  in  time  perished  from  lack  of  mois- 
ture and  disintegrated,  leaving  the  toxalbumose 
on  the  food.  It  is  disgusting  to  realize  how 
largely  the  larval  fly  enters  into  the  diet  of  civil- 
ized man,  but  when  we  have  learned  the  fearfully 
destructive  potency  of  the  green  fly  specific  larvae 
the  thought  becomes  appalling.  The  ant,  as  we 
all  know,  is  the  natural  enemy  of  the  fly,  feeding 
on  its  larvae.  It  is  conceivable  that  ants  which 
have  fed  on  specific  larvae  might  bring  the  virus 
or  the  toxin  or  both  into  the  pantry. 

Examination  into  the  regional  incidence  of  the 
cases  that  come  to  the  cities  for  orthopedic  treat- 
ment reveals  the  fact  that  the  vast  majority  come 
from  the  villages  and  the  isolated  farms,  and 
many  of  them  from  sparsely  settled  regions. 
This  is  true  now,  many  years  after  we  have 
experienced  the  terrible  epidemics  which  have 
prevailed  in  Europe  and  America.  The  epidem- 
ics seems  to  have  originated  in  the  far  North, 
gradually  extending  southward.  Why  this  is,  it 
is  difficult  to  imagine,  unless  we  suppose  that 
the  infection  of  the  green  fly  for  some  reason 
originated  in  the  North.  This  theory  of  the 
green  fly  origin  explains  many  mysterious  cases 
of  the  disease  occurring  on  fishing  expeditions 
and  outings. 

I would  refer  to  the  previous  paper  published 
ill  The  Journal  of  the  Missouri  State  Medical 
Association  for  June,  1913,  for  instances  illus- 
trating these  statements. 

We  were  puzzled  at  one  stage  of  our  investiga- 
tions to  find  that  no  limberneck  poultry  or  hogs 
dying  over  night  could  be  found  on  a farm  pre- 
vious to  the  development  of  a case  of  poliomye- 
litis, but  in  the  sparrows  we  found  the  missing 
link.  The  most  minute  dose  of  the  larval  emul- 
sion kills  sparrows  speedily.  It  is,  of  course, 
essential  that  the  green  fly  should  find  an  habit- 
ual victim  in  order  to  perpetuate  the  life-cycle  of 
the  infection  of  which  it  is  the  host.  All  animals, 
except  the  monkey,  seem  to  be  immune  to  the 
virus,  but  none  apparently  can  resist  the  toxal- 
bumose contained  in  the  specific  larvae.  All 
insectivorous  birds  and  all  scavengers  (copro- 
phagous  and  ptomaphagous  birds  and  mammals) 
are  the  legitimate  prey  of  the  green  fly. 

Chapter  IV 

The  prevention  of  poliomyelitis  and  of  the 
destruction  of  domestic  animals  by  the  green  fly 
epizootic  should  be  a very  feasible  task.  Venom- 
ous reptiles,  buzzards,  rabid  dogs,  and  flies  in 
cities  are  all  anachronisms.  Vienna,  Prague 
and  Cleveland  have  demonstrated  the  possibility 
of  exterminating  the  fly  in  every  city  and  in 
every  climate.  The  oviparous  passion  makes  the 
green  fly  very  easy  to  trap ; these  terrible  insects, 
fortunately,  do  not  seek  to  enter  human  habi- 
tations except  mider  the  conditions  previously 
named.  Every  rural  household,  during  the  fly 
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season,  should  possess  a fly-kitchen,  placed 
between  the  kitchen  and  the  poultry  yard,  where 
an  improvised  tireless  cooker  is  kept,  and  cabbage 
is  perpetually  boiled  by  a vestal  virgin.  The 
garbage  should  be  kept  in  the  same  place.  The 
trap  is  arranged  with  over-lapping  sections  on 
all  sides  so  that  the  flies  can  go  in  but  cannot 
find  their  way  out.  A flame  is  applied  to  the 
imprisoned  flies  every  day.  Poison,  which  is  so 
efficient  in  the  destruction  of  the  house-fly,  might 
not  avail  with  the  green  fly,  as  they  seek  to 
escape  as  soon  as  the  eggs  are  deposited.  The 
simple  device  of  the  fly  kitchen  would  also  free 
the  house  of  the  house-fly. 

As  urged  in  the  previous  paper,  the  buzzard 
could  and  should  be  exterminated  within  a week. 
The  poultry  and  hogs  should  be  watched,  espe- 
cially in  the  spring  at  the  beginning  of  the  fly 
season,  and  if  any  cases  of  limberneck  or  unex- 
plained death  occur,  they  should  be  kept  penned 
up  where  they  can  be  protected  from  the  green 
fly  larvae.  In  the  finest  poultry-yards  in  infected 
zones  isolated  cases  will  occur  due  to  capture  of 
an  infected  fly  by  the  fowl.  The  manure  pile 
should  be  screened  throughout  the  summer. 
However,  no  amount  of  sanitation  on  the  farm 
can  exterminate  the  green  fly  for  a whole  season, 
because  their  numbers  are  constantly  recruited 
from  the  wilds  and  from  the  importations.  The 
precaution  so  universally  urged  on  farmers  of 
burying  the  carcasses  is  absolutely  futile  in  pre- 
venting the  spread  of  the  green  fly  epizootic,  as 
it  has  been  found  the  fly  larvae  buried  four  feet 
under  the  surface  c^n  work  their  way  to  freedom 
within  twenty-four  hours.  Every  carcass  there- 
fore should  be  either  biirned  or  well  roasted 
before  burying. 

It  is  to  be  devoutly  hoped  that  the  local  health 
authorities  and  the  government  will  adopt  the 
most  stringent  measures  against  transportation 
of  green  flies  by  horses  and  by  stock-cars.  Every 
factory  where  food  is  put  up  should  be  rendered 
fly-proof.  This  can  be  done  by  screening  win- 
dows from  top  to  bottom  and  by  constructing 
wire-screen  vestibules  outside  of  all  doors.  The 
ordinary  screen  door  is  at  best  only  a partial 
protection  as  some  flies  of  those  lying  in  wait 
succeed  in  entering  each  time  the  door  is  opened, 
unless  there  be  also  a hanging  reed-mat.  Where 
there  is  a wire  screen  vestibule  the  flies  cannot 
And  the  door,  and  if  some  attraction  be  placed 
at  the  side  most  remote  from  the  door  they  will 
all  congregate  opposite  this  point.  Above  all 
things,  everyone  should  know  that  the  prevention 
of  the  dreaded  disease  of  poliomyelitis  is  to  be 
accomplished  by  seeing  that  nothing  goes  into  a 
child’s  mouth  that  a fly  could  have  contaminated, 
without  submitting  it  to  destructive  heat.  While 
in  the  laboratory  140  degrees  continued  for  half 
an  hour  w'as  found  sufficient,  instantaneous  expo- 
sure to  the  heat  of  the  flame  or  the  oven,  or 


boiling  of  food  which  is  then  served  under  fly- 
proof  conditions,  will  insure  safety.  One  child 
on  our  list  had  the  inveterate  habit  of  taking  a 
bite  of  fruit,  then  laying  down  out-of-doors  and 
returning  after  some  time  to  finish  eating  it. 
Baker’s  bread  and  every  form  of  prepared  food 
should  pass  through  the  oven  or  the  flame  before 
bringing  it  to  the  table.  Children  should  not  be 
allowed  to  eat  out-of-doors,  and  picnics  should 
be  abolished  except  under  the  supervision  of 
sanitary  authorities. 

It  must  not  be  forgotten  that  the  green  fly, 
while  its  instinct  is  overwhelmingly  strong  to 
deposit  its  larvae  on  the  carcass  of  any  animal, 
especially  fish,  or  on  cooked  cabbage,  yet  in 
default  of  these  objects  will  not  hesitate  to  deposit 
in  any  animal  or  vegetable  matter  whatsoever. 
Specked  fruit  and  tomatoes  are  dangerous.  We 
can  understand  now  why  the  peasants  of  Europe 
have  suffered  more  than  any  other  people.  They 
have  no  screens  and  boil  cabbage  almost  every 
day.  They  eat  hot  meat  very  seldom,  but  instead 
cold  sausage  and  cold  bread  and  cheese.  Within 
two  minutes  after  any  table  is  set  in  the  presence 
of  an  infected  green  fly  some  article  of  food  may 
have  120  of  the  terrible  larvae  deposited  on  it. 

If  the  annually  recurring  zones  of  infection  in 
Europe  and  North  America  be  abolished  in  1914 
by  combating  the  green  fly,  it  remains  to  be  seen 
how  much  of  the  dread  disease  will  be  perpet- 
uated through  ochletic  or  indirect  transmission. 

In  conclusion,  the  authors  wish  to  acknowl- 
edge their  indebtedness  to  the  many  men  who 
have,  either  through  their  interest  offered  sug- 
gestions, or  by  actual  work  and  observations  on 
the  animals  have  assisted,  and  especially  to  Dr. 
T.  W.  White  of  St.  Louis,  Dr.  Frederick  B. 
Bowman  of  Buffalo,  who  has  given  much  of  the 
micropathology;  to  Dr.  Charles  L.  Klenk  of  St. 
Louis,  who  is  working  on  the  bacteriology,  and 
to  Dr.  Wallace  L.  Baker  of  Buffalo,  who  has 
given  his  valuable  time  and  skill  to  the  autopsy- 
iug  of  animals,  and  to  others  who  have  been  most 
helpful  in  this  work. 

Report  of  Dr.  Phil.  Hoffmann,  Chief  Pediatric 
Surgeon,  Bethesda  Incurable  Hospital 

Dec.  15,  1013,  I first  examined  Monkey  No.  6 and 
found  liim  unable  to  actively  lift  liis  right  arm  at 
the  shoulder  joint,  on  account  of  paralysis  of  muscles 
controlling  the  shoulder.  That  the  disability  was  not 
due  to  other  cause  than  muscle  weakness  was  shown 
by  tbe  fact  that  passive  motion  at  the  shoulder  was 
free  and  painless  in  all  directions,  and  that  such  pas- 
sive movement  met  with  less  resistance  on  the  affected 
than  on  the  sound  side.  There  was,  also,  definite 
moderate  weakness,  though  not  total  paralysis  of  the 
muscles  controlling  the  right  elbow  and  hand,  espe- 
cially of  the  flexors  of  the  wrist  and  fingers.  The  tem- 
perature of  his  right  hand  was  distinctly  lower  than 
that  of  his  left.  The  circumference  of  his  right  arm 
and  forearm  was  less  than  that  of  his  left,  and  the 
muscles  not  as  firm. 

Several  hundred  times,  on  different  occasions,  I 
placed  bits  of  banana  or  apple  in  such  a position  as  to 
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necessitate  his  lifting  the  upper  arm  in  order  to  grasp 
them.  Invariably  he  reached  for  them  with  his  left 
hand.  When  they  were  placed  conveniently  near  his 
right,  he  would  turn  his  body  to  enable  him  to  reach 
for  them  with  his  left. 

The  controllers  of  the  hand  and  elbow  gradually 
grew  stronger  and  regained  practically  full  power. 
There  is  still,  however,  nine  millimeters  circum- 
ferential atrophy  over  the  muscle  bellies  of  the  right 
forearm,  i.  e.,  right  89  mm.  left  98  mm. 

To-day,  March  5,  1914,  the  s-houlder  paralysis  is 
still  as  complete  as  it  was  on  December  15.  There  is 
atrophy  of  muscles  about  the  right  shoulder  and 
beginning  contracture  of  the  healthy  adductors  of  the 
arm,  due  to  the  long  continued  posture  of  adduction. 

Phil.  Hoffmann,  M.D. 

Feb.  9,  1914,  I examined  Monkey  No.  9 and  found 
marked  weakness,  though  not  complete  paralysis  of 
the  extensors  of  his  right  wrist  and  hand.  I again 
examined  him  on  February  IG  and  found  that  these 
muscles  had  regained  considerable  strength,  though 
they  were  still  appreciably  weakened.  He  died  a few 
days  later. 

Phil.  Hoffmann,  M.D. 


SURGICAL  TREATMENT  OF  JOINT  FRACTURES 

Ebnest  F.  Robinson,  M.D. 

KANSAS  CITY,  MO. 

While  it  is  possible  that  the  recent  tendency 
toward  the  open  operation  of  fractures  has 
exceeded  in  some  instances  the  limit  of  safety 
and  efRcieney,  yet  the  conscientious  surgeon  can- 
not but  admit  that  the  open  method  has  its 
proper  place  in  modern  surgical  procedure.  Espe- 
cially is  this  true  in  the  management  of  certain 
fractures  about  the  joint.  Since  the  first  desid- 
eratum in  the  treatment  of  fractures  is  restora- 
tion of  function,  that  method  of  treatment  should 
be  resorted  to  which  most  certainly  and  effi- 
ciently accomplishes  this  purpose.  I wish,  how- 
ever, to  distinctly  emphasize  this  point : that  not 
all  joint  fractures  demand  the  open  operation. 
In  fact,  just  as  in  simple  fractures,  the  great 
majority  of  them  can  be  efficiently  and  safely 
treated  by  the  intelligent  use  of  properly  applied 
external  splints,  casts  and  other  retentative  appa- 
ratus, aided  bv  traction  and  extension.  There 
are,  on  the  other  hand,  other  fractures  into  and 
near  the  joint  that  demand  operative  procedure 
to  restore  function  and  prevent  crippling  de- 
formity. And  these  cases,  it  seems  to  my  mind 
at  least,  should  not  be  denied  the  benefit  of  mod- 
ern aseptic  surgery.  It  is  to  a consideration  of 
some  of  these  complicated  and  perplexing  cases 
lhat  I wish  to  direct  your  attention. 

The  first  that  I wish  to  present  are  some  cases 
of  the  familiar  Pott’s  fracture,  with  tearing  off 
of  the  tip  of  the  internal  malleolus  and  a frac- 
ture of  the  lower  end  of  the  fibrda.  These  cases 
are  almost  always  accompanied  by  a rupture  and 
separation  of  the  interosseous  ligament.  This 
results  in  a widening  of  the  joint  with  a flattened, 
wabbly  and  almost  useless  ankle  if  treated  by 


external  splints  or  casts  alone.  The  procedure 
which  I have  followed  in  the  past  few  months 
with  most  gratifying  results  has  been  the  nailing 
of  the  broken  fragments  together.  After  reduc- 
tion of  the  dislocation  of  the  ankle-joint  which 
usually  accompanies  this  injury,  a long  wire  nail 


Fig.  ] . — Pott's  fracture. 


is  driven  through  the  small  fragment  in  such  a 
manner  that  the  joint  surface  is  not  encroached 
on,  the  nail  securing  a firm  hold  into  the  tibia 
itself.  This  prevents  the  astragalus  from  forcing 
or  stretching  the  interosseous  ligament,  and  the 
joint  is  not,  in  consequence,  widened  or  flattened. 


Fig.  2. — Same  as  Fig.  1,  after  nailing. 


The  accompanying  x-ray  photographs  will  illus- 
trate the  accui'ate  restoration  of  the  fragments. 
Function  is  completely  and  perfectly  restored  as 
is  well  illustrated  by  this  patient  (Burton).  It 
has  been  my  practice  to  remove  these  nails  in 
eight  or  ten  weeks,  but  this  man  left  the  hospital 
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Fig.  5. — Same  as  Fig.  4 after  nailing. 


Fig.  S. — Same  as  Fig.  7 after  reduction. 
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and  we  lost  track  of  him,  the  nails  remaining  in 
his  ankle  for  several  months.  Yon  can  see  he  has 
perfect  restoration  of  function. 

My  experience  with  resection  or  excision  of  the 
fragments  of  a broken  and  dislocated  astragalus 
had  been  so  disastrous  in  the  past  that  I really 
hesitated  to  continue  the  practice.  My  former 


Fig.  0. — Colies’  fracture. 


cases  all  had  flat,  badly  crippled  ankles,  and  if 
they  could  get  about  at  all  were  compelled  to  use 
a brace  and  cane.  Consequently,  when  the  case, 
whose  x-ray  photograph  I here  present,  appeared 
with  a fracture  and  posterior  dislocation  of  the 
astragalus  I resolved,  despite  the  text-books  and 
cur  former  teaching,  to  cut  into  the  joint  and 
replace  the  broken  fragment.  With  the  aid  of  a 
“jimmie,”  or  curved  periosteal  elevator,  one  side 
of  which  was  roughened,  I found  this  much 
easier  to  accomplish  than  I had  feared.  In  fact, 
I was  able  to  restore  the  fragment  with  very- 
little  traumatism  and  most  accurately,  as  is  seen 


Fig.  10. — Same  as  Fig.  9 after  operation. 


by  a glance  at  the  x-ray  picture.  Much  to  my 
surprise,  this  loose  fragment  once  replaced  lived. 
The  patient  had  no  reaction  or  infection  and 
to-day  has  a restored  ankle-joint  with  no  anky- 
losis. In  this  case  I feel  that  some  real  surgical 
piogress  has  been  made. 


A Colics’  fracture  can  almost  always  be  prop- 
erly reduced  by  a competent  surgeon  with  very 
little  deformity  or  impairment  of  motion.  Occa- 
sionally, however,  owing  to  the  peculiar  nature  of 
the  break,  its  comminution  or  its  improper  reduc- 
tion, the  planes  of  the  articulating  surfaces  are 
changed  and  must  be  corrected,  or  great  loss  of 


Fig.  11. — Double  fracture  of  olecranon  wired. 


Fig.  12. — Fracture  of  femur  w'irecl  and  separation  of 
epiphysis. 


function  with  a painfully  deformed  joint  must 
result.  The  x-ray  photograph  shows  such  a con- 
dition. You  will  note  that  the  articulating  end 
of  the  radius  points  upward.  In  this  case  a 
small  incision  was  made  on  the  radial  side  of  the 
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wrist  and  a \'-sliaped  piece  of  bone  was  removed, 
care  being  taken  not  to  cut  quite  through  the 
upper  surface  of  the  bone.  The  wrist  and  hand 
were  now  brought  well  downward,  thus  correct- 
ing the  defoiniity.  d’his  patient  secured  a most 
useful  hand. 


Fig.  13. — Fracture  of  surgical  neck  of  humerus. 


With  the  wiring  of  a fractured  olecranon  and 
])atella,  all  are  familiar,  d'here  is  no  present 
difference  of  opinion  in  our  ideas  of  the  proper 
management  of  these  cases.  All  agree  that  by 
far  the  most  useful  joint  is  secured  by  operation 
and  wiring. 

It  is  to  tbe  fiacture  and  dislocation  of  the 
external  or  internal  condyles;  or  the  separation  of 
the  epiphysis  about  either  condyle,  that  I wish  to 
direct  your  attention.  In  these  cases,  with  the 
elbow  in  extreme  ilexion,  the  displaced  fragment 


Fig.  14.  —Same  as  Fig.  13  held  by  single  wire  nail. 


should  be  replaced  and  held  in  ])ro]ier  position 
by  a single  fine  wire  nail.  Only  a i/L>-dicb  inci- 
sion is  necessary  through  the  skin,  which  is  closed 
with  a single  stitch  after  the  nail  is  driven  home. 

Separation  of  the  lower  epiphysis  of  the  femur 
is  sometimes  difficult  to  letain  in  position  owing 


to  the  fact  that  the  small  fragment  rolls  over  and 
is  displaced  into  the  joint.  The  x-ray  picture 
here  presented  is  that  of  a small  boy  of  8 years, 
whose  epiphysis  was  displaced  and  femur  broken 
by  a fall  from  a buggy,  his  leg  being  caught 
between  the  spokes.  In  this  case,  after  wiring 
together  the  broken  femur,  as  you  can  see  from 
the  x-ray,  I opened  the  knee-joint,  replaced  the 
epiphysis  with  a strong  hook  and  held  it  in  place 
by  two  heavy  kangaroo  tendon  sutures,  put  in 
throrrgh  drill-holes  in  the  bone.  The  result  was 
perfect  restoration  of  function  without  ankylosis, 
ddie  leg  has  grown  and  developed  as  its  uninjured 
felloAV. 

Fractures  of  the  surgical  neck  of  the  humerus 
with  dislocation  of  the  head  had  given  me  great 
anxiety  until  I put  into  practice  the  suggestion 
of  Dr.  J.  B.  IMurphy  to  hold  the  displaced  head 
in  place  by  an  open  operation.  In  the  x-ray  here 
presented  one  can  readily  see  the  perfect  ana- 
tomical reduction  of  the  deformity.  In  this  case, 
after  the  head  was  replaced,  the  arm  was 
extended  and  a nail  driven  obliquely  through  the 


Fig.  15. — Oi'thoplasty  of  hip  joint. 


hiwer  fragment  into  the  upper.  This  single  nail 
holds  the  liones  perfectly.  This  patient  had  com- 
plete restoration  of  function. 

It  is  rare,  indeed,  that  operation  is  necessary 
in  the  n.sual  ca.se  of  nnunited  fracture  of  the  hip- 
joint.  This  is  especially  true  in  the  aged.  In 
the  young  and  vigorous,  however,  operation  can 
be  performed  with  most  gratifying  results,  as  the 
accompanying  x-ray  pictures  demonstrate.  'I’lie 
simple  nailing  of  the  ununited  intracapsular 
fragment  will  not  often  suffice.  Occasionally,  a 
bone  transjilant  in  the  shape  of  a long  bone  ]icg 
may  give  greater  hope  of  success.  In  the  cases 
wliere  the  complete  bony  ankylosis  has  resulted 
an  arthroplasty  of  the  hip-joint  may  he  per- 
formed. ddie  accompanying  x-ray  pictures  show 
this  jirocedure  very  accurately.  The  result  was 
most  satisfactory. 

I hope  to  make  a detailed  re]iort  of  a series  of 
lliese  cases  at  a future  time. 

()03  llryioil  Hiiililiiig. 
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INTUSSUSCEPTION  IN  INFANTS  * 

F.  G.  Nifong,  M.D. 

COLUMBIA,  MO. 

No  apology  should  be  demanded  of  me  for 
reporting  to  you  two  successfully  operated  cases 
of  intussusception  in  infants  and  even  venturing 
to  make  a few  observations  on  the  diagnosis  and 
treatment  of  such  cases.  It  is  a condition  of 
such  comparative  rarity  that  it  might  seem  best 
and  more  appropriate  to  consider  something  of 
much  more  frequent  occurrence,  but  no  doubt  you 
will  have  made  the  obseiwation  as  I have  done, 
that  a condition  which  at  one  time  was  apparently 
very  rare  became  much  more  frequent  after  a gen- 
eral and  better  knowledge  as  to  the  diagnosis  was 
in  vogue.  For  instance,  we  no  longer  have  patients 
dying  from  abscess  and  inflammation  of  the  bow- 
els. We  must  know  the  cause  of  the  peritonitis. 
It  seems  strange  that  after  a surgical  experience 
of  more  than  twenty  years,  and  much  of  it  in  hos- 
pital service,  I cannot  recollect  having  operated 
or  assisting  in  an  operation  for  intussusception 
until  my  two  recent  cases,  which  I now  report.  I 
have  no  doubt  that  a good  number  of  surgeons  of 
e.xtended  experience  have  had  no  cases  of  intus- 
susception. If  so  large  a hospital  as  the  Massa- 
chusetts General  Hospital  has  an  average  of  only 
one  case  a year,  you  can  readily  see  that  one  might 
be  an  alternate  in  that  service  for  a number  of 
years  and  never  have  operated  on  a case.  In 
Stone’s  report  in  1908  the  Chihh’en’s  Hospital,  in 
the  live  years  previous,  had  only  8 cases  and  the 
Infants’  Hospital  had  8 cases  in  the  ten  years 
previous.  Ladd  now  reports  his  own  and  Stone’s 
cases  for  the  last  four  and  one-half  years  in  the 
same  institutions  to  the  number  of  20.  And  again 
Clubbe  of  Australia  reports  more  than  150  cases 
of  his  own.  Now  why  this  disparity  between  the 
experiences  of  the  same  surgeons  at  earlier  and 
later  dates,  and  why  should  one  surgeon  be  able 
to  report  such  a great  number  and  others  of  equal 
ability  and  large  experience  have  none  to  report. 
Clublie’s  observation  that  “we  seem  to  have  edu- 
cated our  medical  community  in  this  matter”  will 
no  doubt  explain  much.  We  need  more  general 
knowledge  about  the  diagnosis  of  this  as  well  as 
other  surgical  conditions  in  the  abdomen  of 
infants,  and  when  early  diagnosis  is  made  the 
infant  mortality  from  operation  will  present  a 
different  picture.  No  more  will  we  have  infants 
dying  from  “locked”  bowels.  The  frightful  and 
discouraging  mortality  of  90  per  cent,  will  become 
a disgrace  to  any  hospital  or  operator,  or  more 
properly  to  the  physician  who  fails  to  bring  the 
case  early  for  operation.  Ladd  in  anal}'zing  his  20 
cases  has  clearly  shown  what  is  the  crux  of  the 
situation.  Ladd  and  Stone  with  their  previous 
experience  had  a mortality  of  90  per  cent.,  and 
with  the  20  cases  last  reported  reduced  the  mortal- 
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ity  to  45  per  cent.,  due  to  better  and  earlier  con- 
sultation and  diagnosis  on  the  part  of  the  general 
practitioner.  Clubbe’s  first  50  cases  had  a mor- 
tality of  50  per  cent.  His  last  50  cases  had  a mor- 
tality of  8 per  cent.  The  average  duration  of 
symptoms  in  Clubbe’s  last  50  cases  was  17  hours. 
Ladd  and  Stone  lost  none  of  their  cases  that  were 
operated  under  48  hours.  Only  one  case  survived 
operation  after  that  time. 

Then  it  would  seem  that  the  iuost  important 
consideration  in  this  matter  is  the  making  of  an 
early  diagnosis.  Operation  is  comparatively  easy 
if  early.  Also  diagnosis  is  not  diflicult.  Much 
failure  is  due  to  careless  methods  of  examination 
and  the  habit  of  treating  babies  for  digestive  dis- 
turbances without  making  proper  physical  exam- 
ination ; failure  to  realize  the  significance  of  evi- 
dent abdominal  pain.  Some  will  procrastinate 
from  babit  and  will  wait  for  classical  signs.  They 
want  the  complete  picture  of  an  infant  with  sud- 
den severe  attacks  of  pain,  tenesmus,  bloody, 
mucous  stools,  abdominal  tumor  and  perhaps  a 
thready  pulse,  a distended  belly,  a pinched  and  pal- 
lid countenance,  with  sunken  eyes.  Our  classical 
text-book  ])icture  is  of  a moribund  baby.  No 
more  should  we  demand  all  these  signs  than  we 
should  expect  to  see  all  the  classical  signs  in  a 
typhoid  fever  case  to  make  a diagnosis.  We 
should  make  the  diagnosis  early  and  if  we  may 
have  an  operation  in  this  condition  before  24  or 
46  hours  have  elapsed  we  will  get  equally  as  good 
results  as  we  may  have  from  any  other  obstructive 
condition,  and  the  infant  mortality  should  not  be 
more  than  a fraction  greater  than  the  adult  mor- 
tality in  conditions  of  equal  gravity.  A well  baby 
from  three  to  twelve  months  old,  perhaps  at 
weaning-time  or  changing  food,  is  taken  with 
sudden  severe  paroxysmal  pains  with  intervals  of 
comfort;  then  comes  the  vomiting,  bowels  evac- 
uated, and  a little  later  bloody,  mucous  stools. 
Perha])s  distinct  peristaltic  waves  are  seen  and 
felt,  and  a mass  at  the  cecum,  ascending,  or  trans- 
verse colon.  With  such  a picture,  call  your  sur- 
geon and  have  early  and  successful  operation. 
Procrastinate  a day  or  two  longer  and  have  added 
to  this  picture  the  exhausted  little  sufferer  still 
writhing  and  twisting  in  torture  if  his  strength  is 
not  all  gone,  with  his  pallid  face  and  sunken 
eyes,  a tliready  little  pulse  and  distended  belly — 
might  as  well  call  the  undertaker. 

I speak  of  intussusception  in  infants  only. 
Three-fourths  of  all  cases  are  under  one  year  old 
and  65  per  cent,  come  between  the  fourth  and 
seventh  months.  The  trouble  often  coincides  with 
a change  in  diet  or  weaning.  What  might  be 
the  cau.se?  Make  your  own  hypothesis  or  let 
others  do  it  for  you  if  you  like.  No  abdominal 
organ  is  at  present  more  hypothetical  than  the 
somersaulting  cecum.  Yes  a “cecum  mobil,”  a 
polypus  or  tumor,  a Meckel’s,  an  appendix,  a 
dose  of  castor-oil — any  of  these  may  play  a part, 
and  have  done  so.  Usually  the  ileum  gets  in  and 
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become  a part  at  least  of  the  iiitussnsceptnm  and 
the  cecum  or  colon  acts  as  the  intussuscipiens. 
Well,  suppose  we  have  made  our  diagnosis,  what 
then  ? An  abdominal  section  at  the  earliest  pos- 
sible moment,  and  deal  with  the  condition  found 
with  all  the  celerity  and  skill  at  your  command. 
There  should  be  no  procrastination,  no  temporiz- 
ing or  dilating  the  bowel  with  water  and  gravity. 
It  is  purely  and  absolutely  an  emergency  surgical 
case.  A median  or  right  rectus  incision — gentle 
taxis  at  the  apex  of  the  intussusceptum,  and 
exceedingly  gentle  if  any  traction  on  intussus- 
cipiens— a reduction  perhaps  and  judgment  as  to 
viability.  A resection  if  not  viable,  or  a Jessett’s 
operation  if  irreducable.  Itemoval  of  an  appendix 
or  IMeckel’s  diverticulum,  drainage  of  a para- 
lyzed bowel  or  an  infected  peritoneum,  fixation 
of  too  mobile  cecum — such  are  some  of  the  condi- 
tions to  be  met  both  skilfully  and  (juickly. 

Case  1. — W.  II.,  white,  male  cliild  11  months  old. 
who  had  liad  no  jnevious  illness  became  suddenly  ill 
Sept.  19,  1910,  at  7 p.  m.  He  first  began  crying 
and  siift'ercd  great  abdominal  pain.  At  10  p.  m.,  after 
an  enema,  he  jiasscd  blood  and  vomited.  From  this 
time  he  continued  to  vomit  and  pass  small  amounts 
of  mucus  and  blood  from  the  rectum  accompanied  with 
much  tenesmus.  No  fecal  movement.  I saw  him  first 
the  next  evening,  September  20,  with  Dr.  Shaefer,  the 
family  physician,  and  noted  the  intense  suffering. 
The  jiaiu  would  come  on  in  paroxysms,  when  he  would 
turn  hud  twist  himself  in  various  contortions.  The 
belly  was  tense  and  rigid  and  nothing  had  passed  but 
blood.  Castor  oil  had  been  administered  early  without 
effect.  He  continued  to  have  occasional  vomiting, 
which  was  not  fecal.  We  could  easily  make  a diagno- 
sis of  intussusception  and  advised  immediate  opera- 
tion. He  was  taken  to  the  hospital  and  preparation 
made  to  operate.  At  11  p.  m.,  twenty-eight  hours 
after  onset  of  symptoms  I made  a median  section  and 
found  the  ileum,  invagiuated  into  the  cecum  to  the 
lengtli  of  ()  inches,  with  some  inversion  of  the  head 
of  cecum  also.  It  was  reduced  with  considerable 
dilliculty  and  for  some  time  it  was  doubtful  if  there 
would  be  sufficient  reaction  in  the  bowel.  However, 
it  reacted  and  the  abdomen  was  closed,  thirty  minutes 
being  the  total  time  used.  He  left  the  table  ^^^ith  con- 
siderable shock  but  came  out  rapidly  when  he  did 
begin  to  react,  lie  made  a recovery  without  casualty. 
Great  care  was  exercised  with  his  diet  for  some  time 
afterward.  He  had  begun  to  take  solid  food  only  a 
short  time  before  the  trouble  came  on. 

Case  2. — D.  ]\IcK.,  male,  white,  10  months  old;  had 
never  had  any  previous  illness;  on  June  5 and  6,  1913, 
began  to  have  diarrhea  and  cramping.  Physicians 
attended  and  gave  remedies  for  disturbed  digestion. 
Saturday,  June  7,  he  was  still  more  fretful  and 
suffering  at  times.  About  12  m.,  he  seemed  to  have 
much  more  pain,  with  much  crying  and  straining  at 
stool  and  some  bloody  mucus  noticed  for  the  first 
time.  No  fecal  matter  was  passing.  From  that  time 
on  he  continued  to  cry,  strain  at  stool,  vomit,  pass 
blood  and  mucus  and  writhe  and  twist  about  on  the 
bed.  A diagnosis  of  possible  intussusception  was 
made  by  l)rs.  Lewis  and  Calvert  in  attendance.  1 
was  called  in  consultation  the  next  day  5 p.  m.  Noted 
the  little  patient  performing  his  various  contortions 
in  effort  to  get  away  from  his  pain.  A favorite  posi- 
tion for  him  was  on  his  knees  and  chest.  The  bed  was 
stained  with  bloody  mucus.  His  belly  was  tense  and 
rigid  and  could  see  no  peristaltic  waves.  The  left 
abdomen  seemed  a little  fuller  and  a mass  could  be 


felt  filling  most  of  the  left  half.  The  little  finger  in 
the  rectum  could  feel  the  ape.x  of  the  intussusceptum 
not  two  inches  from  the  amis.  Advised  immediate 
operation  and  lie  was  taken  to  hospital  at  once.  Opera- 
tion 0 p.  m.  On  opening  the  abdomen  we  found  the 
swollen  intussuscipiens  in  the  left  half  of  the  abdo- 
men and  with  some  difficult}’  got  our  bearings  by 
tracing  the  ileum  to  the.  entrance  of  the  mass.  The 
ileum,  cecum  and  transverse  colon  were  invagiuated 
into  the  descending  colon  and  sigmoid.  It  took  care- 
ful taxis  and  gentle  traction,  and  then  we  almost 
despaired  of  moving  it,  but  it  was  finally  reduced. 
The  cecum  seemed  to  be  the  apex  of  the  intussus- 
ceptum and  was  reduced  with  the  most  difficulty.  A 
part  of  it  persisted  in  staying  inverted.  The  cecum 
was  freely  movable  but  we  made  no  effort  to  fix  it. 
Patient  sulfering  from  much  shock.  IMucli  damage  to 
the  stretched  mesentery  and  mesocolon.  A question 
if  bowel  was  viable,  but  patient  could  stand  no  more 
manipulation.  Profoundly  shocked  but  quickly  re- 
acted. ]\Iade  a recovery  without  accident.  You  will 
note  that  this  baby  was  ill  four  days.  The  time  from 
the  more  violent  symptoms  and  blood  in  stools  to 
operation  was  thirty  hours. 

Sept.  0,  1913,  was  informed  this  child  had  again 
been  operated  on  in  Boulder,  Colo.,  with  symptoms 
of  obstruction  of  bowels.  Not  an  intussusception  re- 
turned but  . occlusion  from  contracting  bands.  Con- 
striction at  jejuno-ileal  and  near  ileo  cecal  junctions. 
Oct.  G,  1913,  child  returned  home  in  good  condition. 

Herewith  1 append  bibliography  compiled  for  the 
last  five  years; 

Ladd,  W.  E. ; Intussusception.  Progress  in  Diagnosis  and 
Treatment,  Boston  Med.  and  Surg.  Jour.,  April  10,  1913. 

Souttar,  H.  S.  : Intussusception,  A Lecture  on,  Itrit. 
Med.  Jour.,  March  10,  1913. 

Dowd.  C.  N.  ; Intussusception,  Irreducible  in  Infant  Five 
Days  Old,  Itesect.  One-third  Colon,  Ann.  of  Surg.,  May, 
1913. 

Beede,  S.  0.  : Intussusception,  Operative  Technic  in,  .tin. 
Jour,  of  Surg.,  .lune.  1913. 

Koch  and  Cerum  : Intussusception  in  Children.  Edin. 
.Med.  .lour.,  1912. 

Hughes  and  Powers:  Intussusception,  Acute  Irreducible, 
Child  0 Months,  Kesect.  Recovery.  Lancet,  Sept.  28,  1912. 

Henderson,  T.  B.  : Intussusception,  Spontaneous  Reduc- 
tion of.  Brit.  Med.  Jour.,  Sept.  28,  1912. 

Lawrence.  C.  S.  : Intussusception,  Case  Complicated  by 
Volvolus,  Jour.  A.  M.  A.,  Jan.  0,  1912. 

Moschgowitz,  A.  V.  : Intussusception  of  Appendix.  Med. 
Rec.,  Dec.  17,  1912. 

Eccies  and  Laidlavv : Intussusception,  Report  of  Eighty- 
Nine  Cases,  St.  Bartholomews  Hosp.  Rep.,  1911,  xxxxvii._93. 

Eliot  and  Corscaden,  Intussusception  w’ith  Special  Refer- 
ence to  .Adults,  Ann.  Surg.,  February,  1911. 

AVatts,  S.  II.  : Intussusception  in  .Adult,  .Ann.  Surg., 
March,  1911. 

Young,  ,1.  II.  : Intussusception  in  Children,  Boston  Med. 
and  Surg.  .Jour.,  .May  18,  1911. 

Ladd,  \V.  E.  : Intussusception,  Treatment  of,  in  Children. 
Practitioner,  May  18,  1911. 

Waugh.  G.  E. : Intussusception,  Referred  Penile  Pain  in 
Three  Cases.  Lancet,  June  3,  1911. 

Kakels.  M.  S.  : Intussusception.  Ileo-colic,  pt.  5 Y’rs. 
Resect.  Rec.,  .Am.  Jour.  Surg..  November,  1911. 

Walton,  A.  .1.  ; Intussusception,  Practitioner,  November, 
1911. 

AVood,  D.  : Intussusception,  an  I’niisual  Case  of.  Lancet. 
Sept.  2,  1911. 

AATiarton,  II.  R.  : Intussusception  from  Lipoma  of 

Descending  Colon,  Ann.  Surg..  September,  1911. 

AA'atson,  .1.  II.  : Intussusception  of  .Appendix.  Case  in 
Adult,  Lancet.  Sept.  30,  1911. 

Sharren.  ,T.  : Intussusception.  Ilco-Colic.  .Adult.  .Ann. 

Surg.,  November,  1911. 

.Adams,  .1.  E.  : Intussusception,  Clinical  .Aspect  of.  Prac- 
titioner, November,  1910. 

AA’aliace,  W.  L.  : Intussusception,  .Appendiceal,  Case  in 
.Adult,  Surg.,  Gyn.  and  Obst.,  October,  1910. 

Sharber,  A.  L.  : Intussusception,  Case  of.  Jour.  .A.  M.  A., 
Sept.  10,  1910. 

Erdmann.  J.  F.  : Intussusception,  I.ancet-Clinic,  May. 
1910. 

Goodall,  II.  AA'.  : Intussusception,  Chronic  Primary  in 
.Adult,  Boston  Alcd.  and  Surg.  Jour.,  .April  7 and  14.  1910. 


March,  1914 


J.VKE  THE  GREEK  PHYEICIAN—HOMAK 


323 


Collinson,  F.  \V.  ; Intussusception.  Enteris.  Cuse  witli 
Henoch's  Purpura,  Drainage  and  Anastomosis,  Recovery. 
Lancet,  March,  1‘JIO. 

Scudder,  C.  L.  : Intussusception,  Acute  of  Ileum  and 
Voivolus,  Ann.  Surg..  February,  1010. 

Peterson,  E.  W.  : Intussusception,  Acute,  Post-Graduate. 
Fehruar.v,  1910. 

Wilson,  L.  : Intussusception  of  Transverse  Colon,  Adult 
Case,  Brit.  Med,  .Tour.,  December,  1910. 

Fairbanks  and  Vickars  : Intussusception,  Infant  7 mouths 
old.  Resection.  I>ancet,*  1910.  i.  364. 

Atherton,  A.  B.  : Intussusception,  Acute  Diagnosis  and 
Treatment  of.  Lancet,  October,  1909,  p.  99. 

Redwood.  B.  V.  De  A.  : Intussusception.  Case  with 

Polypus  and  Stiicture,  I’erforation  and  Resection,  Recovery, 
Brit.  Med.  .Tonr.,  .Tuly  10,  1909. 

Ridout,  C.  A.  S.  : Intussusception.  Sarcoma  of  Intestinal 
Wail,  Entcrectomy,  Recovery,  Brit.  Med.  .lour.,  April,  1909. 
p.  839. 

Don,  .\.  : Intussusception,  Sigmoid  Flexure  Case  of. 

Lancet,  April  17,  1909,  p.  1107. 

Hall.  E.  A.  : Intussusception,  Clinical  Note  on,  Surg., 
Gyn.  and  Obst.,  February,  1909,  p.  191. 

Rowen,  II.  S.  : Intussusception,  Acute,  Early  Diagnosis 
and  Treatment  of  Cases,  Boston  Med.  and  Surg.  .Tour., 
Jan.  7,  1009,  p.  10. 

Smith,  O.  C.  : Intussusception,  Intestinal  Complicating 
Typhoid  Fever,  Ann.  Surg.,  .lanuary,  1009,  p.  111. 

Erdmann,  J.  F.  : Intussusception,  with  Special  Reference 
to  Children,  Post-Graduate,  January,  1909,  p.  50. 

Clubbe,  C.  P.  B.  : Intussusception,  Brit.  Jour.  Cbild.  Dis., 
1909,  vi,  311. 


LUKE  THE  GREEK  PHYSICIAN 


Part  IV 

HIS  PLACE  IN  MEDICINE,  WITH  REIilARIvS  ON 

FAITH-HEALING,  REPUTED  MEDICAL  MIRA- 
CLES AND  LIKE  PHENOMENA 

(concluded) 

George  Homan,  M.D. 

ST.  LOUIS 

Although  some  demur  is  still  made  there 
seems  to  be  no  good  reason  for  doubting  the 
correctness  of  the  statements  made  by  those  quali- 
fied to  speak,  that  Luke,  who  is  credited  with  the 
authorship  of  the  gospel  which  bears  his  name 
and  the  Acts,  was  a physician  well  trained  in  the 
school  of  Hippocratic  medicine,  which  had  flour- 
ished for  centuries  before  his  time  in  Greece,  its 
colonies  and  dependencies. 

The  testimony  in  support  of  this  view  is  drawn 
from  two  sources : ( 1 ) The  settled  traditions  of 
the  early  church  siip]Torted  as  they  are  by  direct 
statements  contained  in  the  apostolic  writings, 
and  (2)  the  technical  and  professional  character 
of  many  of  the  terms  and  expressions  in  the  gos- 
pel and  Acts  attributed  to  Luke,  used  in  describ- 
ing medical  and  surgical  conditions  and  appear- 
ances, which  are  in  scientific  accord  with  the 
writings  of  the  best  medical  authorities  of  that 
and  earlier  ages,  and  which  style  of  expression 
is  found  nowhere  else  in  the  new  testament.  As 
the  evidence  thus  afforded  has  been  ably  put  for- 
ward by  ecclesiastical  writers  no  charge  of  bias 
toward  a medical  cause  can  be  made,  as  might  he 
the  case  if  physicians  only  had  defended  Luke’s 
claim,  although  support  from  skilled  medical 
sourr-es  to  this  end  has  not  been  lacking. 

Therefore  this  question  may  be  considered  as 
settled  in  the  affirmative  by  weight  of  testimony. 


and  the  next  step  within  the  scope  of  this  inquiry 
would  be  to  ascertain  the  means  and  opportunities 
open  to  those  seeking  a Greek  medical  education 
some  two  thousand  years  ago.  This  ^ihase  has 
already  been  discussed  and  the  opinions  of  Har- 
nack  and  Naylor  were  freely  quoted  by  me  to 
show  the  scientific  competency  of  such  teachings, 
ic  being  made  clear  by  them  that  this  schooling 
was  in  keeping  with  the  thoroughness  which 
characterized  the  work  of  the  Greeks  in  this  and 
every  other  intellectual  direction. 

It  must  be  admitted,  of  course,  that  there  is 
nothing  at  hand  to  show  the  place  where  Luke 
received  this  instruction,  the  time  there  spent, 
nor  the  extent  of  his  studies,  direct  proofs  being 
lacking  as  is  the  case  with  so  many  of  the  other 
personalities  associated  w’ith  him  in  the  develop- 
ment of  a religious  cause  in  an  epochal  period  of 
the  world’s  history ; but  the  conclusion  of  experts, 
drawn  from  a study  of  known  facts,  is  that  he 
was  w^ell-equipped  scientifically  for  his  profes- 
sional labors. 

In  order  to  strengthen  this  reasonable  conjec- 
ture it  may  be  well  briefly  to  notice  the  ground- 
Tvork  of  Greek  character  and  citizenship  during 
the  centuries  preceding  that  time — economic, 
social,  political  and  religious — in  order  to  see 
vhether  inferential  conclusions  may  safely  be 
drawn  from  principles  of  national  consciousness 
and  conduct  for  application  to  specific  or  indi- 
\ idual  instances. 

As  bearing  directly  on  and  illuminating  the 
conditions  of  Greek  civilization  1 quote  from 
Boeckh,^  as  follow's : 

“Evei ytliino-  is  subject  to  the  intelligent  spirit.  This 
secured  to  the  Athenians  a high  rank  among  the 
nations  of  the  world’s  history.  It  was  this  which 
enabled  a small  band  to  become  victorious 
at  Marathon,  Salainis  and  Fiataea.  . . . From  the 

bloody  seed  sprung  a race  which  the  spirit  of  the 
dead  inllamed  to  new  intrepid  deeds.  Through  the 
same  energy  of  mind  a small  hand  of  citizens,  a single 
city  acquired  the  dominion  over  thou.sands. 

In  infinite  fulness  and  methodical  variety  the  flower 
of  art  at  the  same  time  developed  itself  to  enhance 
the  pleasures  and  to  refine  the  enjoyments  of  life; 
and  the  wise  drew  out  of  the  deep  fountains  of  their 
souls  and  of  nature,  eternal  thoughts  of  God.” 

Francis  Galton  has  been  quoted  to  the  effect 
that  “a  population  of  ninety  thousand  produced 
two  men,  Socrates  and  Plato,  whom  the  whole 
population  of  Europe  has  never  equaled,  and 
fourteen  men  of  an  abilitv  of  which  the  Anglo- 
Saxon  race  has  only  produced,  in  two  thousand 
years,  five  equals.” 

The  words  of  Pericles,  spoken  of  the  social  and 
political  features  of  the  Athenian  commonwealth 
more  than  five  hundred  years  before  Christianitv 
was  heard  of,  have  never  been  successfully  denied. 
And  it  should  be  I'emembered  that  underlying 
this  civilization  and  a necessary  part  of  it  was 
a system  of  just  taxation  unknown  elsewhere  and 

1.  Introduction  to  “Public  Economy  of  the  Athenians.” 
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deliberately  disregarded  to-day  which  allowed  no 
private  monopoly  of  public  utilities  or  special 
privileges,  each  citizen  receiving  the  full  measure 
of  his  earnings  in  the  line  of  work  that  best 
suited  his  taste  and  capacities.  He  said : 

“We  are  happy  in  a form  of  government  whicli  . . . 
is  original  at  Athens.  And  this  our  form,  as  com- 
mitted not  to  the  few,  but  to  the  whole  body  of  the 
people,  is  called  a democracy.  How  different  soever 
in  a private  capacity,  we  all  enjoy  the  same  general 
equality  our  laws  are  fitted  to  preserve;  and  superior 
honors  just  as  we  excel,  dhe  public  administration 
. . . is  attainable  only  by  merit.  Poverty  is  not 

a hindrance  since  whoever  is  able  to  serve  his  country, 
meets  with  no  obstacle  to  preferment  from  his  first 
obscurity.” 

The  beginnings  and  growth  of  the  national 
religion  of  the  Hellenes  were  as  striking  as  were 
the  other  characteristics  of  this  remarkable  race. 
As  bearing  on  this  point  I quote  the  following 

“Greek  religion  differed  from  the  now  existing  relig- 
ions of  the  world  in  its  origin  and  development.  It 
had  no  founder.  Its  sanction  was  not  the  ipse  dixit 
of  some  inspired  teacher.  ...  It  was  a free  . . . 

growth,  evolved  from  the  various  hopes  and  fears  of 
a whole  people.  . . . Great  teachers  indeed  arose, 

like  Orpheus,  advocating  special  doctrines  and  impos- 
ing on  their  followers,  special  rules  of  life.  Great 
centers  of  religious  influence  developed,  such  as  Delphi, 
exercising  a general  control  over  rites  and  ceremonies. 
But  no  single  preacher,  no  priesthood,  succeeded  in 
dominating  over  the  free  conscience  of  the  people. 
Nothing  ■was  imposed  by  authority.  In  belief  and  in 
•worship  each  man  was  a law  unto  himself;  and  so 
far  as  there  were  any  accepted  doctrines  and  estab- 
lished observances,  these  were  not  the  subtle  inven- 
tions of  professional  theologians  or  an  interested 
priesthood,  but  were  based  upon  the  hereditary  and 
innate  convictions  of  the  whole  Greek  race.  The  indi- 
vidual was  free  to  believe  what  he  would  and  what  he 
could.  (P.  2.) 

“No  people  have  evinced  greater  liberty  of  thought 
on  religious  matters ; no  people  have  been  less  ham- 
pered by  hierarchial  limitations  and  the  claims  of 
authority;  nowhere  else  have  the  advocates  of  material 
philosophies  and  of  spiritual  philosophies  been  brought 
into  sharper  contrast  and  yet  held  in  equal  repute.” 
(P.  527.) 

Upon  the  bedrock  of  these  eternal  principles 
the  Greek  state  was  reared  by  the  minds  and 
hands  of  its  citizens,  as  individuals,  reaching  to 
a sovereignty  of  intellect  and  imagination  which 
makes  the  thought  of  that  age  even  now  still 
fresh  and  true  and  sound;  kindling  a torch  to 
which  every  nation  has  been  compelled  to  turn, 
v/hose  rays  illumine  the  paths  of  all  seekers  after 
knowledge  and  truth  to-day,  and  whose  per- 
sistence into  ages  yet  to  come  can  hardly  be 
doubted. 

Such  then  being  the  moral,  mental  and  relig- 
ious heritage  of  Luke  through  many  generations, 
the  quality  and  breadth  of  his  intelligence,  taken 
in  connection  with  his  calling  as  a physician,  fit- 
ted him  to  hear  with  sympathy  and  understand- 

2.  Modern  Greek  Folklore  and  Ancient  Greek  Religion — 
.Tohn  Cuthbert  Layman,  M.A.,  etc.,  Cambridge  University 
Press,  1910. 


ing  the  doctrine  of  the  Galilean,  and  to  become 
the  best  exponent  of  the  new  faith  in  its  early 
and  unperverted  form ; that  which  has  been 
termed  an  unclouded  clearness  of  mind  enabling 
him  to  commend  to  the  Western  mentality  the 
Oriental  imageries,  legends,  romances  and  mys- 
ticisms of  the  elder  religions  out  of  which  in  the 
fulness  of  time  Christianity  naturally  grew. 

That  the  medical  career  of  Luke  does  not  stand 
out  more  clearly  is  due  alike  to  the  peculiarities 
of  his  own  times  and  to  the  indisposition  of  the 
early  church ; and  a demand  from  the  latter 
source  for  proofs  to  establish  his  complete  medical 
character  hardly  comes  with  good  grace  inasmuch 
as  organized  Christianity  for  many  centuries 
showed  but  small  interest  in  medical  science,  or, 
^ for  that  matter,  any  of  the  natural  sciences. 
The  details  of  Luke’s  professional  work  at 
Antioch,  Tarsus,  Phillippi,  Malta,  Eome  or 
Ephesus,  if  recorded,  were  perhaps  but  lightly 
regarded  by  ecclesiastical  authority  as  the  church 
was  struggling  to  establish  itself  as  a state  relig- 
ion— later  becoming  intoxicated  with  the  exercise 
of  political  power,  and  in  the  Dark  Ages  deeply 
obsessed  with  the  nightmare  that  the  end  of  the 
M'orld  was  near  at  hand.  The  practical  effect  of 
this  situation  was  that  the  natural  sciences  found 
not  only  sanctuary  but  support  and  sympathy 
under  the  Crescent  that  was  withheld  from  them 
by  Christendom  — Arabians,  Persians,  Saracens 
and  Moors  alike  joining  in  this  beneficence 
toward  learning  and  literature ; and  scientific 
medicine  in  important  directions  owns  gratefully 
its  debt  to  Mohammedan  favor  and  protection.* 
It  has  been  said  on  fair  authority  that  the  word 
‘Train”  does  not  occur  within  the  lids  of  the 
Bible;  and  as  the  science  of  medicine  must  have 
its  seat  in  that  organ,  if  anywhere,  the  slight 
importance  attached  to  rational  medicine  by  most 
of  the  Christian  apostles  and  advocates  is  easily 
understood.  Eeligious  sensibility  chose  by  met- 
onymy to  locate  pious  emotions  in  the  heart, 
liver,  bowels,  reins,  etc.,  but  never  traced  them  to 
a cerebral  source.  Therefore,  as  the  human  brain 
is  the  only  organ  vouchsafed  by  the  Creator  to 
the  creature  whereby  such  a relationship  can  in 
any  degree  be  conceived  of,  is  it  not  most  fitting 
and  necessaiy  that  those  who  feel  themselves 
called  on  to  declare  the  ways  of  God  to  man 
should  first  study  that  organ  with  the  greatest 
care,  as  anatomists,  physiologists,  psychologists 
and  pathologists — noting  changes  in  substance, 
form,  fiber  and  cell — and  reading  from  it  the 
real  messages  of  man’s  Maker  as  given  from  gen- 
eration to  generation,  thus  affording  a sure 
groundwork  for  spiritual  speculation  and  relig- 
ious enthusiasm;  in  short  achieve  the  wedding 
of  sound  physics  with  sane'  psychics  in  an  ecclesi- 
astical sense ! 

* After  the  closure  of  the  Hippocratic  schools  the  first 
college  for  medical  teaching  in  Europe  was  founded  at 
Salerno.  Italy,  in  the  11th  century,  through  the  efforts  of 
enlightened  Mohammedan  and  .Jewish  scholars. 
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The  later  critics  seem  to  agree  that  the  order 
in  which  the  four  books  of  gospels  were  written 
was  Mark,  Luke,  Matthew,  John,  the  Acts  by 
Luke  following  his  gospel.  There  is  not  the  same 
agreement  as  to  the  time  of  the  appearance  of 
what  are  thought  to  be  the  wi’itings  of  Luke, 
Harnack®  holding  that  the  date  should  be  about 
50  A.  D.,  while  Pfleiderer  thinks  the  time  could 
not  “fall  earlier  than  the  beginning  of  the  second 
century.’’  He  further  believes  that  the  hand  of 
another  than  the  Greek  physician  used  Luke’s 
records  of  travel  and  other  evangelistic  material 
in  the  works  which  tradition  attributes  to  Luke 
himself.  This  supposed  compiler  or  editor  is 
described  by  Professor  Pfleiderer^  as 

“a  Gentile  Christian  of  post-apostolic  times,  and  prob- 
ably a member  of  the  Eoman  church,  among  whose 
archives  he  may  have  found  the  Lucan  travel  memoirs. 
He  was,  moreover,  a man  of  literary  culture,  well 
acquainted  with  the  writings  of  Josephus,  and  of  re- 
markable literary  talent,  who  understood  admirably 
how  to  present  . . . the  beginnings  of  Christianity 

in  a form  which  would  not  only  appeal  to  Christians 
but  was  calculated  to  attract  and  convince  the 
Greco-Eoman  world.  His  work  does  not,  indeed,  con- 
sist of  history  in  the  modern  sense  of  the  term,  but  of 
“truth  and  poetic  imagination”  ...  in  accordance 
with  the  tastes  ana  ideas  of  his  time  and  with  the 
way  history  was  generally  written  at  that  period. 
And  it  is  precisely  this  mixture  of  truth  and  imagina- 
tion, . . . this  sublimation  of  the  reality  into  the 

ideal  world  of  faith,  that  gives  the  Lucan  writings 
the  incomparable  value  which  they  have  had  for  the 
Christianity  of  all  ages,  and  which  they  still  retain.” 

If  the  foregoing  view  of  Luke  and  his  work 
can  be  maintained  it  will  tend  to  lift  from  his 
memory  the  imputation  of  apostasy  to  Greek 
medical  thought  and  teaching  brought  against 
him  with  some  force  from  clerical  sources;  for 
the  hand  of  the  compiler,  in  obedience  to  the  con- 
ceived needs  of  primitive  Christianity,  must  have 
seriously  misjudged  the  spirit  and  character  of 
Luke  when  he  placed  him  in  the  attitude  of 
countenancing  the  superstitious  obsessions  and 
outstanding  belief  in  demonism  of  Paul,  Peter 
and  others — whose  sole  use  for  Hippocratic  doc- 
trine was  the  hope  thereby  to  buttress  by  asserted 
miraculous  healings  the  claim  to  supernatural 
powers  in  the  new  faith — an  accusation  implying 
such  moral  contradictions  in  the  scientifle  Greek 
character  that  it  would  seem  that  it  must  fall 
of  its  own  weight  as  lacking  in  due  support. 

The  gospel  and  Acts  of  Luke  are  set  with  gems 
v/hose  brilliancy  argues  a genius  of  the  first  order, 
whose  powers  were  exercised  over  a wide  range  of 
themes  some  of  which  are  decidedly  medical  in 
nature  although  for  reasons  before  stated  the 
scientific  quality  of  these  showings  has  been 
ecclesiastically  slighted  or  ignored.  Many  of  the 
literary  masterpieces  of  the  faith  are  found  in 
I.uke  alone,  such  as  the  event  at  Bethlehem,  the 
prodigal  son,  the  good  Samaritan,  the  grateful 

3.  Luke  the  Physician,  1907,  p.  152. 

4.  Primitive  Christianity,  Vol.  II,  p.  300. 
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leper,  the  legend  of  Emmaus,  Dives  and  Lazarus, 
the  woman  of  Samaria,  and  many  others;  and 
even  when  he  borrows  thought  or  theme  the  rule 
is  that  his  touch  both  dignifies  and  adorns  the 
story  as  thus  newly  told.  Every  one  of  his  epics 
shows  nobility  of  thought  and  lofty  diction 
whether  the  theme  be  medical,  dramatic,  poetic, 
philosophic  or  other  distinction  as  the  case  may 
be. 

While  his  contemporaries  in  medical  teaching 
or  practice  as  Celsus,  Dioscorides,  Aretaeus,  and 
later,  Galen,  were  fortunate  in  leaving  to  future 
ages  writings  which  deal  with  the  precepts  and 
performance  of  their  times,  so  far  as  known  no 
such  heritage  was  bequeathed  to  us  by  Luke; 
but  the  opinion  may  be  hazarded  that  one  who 
was  so  gi’eat  in  other  fields  and  who  was  so  well 
grounded  in  Hippocratic  medicine  could,  had 
circumstances  permitted,  have  shown  no  less  abil- 
ity in  this  respect.  He  wrought  in  medicine  so 
well  that  he  earned  the  title  of  the  Beloved  Physi- 
cian, equally  significant  and  touching,  and  the 
world  generally  has  willingly  conceded  this  to  be 
his  by  right  that  no  one  may  question. 

His  birthplace  and  early  home,  Antioch, 
Syria,  seems,  next  to  Jerusalem,  to  have  been  a 
storm  center  of  the  new  religion,  and  the  clashes 
of  policy  and  conflicts  of  opinion  there  between 
some  of  his  fellow  apostles  must  have  been  spir- 
ited to  say  the  least,  although  the  account  by 
Luke  tones  down  all  such  occurrences  as  much 
as  possible.  It  seems  probable  that  Luke  first 
came  into  medical  touch  there  with  some  of  the 
men  who  became  prominent  in  the  new  cause. 
Later,  when  it  was  conceived  that  a call  for  mis- 
sionary service  had  been  heard  from  Macedonia, 
a company  was  formed  of  whom  Paul  was  one 
and  the  mission  duly  undertaken,  Luke  joining 
the  company  later  at  Troas  and  continuing  with 
il  for  some  time. 

It  is  said  the  modern  dramatic  stage  had  its 
beginning  about  that  time  and  in  the  shadow  of 
the  church,  and  if  this  be  true  it  may  also  be 
true  that  the  miracle-plays  of  later  times,  which 
ivere  closely  connected  with  religious  belief,  date 
from  the  example  set  by  this  company  of  travel- 
ing evangelists.  The  dramatic  instinct  of  Luke, 
always  very  strong  in  the  Greek  nature,  may 
have  given  to  this  tour  just  such  a coloring,  for 
in  the  narrative  mention  is  made  of  many  hap- 
penings sustaining  this  view.  Events  showing 
pathos,  tragedy,  sentiment,  romance,  melodrama 
cr  comedy  in  connection  with  meetings  held  in 
forums,  temples,  synagogues,  market-places  and 
upper  chambers  bear  out  this  probability  although 
the  style  of  narration  is  cautious  and  discreet. 
The  provincial  touring  experiences  of  Moliere 
during  the  infancy  of  the  French  drama  would 
Seem  to  support  the  correctness  of  the  suggestion 
herein  made.  Luke’s  tactful  address  and  love 
of  peace,  which  is  not  seldom  evident,  point  to 
him  as  being  the  guiding  influence  in  this  under- 
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taking,  and  such  details  of  the  tour  as  appear 
show  skilful  management  in  the  assignment  of 
roles  and  arrangement  of  the  work. 

When  from  out  of  the  mysterious  East  there 
came  those  devotional  and  doctrinal  elements 
which,  through  the  preaching  of  the  Galilean, 
were  to  be  combined  in  a religion  broadly  humane 
and  exalted  in  spirit,  and  whose  founder  pro- 
pJietic  fervor  declared  should  be  called  the  Prince 
of  Peace,  the  world  had  been  prepared  in  a mea- 
sure for  its  coming  through  many  influences  of 
diverse  form.  The  wise  attitucle  of  imperial 
Pome  in  respecting  every  form  of  religion  found 
v/ithin  its  borders  was  a factor  of  importance  by 
placing  all  on  the  same  plane  under  civil  law, 
and  the  effect  was  to  modify  many  previously 
existing  religious  asperities  and  prejudices.  Even 
the  high  but  narrow  and  self-centered  conception' 
of  the  Deity  as  a stern  lawgiver  under  Mosaic 
doctrine  became,  among  the  Jews  themselves,  so 
tempered  and  softened  as  to  take  on  rather  the 
form  of  fatherhood,  and  this  view  was  quite 
familiar  to  the  founder  of  what  is  known  as 
Christianity. 

Palestine  under  such  a regime  became  a natural 
meeting  place  for  the  Greek  religion  with  its 
broad  tolerance  and  wise  moderation,  for  the  faith 
of  Buddha  as  well  with  its  equally  broad  merci- 
ful humanity  and  more  potent  appeal  to  purely 
human  instinct  and  sympathies  and,  also,  the 
compelling  doctrines  drawn  from  Egyptian  relig- 
ious belief.  The  soil  was  ready  for  the  seed  which 
in  part  took  the  form  of  peace  on  earth,  good 
v'ill  toward  men ; and,  some  time  after  the 
tragedy  that  closed  the  human  career  of  the 
sower,  this  message  struck  a responsive  chord  in 
the  intellect  and  imagination  of  Luke  the  Physi- 
cian, who  gave  it  forth  to  the  world  in  a form 
that  can  never  be  forgotten,  however  convenient 
it  may  be  to  some  to  have  these  teachings  belittled 
or  ignored ; for  it  looks  to-day  as  if  an  insane 
bloodlust  fed  by  commercial  greed  and  cloaked 
with  pious  deception  possesses  what  is  called  the 
civilized  world.  The  dogs  of  war  are  howling, 
as  perhaps  never  before,  in  the  capital  of  every 
nation  that  styles  itself  Christian,  their  hoarse 
cries  calling  for  yearly  budgets  rising  into  the 
hundred  million  dollars  for  larger  armies  and 
more  and  bigger  battle-ships,  while  conventional 
or  officialized  piety,  claiming  the  right  to  use 
the  names  of  the  Galilean  teacher  and  the  Greek 
apostle,  looks  on  this  monstrous  spectacle  in 
silence  extending  sufferance  if  not  sanction,  so 
that  it  becomes  difficult  for  the  plain  man  to 
identify  Christianity  to-day  with  the  religion  of 
Jesus  and  Luke.  That  religion,  if  it  is  to  stand 
at  all,  must  stand  four-square  to  all  the  world 
on  the  foundation  stones  of  the  golden  rule,  the 
eleventh  commandment,  the  message  of  Bethle- 
hem, and  the  Lord’s  prayer,  all  of  these  in  their 
best  form  being  found  in  Luke’s  gospel. 

Many  theologians  of  the  church  have  argued 
at  length  and  with  much  learning  to  show  that 


Paul  was  a superior  influence  in  the  spread  of 
the  spirit  of  Christianity,  while  but  little  is  said 
ot  Luke  in  this  respect.  The  answers  to  two 
simple  questions  may  perhaps  serve  to  clear  this 
situation,  and  show  that  of  the  two  the  Greek 
physician  had  the  surer  sense  of  human  motives 
and  the  truer  insight  of  human  nature,  the  sug- 
gested queries  being: 

What  would  Christianity  have  been  without 
Christmas  ? 

Who  but  Luke  was  responsible  for  this  feature 
of  that  religion? 

An  observation  suggested  by  elemental  human 
nature  would  be  that  while  Paul,  by  pleas  based 
on  theological  subtleties  and  doctrinal  deductions, 
might  gain  the  assent  of  one  man,  the  simple 
beauty  and  power  of  the  epic  of  Bethlehem  by 

l. uke  would,  in  the  same  time,  win  the  sympa- 
thies of  scores  of  women  and  children  by  the 
appeal  it  made  to  the  sensibilities  through  which 
religious  feelings  ever  find  expression,  be  the 
mothers  of  those  children  white,  black,  red,  yel- 
low or  brown,  the  fundamentals  of  humanity 
being  at  all  times  and  everywhere  the  same.  That 
this  assertion  is  true  is  shown  by  what  took  place 
in  China  through  the  extension  into  that  countrj- 
of  the  religion  of  Buddha,  for,  while  many  of 
the  men  of  China  held  to  the  faith  of  Confucius, 
the  women  generally  favored  the  other  religion 
being  drawn  to  it  by  the  doctrine  of  the  virgin 
birth  of  a Supreme  Being  in  the  form  of  a child, 
the  appeal  thus  made  to  their  sympathetic  emo- 
tions being  irresistible,  and  observers  of  Chinese 
character  and  customs  say  that  this  situation  has 
existed  since  the  early  centuries  of  both  religions. 

The  true  causes  of  observed  effects  are  not 
always  open  to  the  eye,  and  as  tending  to  throw 
light  on  the  comparative  values  of  the  religious 
roles  played  by  these  two  men  a Hebrew  legend 
will  be  instanced  (1  Kings,  XIX).  In  order 
that  he  might  be  taught  a lesson  in  patience, 
and  as  well  to  show  him  that  the  real  forces  at 
^york  in  the  world  are  not  those  that  produce  the 

m. ost  noise  or  disturbance  in  nature,  one  of  the 
old-time  prophets  received  the  command : 

“Go  forth  and  stand  upon  the  Mount  before  the 
Lord.”  And  behold  . . . and  a great  and  strong 

wind  rent  the  mountains,  and  brake  in  pieces  the 
rocks  . . . but  the  Lord  was  not  in  the  wind;  and 
after  the  wind  an  earthquake;  but  the  Lord  was  not 
in  the  earthquake;  and  after  the  earthquake  a fire; 
but  tlie  Lord  was  not  in  the  fire:  and  after  the  fire  a 
still  small  voice  . . . and  said,  “What  doest  thou 

here?” 

The  voice  and  hand  of  Luke  the  Physician  gave 
the  message  with  which  he  was  entrusted  to  the 
world  with  a greater  charm,  more  of  innocent 
pleasure  and  less  of  pain  to  mankind  than  prob- 
ably any  other  known  form  of  religious  belief, 
and,  in  so  doing  he  was,  as  ever,  faithful  alike 
to  his  Hippocratic  oath  and  apostolic  vow;  but 
that  the  field  of  the  world  was  hardly  prepared 
for  such  a religion  was  foreshown  in  a measure 


March,  1914 


RELATION  OF  ATUOHPEERW  AIR  TO  TUBERCULOSIS— LEE 


327 


by  Luke’s  own  words : “A  sower  went  forth  to 

sow  his  seed  and  as  he  sowed  some  fell  by  the  way- 
side  and  it  was  trodden  down,  and  some  fell  upon 
a rock  and  as  soon  as  it  was  spuing  up  it  withered 
away  because  it  lacked  moisture,  and  some  fell 
among  thorns,  and  the  thorns  sprang  up  and 
choked  it,  and  other  fell  on  good  ground  and 
sprang  up  and  bore  fruit  an  hundredfold.” 

0(1(1  Fellows’  Building. 


THE  RELATION  OF  ATMOSPHERIC  AIR  TO 
TUBERCULOSIS  * 

ITekbekt  Lee,  M.D. 

ST.  JOSEPH,  MO. 

'The  study  of  the  atmosphere  may  be  conven- 
iently divided  into  different  phases.  It  can  be 
studied  from  a mechanical  standpoint,  from  a 
chemical  one,  or  from  a vital  one.  It  has  mechan- 
ical influence  on  the  tissues,  organs  and  bodies  of 
all  living  things,  and  its  various  movements  and 
its  pressures,  with  their  effects  on  individual  life, 
at  different  altitudes,  have  been  elaborately  de- 
scribed and  estimated.  It  has  a chemical  bearing 
in  the  changes  produced  in  the  blood,  principally 
by  its  power  of  oxidation.  Its  vital  force  is 
clearly  illustrated  in  the  growth  and  life  both  of 
animals  and  plants,  and  is  so  interwoven  with 
the  mechanical  and  chemical  changes  that  each 
phase  constantly  overlaps. 

The  atmosphere  is  never  at  rest.  Nearly  every 
force  in  Nature  is  at  work  to  keep  it  moving. 
Heat  causes  rarefaction,  and  its  consequent 
ascent  to  higher  levels ; sound  causes  the  vibra- 
tion of  its  component  atoms,  and  the  force  of  the 
wind  causes  endless  movements  in  all  directions. 
Even  the  attraction  of  gravity  is  necessary  to 
hold  the  air  close  to  earth  and  counteract  the 
expansive  force  of  its  gases. 

In  different  localities  at  the  same  time,  and  in 
the  same  place  at  different  times,  we  find  every 
conceivable  variation  in  the  density,  humidity 
and  temperature  of  the  atmosphere,  which  is  still 
further  modified  by  the  action  of  electricity  pro- 
ducing ozone,  and,  to  some  extent,  combining  its 
constituent  gases  into  nitrous  oxid.  Solar  light 
also  effects  the  atmosphere,  principally  by  its 
action  on  the  leaves  of  plants,  breaking  (lown 
carbon  dioxid  and  liberating  free  oxygen. 

Plant  life  requires  for  its  well-being  an  abun- 
dance of  fresh  air  and  plenty  of  sunlight.  Plants 
become  dwarfed  or  die  where  they  are  crowded, 
but  expand  their  leaves  and  flourish  where  they 
have  ample  space  to  spread  and  grow.  This 
truth  applies  equally  to  human  life ; for  a pent-up 
stale  atmosphere  is  always  unhealthy,  and  favors 
the  spread  of  disease,  especially  the  contagion  of 

♦ Read  before  the  St.  Joseph-Bucbanan-Andrew  County 
Jndical  Society,  ,Tan.  21,  1014, 


tuberculosis.  The  fact  is  commonly  known  that 
the  crowding  together  of  many  persons  in 
churches,  in  theaters,  at  public  receptions  or  else- 
where indoors,  without  adecpiate  provision  being 
made  for  proper  ventilation,  engenders  a vitiated 
atmosphere,  the  breathing  of  which  weakens  each 
individual’s  power  of  vital  resistance  to  the  in- 
loads  of  infectious  micro-organisms,  particularly 
by  way  of  the  respiratory  tract. 

Dust  is  the  most  common  impurity  of  the 
atmosphere.  It  may  be  caught  up  and  distrib- 
uted by  the  wind  or  scattered  either  by  birds  or 
insects  in  their  flight.  The  minute  floating  par- 
ticles in  the  air  can  be  made  plainly  visible  to 
the  naked  eye  by  passing  a narrow  band  of  sun- 
light through  a shutter  into  a dark  room.  In  the 
year  1875  John  Tyndall  showed,  by  an  interest- 
ing experiment,  that  absolutely  pure  air,  when 
freed  from  all  dust  and  moisture  by  means  of 
suitable  apparatus,  was  opaque  to  the  state  of 
blackness.  He  used  his  own  breath  to  illustrate 
the  experiment  and  found  that  an  extraordinary 
darkness  was  produced  by  the  expired  air  toward 
the  end  of  respiration.  He  therefore  concluded 
that  ^The  deeper  air  of  the  lungs  was  proved  to 
be  absolutely  free  from  suspended  matter.” 

Men  and  women  are  engaged  in  many  trades 
which  either  shorten  their  lives,  or  cause  them 
suffering  by  inhaling  a dust-laden  atmosphere. 
The  mechanical  irritation  alone  is  prejudicial, 
through  its  liability  to  injure  the  lung  tissue,  and 
thus  render  it  more  susceptible  to  infection.  Coal 
dust  is  known  to  deposit  itself  in  the  lungs  of 
both  mine  workers  and  stokers ; stony  grit  can  be 
found  in  the  lungs  of  stone-cutters  after  their 
death,  and  the  bad  effects  of  dust  arising  from 
the  sorting  either  of  seeds  or  type,  or  from  min- 
eral powders  used  in  other  industries,  are  familiar 
examples.  Even  housekeepers,  when  sweeping 
the  floors  of  their  homes,  may  inhale  enough  dust 
to  prove  harmful. 

A dust-free  atmosphere  is  never  found  in 
Nature,  neither  is  it  easy  to  obtain  by  artificial 
means.  However,  where  work  has  to  be  done  in 
a dusty  atmosphere,  the  use  of  a simply-made 
respirator,  packed  either  with  absorbent  cotton 
or  coarsely  powdered  carbon,  will  always  relieve, 
and  often  entirely  obviate,  the  distress  or  injury 
of  the  breathing-passages.  Mixed  in  with  the 
dust,  cauafht  in  the  meshes  of  such  a respirator, 
both  pathogenic  and  non-pathogenic  varieties  of 
bacteria  will  be  found ; for  a germ-free  atmos- 
phere is  only  known  at  extremely  high  elevations 
and  in  mid-ocean. 

Bacteriologically,  the  air  is  purer  early  in  the 
morning  than  later  in  the  day;  after  a rain  than 
before  one;  in  the  open  country  than  in  the  city, 
and  out  of  doors  than  in  the  house.  Over  a dry, 
well-drained  soil  the  air  is  piirer  than  over  a 
damp,  ill-  drained  one,  and  there  is  a well-marked 
ratio  between  the  suspended  matter  in  the  air 
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and  the  places  over  which  the  wind  has  recently 
passed. 

A cold,  damp  atmosphere  is  peculiarly  favor- 
able to  the  ravages  of  the  Bacillus  tuberculosis. 
This  state  of  cold  dampness,  combined  with  the 
absence  of  sunlight,  was  formerly  a common  con- 
dition in  the  dungeons  of  the  feudal  lords  of 
Europe  during  the  middle  ages.  There  are  still 
a few  jails  left  in  the  world  where  the  old  con- 
ditions show  but  little  improvement.  They  are 
ideal  places  for  the  rapid  spread  of  consumption. 
Previously  healthy  men  cannot  long  endure  these 
unfavorable  conditions,  which  lessen  their  ability 
to  combat  any  chance  infection  of  tuberculosis. 

Occasional  impurities  of  the  atmosphere  come 
from  the  smoke  of  burning  substances;  the  chim- 
neys of  factories,  locomotives  and  steamships'; 
the  fumes  and  vapors  arising  from  chemical  and 
smelting  works;  nauseating  or  pleasant  odors  of 
animals,  insects  or  plants;  the  gases  emanating 
from  sewers,  or  from  any  other  form  of  decom- 
posing organic  matter.  These  impiirities  are 
usually  transient  in  character,  and  may  or  may 
]iot  prove  injurious  to  the  health  of  those  who 
inhale  them,  according  to  their  quality,  quantity, 
or  the  length  of  time  during  which  they  are 
breathed.  Thus,  a little  tobacco  smoke  is  harm- 
less, but  a single  whiff  of  seleniuretted  hydrogen 
will  cause  all  the  symptoms  of  a bad  cold,  which 
persists  for  several  hours.  However,  the  old 
belief  in  the  bad  effects  of  sewer  and  other  foul- 
smelling gases  is  not  entirely  based  on  facts,  and 
has  been  grossly  exaggerated,  as  the  rottenness  of 
an  odor  has  but  an  insignificant  relation  with  its 
power  to  produce  disease.  The  real  danger  lies 
in  the  presence  of  pathogenic  bacteria  concealed 
in  the  dust  of  the  atmosphere.  The  presence  of 
pathogenic  bacteria  in  the  air  has  been  demon- 
strated by  s])ecial  methods,  notably  the  aerobi- 
scope  devised  by  Sedgewick  and  Tucker.  With 
this  instrument  the  number  of  bacteria,  at  any 
given  time  or  place,  can  be  reliably  estimated. 
•\verage  city  air  has  been  found  to  contain  from 
100  to  1,000  bacteria,  of  all  kinds,  per  cubic 
meter.  However,  according  to  Joseph  McFarland, 
the  discovery  of  some  particular  variety  of  bac- 
teria is  of  greater  importance  than  estimating 
the  number  per  meter,  as  immense  numbers  of 
those  usually  present  are  of  a non-pathogenic 
nature. 

To  review  the  facts  at  present  known  in  regard 
to  the  atmosphere  and  its  influence  on  tubercu- 
losis, they  are  of  two  descriptions : First,  those 
pertaining  to  the  methods  of  contracting  the  dis- 
ease by  inhaling  a vitiated  atmosphere.  Secondly, 
the  manner  in  which  a pure  atmosphere  may 
prove  beneficial  in  either  checking  the  onset  and 
development,  or  relieving  or  curing  the  disease. 

We  know  that  one  of  the  chief  avenues  of 
infection  for  the  Bacillus  tuberculosis  is  through 


the  respiratory  tract,  from  inhaling  a dusty 
atmosphere  containing  the  micro-organisms. 

We  know  that  while  the  inhalation  of  a con- 
sumptive’s breath  at  a greater  distance  than  half 
a meter  is  rarely  harmful,  yet  his  dried  sputum 
easily  mixes  with  the  dust  of  the  air,  and  thus 
becomes  an  imminent  source  of  danger. 

We  know  that  a cold,  damp  atmosphere  favors 
the  spread  of  the  disease  by  reducing  the  infected 
individual’s  power  of  vital  resistance,  while  a 
dry,  rare  atmosphere,  without  much  regard  to  its 
temperature,  is  prejudicial  to  the  propagation  of 
the  Bacillus  tuberculosis. 

We  know  that  at  reasonably  high  altitudes, 
where  the  pressure  of  the  atmosphere  is  reduced, 
both  the  pulse  beat  and  respiration  naturally 
become  quicker,  and  that  this  effort  on  the  part 
of  heart  and  lungs  to  faster  action  increases  their 
capacity  and  force,  in  the  same  manner  that  the 
muscles  enlarge  when  extra  work  is  thrown  on 
them,  and  that  these  conditions  prove  helpful  to 
the  consumptive  by  aiding  his  strength  in  com- 
bating the  disease. 

On  a number  of  other  points  our  knowledge  is 
not  yet  so  clear  and  well  defined.  For  example, 
is  the  fragrance  of  the  rose  beneficial,  or  the  odor 
of  sulphuretted  hydrogen  actually  harmful? 
How  do  the  meteorological  changes,  brought 
about  by  a thunder-storm,  affect  the  well-being 
of  the  consumptive?  What  shall  we  say  of  the 
magnetism  in  the  air?  Electricians  have  meas- 
ured it,  and  find  it  greater  at  some  times  and  in 
some  places  than  at  others,  but  we  know  little 
of  its  relation  to  either  health  or  disease.  These, 
and  like  questions  crowd  themselves  on  our 
minds,  and  await  intelligent  answers.  It  is  cer- 
tain that  no  force,  however  slight,  is  ever  entirely 
lost  in  nature,  and  that  the  consumptive’s 
chances  for  good  or  ill  contained  in  the  atmos- 
phere show  an  almost  endless  number  of  appar- 
ently cross  purposes.  Without  doubt  the  equi- 
librium, or  balance,  of  all  the  opposing  forces  is 
the  ultimate  outcome,  and  this  may  mean  to  one 
and  the  same  individual,  to-day,  the  breath  of 
life,  and,  perchance,  to-morrow,  the  dark  shadow 
of  the  valley  of  death.  The  extreme  restlessness 
of  the  atmosphere  has  ever  prohibited  mankind 
from  permanently  taming  it  to  do  his  bidding. 
The  gentle  breezes  of  one  hour  are  often  con- 
verted into  the  cyclone  or  the  hurricane  of  a few 
hours  later.  The  wind  which  wafts  the  sailors' 
ship  safely  into  port  one  day  may  change  and 
dash  it  to  pieces  on  the  rocks  the  next.  Seem- 
inglv,  the  atmosphere  is  inconstant,  and  refuses 
to  obey  any  set  of  rules.  It  is,  in  like  manner, 
capricious  with  the  unfortunate  individual 
afflicted  with  consumption  ; but  our  knowledge  of 
its  influence  is  rapidly  gaining  ground,  and  has 
already  proved  of  great  benefit  in  relieving  suffer- 
ing humanity. 

Woodson’s  Sanitarimn. 
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E.  L.  Sutton,  M.D. 

KANSAS  CITY,  MO. 

The  progress  of  this  society  during  the  past 
few  years  has  been  as  steady  and  constant  as  it 
has  been  gratifying.  Physicians  are  beginning 
to  appreciate  the  need  as  well  as  the  benefit  of 
organization,  and  no  medical  man  who  is  really 
worth  while  is  willing  to  throw  away  educational 
opportunities  which  are  eventually  bound  to  in- 
crease his  value  to  the  public. 

Fortunately  the  layman  realizes  this  also,  and 
many  unprogressive  and  self-satisfied  brethren 
who  have  been  content  with  the  “practical” 
knowledge  that  they  are  supposed  to  have  gained 
since  their  graduation,  find  their  clientele  slip- 
ping into  the  hands  of  less  contented  but  more 
energetic  practitioners  who  believe  in  post- 
graduate work,  medical  societies  and  representa- 
tive journals. 

The  formation  of  the  medical  library  club  has 
not  only  removed  a heavy  responsibility  from  the 
society,  in  the  matter  of  supplying  a convenient 
and  comfortable  temporary  home,  but  has  con- 
tributed more  than  any  other  one  factor  toward 
stimulating  a taste  for  scientific  medicine  in 
Kansas  City.  The  medical  profession  here  owes 
Dr.  Hertzler  a debt  the  magnitude  of  which  time 
alone  will  enable  it  to  realize. 

One  of  the  most  valuable  assets  of  the  society 
is  the  Weekly  Bulletin,  and  the  cordial  welcome 
it  receives  from  the  majority  of  our  members 
indicates  that  it  fills  a long-felt  want.  It  seems 
impossible  that  less  than  four  short  years  ago  a 
volunteer  committee  of  confirmed  pessimists 
came  near  lynching  the  redoubtable  secretary. 
Dr.  E.  L.  Stewart,  when  he  proposed  that  we 
start  a journal  of  our  own.  The  Bulletin  has 
now  reached  a stage,  however,  where  it  is  not 
possible  for  the  secretary  to  attend  to  all  of  his 
official  duties  without  neglecting  his  private 
practice,  and  I believe  a literary  editor,  honorary 
of  course,  should  be  selected  to  assist  him  in  this 
work.  Much  clean,  high-grade  advertising  may 
be  had  for  the  asking,  and  by  judicious  manage- 
ment our  income  from  this  source  can  be  greatly 
augmented.  The  stereopticon  has  proved  itself 
so  nearly  invaluable  that  now  we  wonder  how 
we  ever  got  along  without  it.  While  enjoying  its 
benefits,  however,  we  should  bear  in  mind  the 
fact  that  the  instrument  has  never  been  entirely 
paid  for,  and  I believe  this  bill  should  be  at- 
tended to  at  the  earliest  possible  moment. 

The  question  of  pure  milk  for  both  infants  and 
adults  is  an  important  and  pressing  one.  The 
present  members  of  the  committee  have  done 

* Head  at  the  meeting  of  Jackson  County  Medical  Society, 
Jan.  6,  1914. 


splendid  work  during  the  past  year,  but  much 
yet  remains  to  be  done.  The  incorporation  of 
this  commission  was  a wise  and  necessary  step, 
and  the  society  and  the  public  are  to  be  con- 
gratulated on  liaving  the  services  of  so  able  and 
unselfish  a body  of  men. 

The  Committee  on  Public  Health  and  Legisla- 
tion also  lias  done  yeoman  service,  and  has  shown 
that  we  can  successfully  pay  more  attention  to 
civic  conditions  than  ive  have  been  in  the  habit 
of  doing.  Questions  of  sanitation,  and  particu- 
larly the  housing  problem,  should  be  of  greater 
interest  to  physicians  than  to  any  other  class  of 
citizens,  and  I feel  that  the  people  e.xjiect,  and 
have  a right  to  expect,  more  fiom  our  profession 
in  the  way  of  social  service  of  this  kind  than  we 
are  in  the  habit  of  giving  them. 

Despite  the  fact  that  we  often  pose,  uncon- 
sciously it  may  be,  as  the  mo«t  benevolent  pro- 
fession in  the  world,  we  are  frequently  guilty  of 
sitting  idly  by  and  allowing  the  Board  of  Public 
Welfare  or  the  Visiting  Nurses  Association  to 
correct  abuses  and  institute  reforms  in  matters 
that  should  have  received  our  attention  months 
and  years  before.  No  one  is  better  fitted  for'  the 
role  of  Big  Brother  than  the  doctor,  and  oppor- 
tunities for  playing  the  game  are  never  lacking. 

The  decent  element  in  our  profession  is  under 
much  greater  obligation  to  one  of  our  news- 
papers, the  Kansas  City  Star,  than  we  have  ever 
taken  the  trouble  to  realize  or  acknowledge. 
When  one  appreciates  the  character  of  the  adver- 
tising consciences  of  the  other  local  dailies  (if 
they  may  be  accused  of  having  consciences),  with 
their  reading  matter  notices  of  carsonettes, 
hemorrhoidal  serums  and  lost  manhood  rot,  it 
appears  strange  to  me  that  any  self-respecting 
medical  man  should  care  to  acknowledge  their 
existence,  and  yet  many  of  us  are  on  their  sub- 
scription lists,  and  our  money  helps  to  support 
them ! 

Collier’s  Weekly,  a periodical  that  is  always 
at  the  fore-front. rvhen  it  comes  to  a fight  for 
the  square  deal,  recently  discussed  the  splendid 
victory  of  the  Chicago  Tribune  in  its  anti-quack 
crusade.  “One  of  the  quarry  of  the  Tribune’s 
hunt  acknowledged:  T have  paid  most  of  what 
I made  to  newspapers  that  printed  my  ads.’ 
Despite  its  source,  that  statement  is  indubitably 
true.  Without  newspaper  advertising  no  quack 
can  hope  to  do  business.  The  Tribune,  in  its 
articles,  showed  that  as  soon  as  the  advertising 
was  cut  off  the  venereal  sharks  ceased  to  receive 
patients  enough  to  keep  their  offices  going.  Con- 
sider, you  newspaper  reader,  the  true  significance 
of  this.  It  means  that  the  responsibility  for 
quackery  in  your  town  rests  .with  your  daily 
paper.  If  the  newspaper  owner  did  not  accept 
that  poisoned  and  reeking  money  the  quack  could 
not  continue  to  take  his  profit  of  human  terror 
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3ntl  human  misery.  And  tlie  responsibility  of 
the  newspaper  is  readily  brought  liome.  No  use 
in  attacking  the  quack  except  lyy  process  of  law, 
and  most  state  laws  along  this  line  are  wreWiedly 
flimsy.  Moral  suasion  cannot  influence  the 
crooked  ])ractitioner  because  be  has  no  character. 
But  a newspaper  has  a character,  and  that  char- 
acter is  part  of  its  capital.  Where  the  emolu- 
ments of  evil  advertising  bring  open  disgrace  on 
a journal,  that  journal  will  drop  the  advertising. 
It  took  the  Tribune  hut  four  days  to  clean  uj) 
every  news])aper  in  (diicago. 

In  Portland  tlie  ])apers  were  compelled  by 
force  of  public  opinion,  voiced  through  a commit- 
tee of  citizens,  to  discard  this  class  of  business, 
and  now  there  are  no  venereal  quacks  in  Port- 
land. The  task  is  possible  to  any  community 
that  can  organize  public  opinion.  The  method 
is  simple  and  direct.  Compel  the  newspapers,  by 
force  of  fear  or  the  ])ersuasions  of  decency,  to 
cleanse  their  columns,  and  quackery  will 
promptly  and  s\irely  die  of  inanition.” 

Wliile  we  are  discussing  the  subject  of  journal- 
ism a word  regarding  ctirrent  medical  literature 
may  not  be  amiss.  Did  you  ever  stop  to  consider 
the  fact  that  when  you  allow  your  name  to  appear 
as  an  “Associate”  or  “Department”  editor  on  the 
staff  of  one  of  our  many  jirivately  owned  mes- 
sengers of  hope  you  are  standing  sponsor  for  not 
only  the  editorial  policy  of  that  journal  but  its 
advertising  standards  as  well  ? This  holds  true 
with  the  contributor  also,  but  with  him  the  sin 
is  one  of  omission  rather  than  commission.  Far 
be  it  from  me  to  pose  as  a saint,  for  in  the  past 
1,  too,  have  sinned,  as  joyously  and  thoughtlessly 
as  the  rest,  but  now  I think  the  time  has  come 
when  the  proprietors  of  these  worse  than  worth- 
less periodicals  should  be  made  to  realize  that 
respected  members  of  the  profession  have  a 
higher  aim  in  life  than  that  of  acting  as  stool 
pigeons  for  the  benefit  of  semi-professional  breth- 
ren whose  sole  interest  in  the  science  of  medicine 
lies  in  booming  the  sale  of  a large  and  unsavory 
mess  of  thoroughly  discredited  nostrums. 

For  those  of  us  who  care  to  write,  the  avenues 
of  ethical  publicity  are  amply  sufBcient  for  all 
present  needs.  Give  your  support  to  your  state 
and  national  journals.  They  are  clean,  whole- 
some and  honorable,  and  stand  for  the  best  and 
highest  ideals  of  our  beloved  profession. 

Liquor-selling  drug  stores  are  a menace  to  the 
professions  of  pharmacy  and  medicine,  as  well  as 
to  the  health  of  the  public.  In  dealing  with 
crimes  of  this  kind  I feel  that  there  is  no  middle 
ground.  Licensed  saloons  are  bad  enough, 
Heaven  knows,  but  under  our  present  laws  I sup- 
pose we  must  continue  to  bear  with  them,  for  a 
time  at  least.  Drug  store  bars,  like  cocaine 
depots,  are  a thousand  times  worse,  and  the  pro- 


prietors of  such  places  deserve  no  consideration 
wliatever. 

An  increase  in  membership  is  both  desirable 
and  essential.  At  one  time  I felt  that  a man 
who  had  to  be  argued  into  joining  his  own 
county  medical  society  was  not  wortl)  rescuing, 
but  a broader  and  more  benevolent  spirit  has 
come  with  the  advancing  years,  and  1 now  be- 
lieve that  we  should  endeavor  to  enroll  every 
regular  jjractitioner  of  medicine  who  is  honest 
in  his  relations  with  the  profession  and  with  the 
public. 

In  this  selection  of  new  material  it  is  neces- 
sary that  we  always  bear  in  mind  the  fact  that 
our  organization  is  a scientific  and  not  a social 
one,  and  personal  antipathies  should  be  allowed 
to  play  no  part,  d'he  by-laws  should  be  so 
amended  that  the  entire  society,  in  exe'^utive  ses- 
sion, could  act  on  an  application  at  any  time  in 
case  the  members  of  the  council  disagree  regard- 
ing the  eligibility  of  the  applicant.  A year’s  ex- 
perience with  management  by  council  has  proved 
its  value,  and  few  of  us  would  care  to  return  to 
the  weary,  and  ofttimes  lonely,  midnight  vigils 
that  formerly  characterized  our  executive  sessions. 

The  question  of  fee  division  we  still  have  with 
us,  and  probably  will  have  for  some  time  to  come. 
While  all  of  us  acknowledge  the  practice  to  be 
a most  contemptible  one,  lasting  reforms  come 
slowly,  and  puritanical  outbursts  do  more  harm 
than  good.  In  my  opinion  the  recent  action 
taken  by  the  American  College  of  Surgeons  will 
accomplish  more  toward  remedying  the  evil  than 
any  other  measure  yet  devised. 

The  piT)l)lem  of  sujqdying  programs  which  will 
be  of  general  interest  is  a puzzling  and  difficult 
one.  While  it  may  be  necessary  to  import  talent 
occasionally,  I feel  that  we  have  an  abundance 
of  good  material  right  here  at  home  if  we  will 
only  take  advantage  of  it.  Unfortunately  some 
of  our  contributions  have  been  a trifle  too  intri- 
cate and  technical  for  general  consumption,  but 
I have  always  felt  that  the  further  we  got  away 
from  the  common  or  garden  variety  of  medical 
literature  the  wiser  and  more  philosophic  we  will 
become.  The  man  who  hunts  grasshoppers  with 
a shotgun  may  be  in  grievous  error,  but  his 
chances  of  success  are  far  better  than  those  of  the 
optimist  who  goes  after  wild  cats  with  a bean 
shooter. 

We  have  been  promised  a number  of  interest- 
ing and  valuable  papers  for  the  coming  year, 
and  the  program  committee  will  do  its  best  to 
so  arrange  the  material  that  there  will  be  some- 
thing of  interest  for  everyone  at  every  meeting. 
It  is  very  essential  that  we  have  more  frequent 
exhibitions  of  clinical  material.  Nothing  empha- 
sizes a point  in  differential  diagnosis  so  well  as 
a demonstration  on  a carefully  selected  case.  The 
same  holds  true  with  regard  to  some  of  the  newer 


Makcii,  U»U 


ADDKEI^S  OF  RETIRING  PRESIDENT— WOOD 


331 


laboratory  methods.  Many  procedures  which  ap- 
])ear  theoretical  and  complicated  when  judged  by 
the  written  description,  are  so  simple  and  prac- 
ticable that  they  become  matters  of  almost  daily 
routine  after  one  has  seen  them  demonstrated  by 
an  expert. 

It  will  not  be  the  policy  of  this  administration 
to  burden  you  with  innovations  or  w'eary  you 
with  unattainable  reforms.  We  shall  not  even 
attempt  to  make  Kansas  City  a medical  center, 
but  shall  try  to  stimulate  scientific  endeavor  so 
that  our  colleagues  in  other  parts  of  the  world 
will  more  fully  appreciate  the  fact  that  really 
good  work  is  being  done  in  the  Middle  West. 

I am  gratefnl  to  you  for  the  honor  you  have 
bestowed  on  me,  and  I fully  realize  the  responsi- 
bility that  accompanies  it.  My  illustrious  pre- 
decessor has  set  a pace  that  will  tax  my  abilities 
to  the  utmost,  but  I shall  do  my  best  to  make  the 
coming  year  a successful  one,  and  I thank  you  for 
the  splendid  spirit  of  cooperation  which  is  al- 
leady  so  strongly  manifested. 


ADDRESS  OF  THE  RETIRING  PRESIDENT  * 

X.  P.  Wood,  M.D. 

INDEPENDENCE,  MO. 

One  year  ago  when  I enjoyed  the  privilege  of 
addressing  you  as  your  presiding  officer  I ven- 
tured the  hope  that  as  your  president  I would 
have  the  hearty  cooperation  of  this  society  in 
the  work  of  the  ensuing  year. 

The  ardent  desire  of  that  night,  I am  glad  to 
declare,  has  been  fully  realized. 

At  the  close  of  the  year,  for  the  lively  interest 
in  the  work  and  growth  of  this  society,  your 
loyalty  to  j'our  officers  and  your  universal  cour- 
tesy to  your  presiding  officer,  I want  to  thank 
you. 

I feel  the  year's  work  has  not  been  a failure. 
The  seventy-five  scientific  papers,  sixty  case  re- 
ports and  the  fifty  patients  presented  on  clinic 
night  with  their  usual  liberal  discussion,  is  cal- 
culated to  bring  to  all  of  us  much  scientific  light 
and  clinical  thought. 

Such  programs  are  destined  to  stimulate  origi- 
nal research  and  careful  assimilation  of  the 
scientific  facts  that  are  being  given  to  ns  in  such 
rapid  succession. 

And  clinics  bringing  before  us  the  usual  and 
the  unusual  with  which  we  are  more  or  less  con- 
stantly coming  in  contact  should  not  only  stimu- 
late a keener  interest  and  a livelier  enthusiasm, 
but  should  inspire  us  to  greater  achievement. 

We  have  a pleasing  memory  of  the  presence 
and  the  gems  of  thoughts  from  the  gentlemen 

* Read  before  the  Jackson  Count.v  Medical  Society, 
Dec.  16,  1913. 


who  have  visited  us  during  the  year.  Their  mes- 
sages were  both  interesting  and  instructive. 

An  evidence  of  the  progressive  spirit  of  this 
Society  is  the  creation  of  the  Council,  which 
occurred  at  the  closing  of  the  preceding  year; 
but  which  begun  its  work  a year  ago.  This 
Council  transacting  the  business  of  the  Society 
gives  us  the  entire  evening  for  the  program. 
The  homely  maxim  “that  what  is  everybody’s 
business  is  nobody’s  business”  is  veritably  true 
in  an  organization  like  this.  The  Council  recog- 
nizing the  fact  that  it  is  its  specific  duty  to 
attend  to  the  business  of  the  Society  explains  the 
completeness  and  dispatch  of  the  Society’s  busi- 
ness affairs. 

This  Society  has,  through  its  legislative  com- 
mittee, done  valuable  service  in  aiding  the  muni- 
cipal legislature  to  eliminate  quackery  and  quacks 
from  this  city.  We  very  much  regret  the  senti- 
ment of  the  citizenship  is  not  such  as  to  demand 
a better  execution  of  some  of  your  wholesale  laws 
and  this  one  in  particular. 

The  opportunity  is  open  for  work  in  legisla- 
tion and  execution  of  new  and  whole.some  laws : 
municipal,  state  and  national.  The  need  is  so 
great  along  this  line  that  I would  suggest  a sub- 
committee on  legislation  to  work,  in  particular, 
on  municipal  legislation  in  connection  with  our 
already  existing  legislative  committee  that  the 
latter  might  give  more  time  to  the  state  work, 
while  the  foniier  might  work  with  other  organi- 
zations that  are  making  wise  efforts  for  the  bet- 
terment of  the  physical,  mental,  social  and  eco-- 
nomic  conditions  of  this  city. 

It  will  require  a very  considerable  education 
and  agitation  to  insure  the  execution  of  many  of 
your  wholesale  laws  now  existing  as  well  as  tliose 
you  may  help  get.  As  long  as  it  is  required  to 
furnish  sworn  evidence  sufficient  to  convict  be- 
fore we  .can  interest  the  prosecutor’s  office  we 
may  not  expect  to  eliminate  these  crimes  and 
criminals  with  the  rapidity  we  all  had  hoped  for. 

M’ith  an  educational  campaign  that  this  So- 
ciety can  carry  on  it  is  entirely  possible  to  create 
sufficient  sentiment  to  obtain  both  wholesome 
legislation  and  execution  of  the  resulting  laws. 
But  it  is  always  necessary  to  create  a sweeping 
sentiment  among  the  people  (in  this  democratic 
foini  of  government)  before  we  may  expect  or 
demand  conditions  that  will  eliminate  these 
social  and  economic  parasites  that  are  sapping 
the  strength  of  the  people  and  thus  thwarting 
the  highest  development  and  the  noblest  achieve- 
ment of  our  citizenship. 

I want  to  thank  all  the  committees  for  their 
efficient  and  faithful  service.  The  Committee  on 
Program- has  furnished  good  programs  at  every 
meeting,  in  variety  of  material,  both  scientific 
and  clinical. 
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I -would  not  forget  to  mention  the  faithful  and 
capable  service  of  the  ex-secretary.  Dr.  W.  J. 
A\'alker.  Because  of  the  enlarged  duties  of  the 
secretary,  it  is  to  be  hoped  conditions  will  soon 
be  such  that  the  Society  can  employ  some  one 
person  who  can  give  all  his  time  as  librarian, 
editor  of  the  Bulletin  and  secretary. 

The  Medical  Milk  Commission  deserves  our 
thanks  and  hearty  cooperation  in  their  efforts  to 
give  Kansas  City  certified  milk.  They  have 
found  numerous  difficulties  in  their  wav,  but 
have  overcome  many  of  them  by  their  intelligent 
and  persistent  efforts.  But  some  of  the  obstacles 
they  have  encountered  have  thus  far  proved  in- 
surmountable. Encouraged  by  their  success  they 
are  persevering  in  the  happy  assurance  that  with 
the  backing  of  this  Society  they  will  finally  con- 
summate their  eternal  purpose  to  give  Kansas 
City  pure  milk. 

Typhoid  fever  has  a greater  proportional  per- 
centage in  the  country  than  in  the  city.  And 
knowing  as  we  do  that  many  epidemics  and  en- 
demics in  the  city  come  from  infected  milk, 
together  with  the  fact  that  tubercle  bacilli, 
Klebs-Leffler  and  other  germs  find  milk  a con- 
venient means  of  transmission,  if  not  a good 
culture  media,  emphasize  the  importance  of  this 
milk  commission. 

These  facts  should  not  only  interest  the  pro- 
fession, but  ought  to  call  forth  a sincere  consid- 
eration and  an  enthusiastic  effort  of  the  entire 
citizenship.  Hence  I bespeak  for  this  Committee 
the  personal  interest  of  the  entire  membership  of 
this  Society  as  well  as  the  people  of  your  city. 

The  successful  efforts  of  this  Committee  will 
greatly  reduce  the  morbidity  and  the  mortality 
of  this  city  and  county,  among  children  in  par- 
ticular. 

The  work  of  this  commission  carries  with  it 
the  plausible  suggestion  of  the  county  physician 
working  with  it;  making  it  his  duty  to  see  to  it 
that  the  various  dairies,  with  their  paraphernalia 
which  are  out  of  Kansas  City,  are  entirely  sani- 
tary ; including  the  condition  of  the  cows. 

However,  this  county  doctor’s  duties  should 
not  be  confined  to  the  dairies.  He  should  go  over 
the  entire  county  at  frequent  intervals,  requiring 
good  hygienic  environment ; including  the  schools 
until  we  get  medical  inspection  for  these  schools. 

Such  service  is  greatly  needed  in  the  rural 
districts  of  this  county.  This  county  doctor 
would  find  it  necessary  to  give  a good  proportion 
of  his  time  to  this  work;  and  his  salary  should  be 
commensurate  with  his  time  and  valuable  service. 

While  this  Society  has  discussed  many  of  the 
evils  prevalent,  there  has  been  little  action  look- 
ing toward  their  elimination,  such  as  contract 
practice,  in  some  of  its  forms,  and  drug  store  pre- 
scribing. There  are  reasons  for  believing  there 


are  drug  stores  in  this  county  that  are  treating 
various  ills— particularly  venereal  diseases. 

Such  persons  not  only  violate  the  law  but  do  a 
deal  of  damage  to  many  of  these  unfortunate 
persons  by  sending  them  away  with  the  false 
delusion  of  being  cured.  Their  more  or  less 
liberal  sale  of  narcotics  and  poisons  is  to  be 
deeply  regretted. 

Fee-splitting  is  perhaps  the  most  unfortunate 
form  of  graft  that  ever  appealed  to  the  avaricious 
soul  of  man,  bartering  as  it  does  in  human  health 
and  life  in  its  helplessness. 

It  is  to  be  hoped  at  the  next  general  assembly 
that  fee-splitting  will  be  placed  on  the  statutes 
as  a felony,  where  it  belongs. 

All  of  these  are  lending  their  might  to  the 
'commercialization  of  the  profession  and  offer  an 
insult  to  its  purest  ethics  and  highest  dignity. 

In  this  age  of  reform  there  are  various  organi- 
zations which  are  interesting  themselves  in,  and 
putting  forth  efforts  in  obedience  to  their  respec- 
tive notions  for  the  betterment  of  the  social  evils 
of  this  country. 

Some  of  the  more  radical  are  disposed  to  apply 
the  most  drastic  measures  for  the  elimination  of 
these  various  evils  at  once;  while  others  are  dis- 
posed to  take  a more  logical  view  and  endeavor, 
through  prevention,  to  gradually  but  surely  elim- 
inate these  unfortunate  conditions. 

d’he  solution  of  these  questions  of  social  and 
moral  prophylaxis  are  being  sought  through  sex 
hygiene,  forced  prohibition  and  eugenics.  It  is 
admitted  by  every  thoughtful  person  that  sex 
hygiene  should  be  taught.  In  many  cities  it  is 
being  taught  in  the  schools;  yet  it  is  a question 
whether  or  not  it  should  be  taught  in  the  public 
schools  at  all.  If  taught  there,  should  it  be 
taught  by  the  regular  teachers  or  by  specially 
qualified  teachers ; or  should  it  be  taught  at  home 
by  the  parents,  who,  if  not  competent  may  attend 
a school  for  their  teaching  on  this  as  well  as 
other  questions  of  so  much  importance  in  the 
development  of  the  physical,  mental  and  moral 
make-up  of  ideal  citizenship. 

Surely  it  is  wdse  to  teach  our  young  people 
temperance  in  its  broadest  sense  — teach  them 
that  if  they  are  to  attain  to  their  greatest  possi- 
bilities they  must  “Be  temperate  in  all  things.” 

This  would  place  a safety  valve  in  the  life  of 
every  American  youth. 

While  we  are  rightly  striving  for  scientific 
supremacy  we  should  realize  Jackson  County 
Medical  Society  is  able  to  do  valuable  service  in 
the  solution  of  these  vexing  social  problems. 

It  is  a pleasing  observation  to  notice  that  there 
is  a sentiment  in  the  land  to  apply  eugenics  to 
the  human  race  as  it  has  been  applied  to  the 
lower  animals  for  these  many  years,  under  the 
law  of  natural  selection  and  survival  of  the  fittest. 
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The  law  of  evolution  as  Darwin  (and  Wallace) 
gave  it;,  rests  on  excessive  reproduction  and 
wholesale  destruction. 

As  applied  to  the  human  race  we  should  dis- 
courage destruction  and  through  natural  selec- 
tion permit  only  the  fittest  to  reproduce.  If  no 
other  measures  are  practical,  then  by  steriliza- 
tion. 

If  this  promiscuous  reproduction  of  the  weak- 
lings mentally,  morally  and  physically  is  to  con- 
tinue unrestrained,  this  nation  will  be  destined 
to  national  disaster;  as  other  great  nations  that 
have  arisen  in  the  splendor  and  strength  of  their 
national  glory  only  to  fall  because  of  their  own 
degeneracy. 

But  what  has  Jackson  County  Medical  Society 
got  to  do  with  sex  hygiene  and  eugenics?  The 
fact  that  this  Society  has  a more  thorough  knowl- 
edge of  these  evils  in  all  their  ramifications  than 
any  other  organization,  throws  on  us,  as  mem- 
bers, a corresponding  responsibility  in  their  wise 
solution.  It  behooves  us,  then,  as  a scientific 
body  to  lend  our  might  with  other  efforts  that 
are  being  made  and  will  be  in  the  near  firture 
for  the  betterment  of  the  race,  for  improved 
health  and  extended  longevity. 

Our  embryonic  home  at  Thirty-First  and  Gil- 
liam Koad,  under  the  shrewd  management  of  Dr. 
Hugh  Miller,  is  yearly  increasing  in  value  until 
at  present  it  is  worth  double  the  cost  price,  and 
may  be  turned  to  various  ways  for  the  financial 
benefit  of  this  Society. 

We  should  nurture  our  library  by  contributing 
original  articles,  books  and  journals.  In  so 
doing  we  would  be  rendering  good  service,  to  the 
development  of  scientific  medicine  in  Kansas 
City.  When  we  get  in  our  new  home  we  will 
have  a more  spacious  library-room,  and  will  then 
be  able  to  expand  the  library  until  it  will  be 
commensurate  with  our  greatest  needs  and  high- 
est ideals. 

While  we  have  not,  as  an  organized  body, 
realized  our  loftiest  ambitions,  we  are  spreading 
the  influence,  and  sowing  the  seed  that  will  re- 
sult in  the  rich  fruition  of  our  highest  ideals. 

I congratulate  the  Society  on  your  wise  selec- 
tion of  a presiding  officer.  You  could  have  found 
no  abler  exponent  of  modern  medicine,  nor  a 
more  brilliant  luminary  in  your  ranks. 

May  we  not  hope  that  under  his  wise  adminis- 
tration, together  with  our  hearty  cooperation, 
this  Society  will  make  a mighty  stride  toward 
the  goal  of  our  loftiest  ambitions. 

Members  of  the  JacLson  County  Medical  .So- 
ciety : for  the  honor  you  conferred  on  me  one 
year  ago,  and  the  universal  courtesy  you  have 
shown  me,  I again  thank  you. 

K.  P.  Wood. 


THE  ADVANTAGES  OF  ORGANIZATION  IN  THE 
MEDICAL  PROFESSION 

Thomas  0.  Klingnek,  M.D. 

SPRINGFIELD,  MO. 

Eecent  investigation  has  revealed  the  fact  that 
from  20  to  40  per  cent,  of  physicians  in  the  dif- 
ferent states  have  never  joined  county  or  state 
medical  societies.  This  truth  naturally  leads  one 
to  ask  the  question.  Why?  In  some  of  the 

sparsely  settled  districts,  where  the  individual 
members  would  have  to  travel  long  distances  over 
rough  roads  in  order  to  meet  in  sufficient  num- 
bers to  conduct  a meeting,  inconvenience  alone 
to  ask  the  question.  Why?  In  some  of  the 
cities  and  thickly  populated  country  districts,  the 
same  excuse  does  not  seem  to  me  a valid  one,  and 
in  the  large  cities  the  question  of  inconvenience 
as  to  time  and  place  is  entirely  eliminated.  Is  it 
then  on  account  of  some  known  or  suspected  un- 
gentlemanly  or  unprofessional  conduct  on  the 
part  of  so  many  physicians  that  they  cannot  gain 
admittance?  Or  is  it  from  sheer  indifference  to 
the  advancement  of  the  medical  profession? 

A good  medical  society  is  made  up  of  quality 
rather  than  quantity  in  membership,  but  it  is 
expected  that  the  majoritv  of  physicians  are  suffi- 
ciently progressive  in  their  ideas  to  see  the 
advantages  that  come  to  organized  bodies  of  med- 
ical men  associated  for  a common  purpose  — 
namely,  that  of  advancement. 

Medical  education  has  improved  in  recent 
years  to  such  a degree  that  it  has  raised  the  intel- 
lectual grade  of  medical  men  tremendously. 
The  physicians  who  are  most  active  in  society 
work  and  medical  progress  are  the  leaders  in  the 
profession  in  ever}"  community.  They  are  the 
men  whose  opinion  is  most  eagerly  sought  after 
and  whose  skill  is  most  earnestly  desired.  This 
being  true,  why  do  so  many  medical  men  remain 
outside  of  medical  societies? 

There  are  many  reasons  why  every  right  think- 
ing physician  should  join  a medical  society.  The 
man  who  decides  on  a medical  career  and  who 
becomes  a graduate  in  medicine,  becomes  at  once 
a servant  of  the  people.  He  has  something  to 
give  and  something  to  sell.  His  spare  time  must 
be  given  to  reading,  medical  journals  and  period- 
icals and  to  the  discussion  of  clinical  cases,  and 
nowhere  can  the  latter  be  accomplished  so  well 
as  at  the  regular  meeting  of  the  medical  society. 
(And  let  me  add  here  by  way  of  parenthesis,  that 
our  Greene  County  Medical  Society  could  profit 
materially  by  the  presentation  and  report  of  more 
clinical  cases.  Cases  of  special  interest  are  seen 
almost  daily  by  our  physicians  and  surgeons, 
which  could  be  reported  and  some  of  them  pre- 
sented to  our  society  to  the  benefit  of  all.)  But 
to  go  back  to  my  subject.  His  time  is  given  to 
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study  and  researcli.  His  skill  is  his  capital  or 
stock  and  this  he  expects  to  sell.  If  he  finds 
employment  he  must  compete  mentally  with  his 
brother  physicians. 

It  is  one  of  the  business  maxims  of  business 
men  to  get  together,  to  compare  notes,  to  share 
in  di.scu.ssions  and  to  obtain  new  ideas  from  their 
associates  and  competitors.  The  same  maxim 
applies  with  equal  force  to  a body  of  physicians, 
but  from  a different  viewpoint.  And  why  should 
it  not  apply  with  even  greater  force  when  we  re- 
member that  the  “health  of  a nation  is  the  wealth 
of  that  nation,”  and  on  the  medical  profession 
more  than  any  other  profession  or  organization 
do  we  place  the  responsibility  of  sanitation  and 
health  ? When  the  health  of  a city  is  threatened 
by  contagious  or  epidemic  disease,  it  is  the  organ- 
ized medical  profession  that  is  appealed  to  in 
order  that  the  di.sease  may  be  checked  and  health 
restored. 

Some  of  the  most  valuable  lessons  are  learned 
from  the  experiences  of  our  brother  physicians 
when  related  and  discussed  in  the  medical  society. 
And  the  man  who  stands  aloof  or  who  considers 
himself  superior  in  ideas  or  attainments  to  his 
fellow  worker  is  standing  on  a shaky  foundation, 
which  will  some  day  fail  to  support  him  in  an 
emergency.  The  man  who  stays  away  from  the 
medical  society  and  the  associations  of  medical 
men  on  the  pretense  that  he  is  “too  busy”  is 
lobbing  his  patients  of  one  of  the  important 
things  which  it  is  his  duty  to  give — namely,  that 
knowledge  and  experience  gained  only  by  fre- 
cpient  intercourse  with  his  confreres  on  medical 
topics,  and  ho  is  traveling  a narrow  and  selfish 
load  which  will  some  day  load  him  into  disap- 
pointment. 

In  order  to  render  skilful  service  he  must  be 
ever  ready  to  jirofit  by  the  experiences  of  others. 
II  is  work  is  to  preserve  both  the  health  and  the 
life  of  his  patients.  As  civilization  advances 
there  are  greater  demands  for  expert  advice  and 
training.  Responsibilities  are  crowded  on  the 
man  of  knowledge  and  experience.  Not  only  in 
the  medical  profession  is  this  so,  but  in  every 
other  profession  and  trade.  Our  state  universi- 
ties, denominational  and  sectarian  colleges  find 
it  not  an  ea.sy  task  to  maintain  a faculty  of  com- 
))etent  instructors,  because  of  the  demand  for 
those  who  have  become  proficient  in  their  work. 
.Medical  men  can  appreciate  this  fact  when  we 
compare  the  colleges  having  a large  endowment 
with  those  depending  on  the  tuition  alone  for 
their  support.  The  same  is  true  in  mechanical 
work.  No  experienced  mechanic  need  be  idle  at 
this  day,  for  the  shops  and  foundries  are  calling 
for  men  of  experience  — to  use  a present-dav 
jihrase,  men  wlio  can  deliver  the  goods.  The 
demand  is  greater  than  the  supply.  And  I am 


optimistic  enough  to  believe  there  is  plenty  of 
loom  in  our  own  profession  for  men  of  experi- 
ence. 

d’he  measure  of  his  value  in  dollars  and  cents 
cannot  be  estimated  by  the  average  onlooker,  and 
no  conscientious  physician  will  ever  be  satisfied 
until  he  gives  to  his  fellow-man  the  best  that  is 
possible  to  himself.  To  ])repare  himself  for  his 
life  work  is  a long  and  arduous  task  and  neces- 
sitates the  exjienditure  of  no  insignificant  sum  of 
money.  He  must,  at  the  present  time,  have 
attended  four  years  in  the  high-school  or  its 
equivalent,  and  one,  and  in  some  of  the  .states 
two,  years  in  college  before  he  can  even  enter  on 
the  study  of  his  chosen  profession.  Then  he  must 
attend  for  four  nr  five  years  the  best  medical 
'.school  within  his  means,  and  this  should  be  fol- 
lowed with  hospital  and  post-graduate  work.  He 
is  then  on  the  threshold  of  his  professional  career. 
His  work  now  is  one  in  wiiich  questions  of  impor- 
tance. not  onlv  to  his  clientele,  but  to  the  com- 
munity in  general  in  which  he  lives,  will  con- 
stantly demand  his  attention.  The  next  few  years 
really  determine  the  man,  his  capacity  and  his 
standing  in  the  community. 

He  has  made  a substantial  investment  and  he 
uiiist  look  sharply  after  the  interest  that  is  due 
him.  The  amount  of  intere.st  depends  on  his 
efficiency,  his  willingness  to  work  and  his  con- 
tinued willingness  to  learn  from  his  own  experi- 
ences and  the  experience  of  others.  If  he  joins  a 
medical  societv  where  he  comes  in  contact  with 
]u'ogressive  thinkers  and  workers  he  is  stimulated 
to  keep  abreast  "with  his  associates.  He  reads 
lecent  juedical  literature,  he  hears  reports  and 
discussions  on  obscure  and  anomalous  clinical 
cases,  he  has  access  to  libraries  and  laboratories, 
and  he  learns  in  various  ways  how  to  work,  how 
to  le.ssen  his  anxieties  and  how  to  discard  the 
ob.solete  foi'  the  safe  and  sane  methods  of  treat- 
ment. 

The  man  who  relies  wholly  on  his  own  views 
and  his  own  methods  of  treatment,  who  does  not 
or  will  not  receive  advice  or  counsel  from  other 
physicians  is  very  apt  to  fall  into  ruts,  which  in 
a few  years  he  will  discover  are  obsolete. 

In  no  profession  has  advancement  been  so 
great  as  in  the  medical,  and  this  advancement  is 
due.  to  a great  extent,  to  organization  and  society 
work.  In  the  society  the  physician  also  learns 
(hat  his  fellow-worker  has  a human  side  which 
he  has  not  seen  before,  and  thus  he  grows  in  the 
culture  and  refinement  that  are  essential  to  his 
own  advancement.  Incidentally  he  learns  the 
Itusiuess  side  of  his  profession,  or  he  may  instruct 
others  or  help  others  in  the  same  way.  I am  well 
aware  of  the  fact  that  a great  many  physicians 
who  become  members  of  medical  societies  are  not 
able  to  prepare  and  read  papers  or  take  an  active 
part  in  the  di.ecussion  of  medical  topics.  This. 
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to  a certain  extent,  is  a gift,  denied  a great  many 
of  us.  There  is  no  one  who  realizes  this  fact 
more  than  myself.  It  is  also  a gift  that  can  be 
cultivated,  and  in  no  place  will  a man  have  a 
better  opportunity  to  cultivate  this  gift  than  at 
the  medical  society  before  an  assembly  of  brother 
physicians.  In  the  society  he  finds  that  his  asso- 
ciation with  other  medical  men  teaches  him  to 
read  better  things.  Current  medical  litea'ature  is 
within  easy  access,  and  he  is  better  enabled  to 
write  of  his  experiences  and  to  talk  coherently 
and  concisely  on  medical  topics.  The  code  of 
ethics  becomes  a broad  and  helpful  aid  to  him 
when  he  sees  it  applied  to  a body  of  men  in  con- 
tact with  the  wider  world.  It  gives  him  higher 
ideals  and  teaches  him  tolerance  to  the  faults  of 
lay  and  medical  men. 

The  outsider  may  come  into  the  medical  society 
in  a scornful  attitude  of  mind,  but  if  he  is  a real 
physician  he  soon  appreciates  that  there  are  other 
medical  men  who  have  gained  wisdom  by  per- 
sonal contact  with,  and  a better  understanding 
of,  their  confreres,  and  who  have  discovered  that 
there  are  those  who  read  intelligently,  who  in- 
vestigate medical  problems  scientifically  and  who 
observe  with  a closer  understanding. 

The  real  physician  also  learns  that  there  are 
higher  ideals  in  the  practice  of  medicine  than  the 
few  dollars  and  cents  derived  therefrom.  To  be 
able  rightly  to  instruct  our  patrons  in  the  laws  of 
hygiene  and  sanitation,  to  be  able  to  prevent 
rather  than  cure  disease  is  certainly  the  highest 
ideal  to  which  the  physician  can  attain. 

Conservatism  in  medicine  has  made  rapid  ]iro- 
gress  in  the  last  decade.  And  may  I venture  the 
assertion  that  the  day  is  not  far  distant  when  the 
physician  will  command  and  collect  as  large  a 
fee  for  advice  how  to  prevent  disease  as  he  does 
to  direct  the  treatment  in  an  already  existing 
disease. 

It  is  largely  the  work  of  the  organized  medical 
profession  that  has  brought  about  the  sanitary 
condition  of  our  cities,  has  limited  the  spread 
and  lessened  the  severity  of  epidemics  of  contagi- 
ous and  infectious  diseases,  and  has  raised  the 
standard  of  purity  of  our  drugs  and  food  prod- 
ucts. 

There  are  many  more  reasons  why  a physician 
should  join  a medical  society,  but  the  chief  may 
be  summarized  briefly  as  follows : Broader 

acquaintanceship,  good  fellowship,  a receptive 
mind  for  information  gleaned  from  others,  a 
knowledge  of  how  to  read,  write  and  speak  intel- 
ligently on  medical  topics,  improved  business 
methods  that  insure  a substantial  return  on  early 
investment  and  the  knowledge  that  each  member 
of  a medical  society  may  be  a man  among  men 
and  a leader  and  helper  in  the  community  in 
which  ones  lot  is  cast.  This  last  clause,  of  itself, 


is  sufficient  reason  to  convince  any  right-thinking 
physician  that  it  is  his  duty  and  should  be  a 
pleasure  to  join  forces  with  his  brother  physicians 
and  do  his  part  in  the  advancement  of  his  chosen 
profession.  lie  should  be  a lifter  in  all  that  per- 
tains to  medical  progress.  The  following  poem 
from  the  pen  of  Jfila  Wheeler  Wilcox  beautifullv 
illustrates,  to  7iiy  mind,  the  attitude  of  the  med- 
ical profession  of  this  day: 

There  are  two  kinds  of  jieople  on  eartli  to-day, 

Just  two  kinds  of  people,  no  more  I sav. 

Not  the  sinner  and  saint,  for,  ’tis  well  understood 
I hat  the  good  are  half  had,  and  the  had  are  half  good. 

Not  the  rich  and  the  poor,  for  to  count  a man’s  wealth 
^ on  must  first  know  the  state  of  his  conscience  and 
healtli. 

Not  the  huinhle  and  proud,  for  in  life’s  little  span 
^^■ho  puts  on  vain  airs  is  counted  a man. 

Not  the  ha])py  and  sad,  for  the  swift  flying  years 
Bring  each  man  his  laughter  and  each  man  his  tears. 

No!  the  two  kinds  of  people  on  earth  that  T mean. 
.\re  the  ]>eople  who  lift  and  the  people  who  lean. 

Wherever  you  go  you  will  find  the  world’s  masses 
Are  always  divided  in  j>tst  these  two  classes. 

And  oddly  enough  you  will  find,  too,  T ween. 

There  is  only  o7ie  lifter  to  twenty  who  lean. 

In  which  class  are  you?  Are  you  easing  the  load 
Of  over-taxed  lifters  who  toil  down  the  road? 

Oi'  are  you  a leaner,  who  lets  others  hear 
Your  portion  of  labor  and  wony  and  care? 

Crank  Huihling. 


SCHOOL  FOB  CRIPPLES 

Tliere  are  two  special  schools  in  Birmingham 
for  physically  defective  children,  with  accommo- 
dation for  200,  and  222  children  are  on  the  rolls. 
These  children  fall  into  two  classes : those  who, 
previously  sound  have  been  crippled  by  the  onset 
of  disease  which  is  progressive  in  its  nature,  and, 
unless  arrested,  will  ultimately  progress  towards 
permanent  disablement  and  death,  and  those 
who  suffer  from  some  permanent  disable- 
ment due  either  to  congenital  defect  or 
the  result  of  non-progressive  disease  acquired 
in  early  life.  The  children  are  brought 
to  school  in  ambulances,  a mid-day  meal,  for 
which  in  most  cases  the  parents  pay,  is  provided, 
and  they  are  given  such  instruction  as  they  are 
able  to  receive  beneficially.  The  end  and  aim  of 
the  attempt  to  educate  these  children  is  to  render 
them  capable  of  self-support.  Therefore  in  the 
one  case,  every  effort  is  made  to  arrest  the  progress 
of  the  malady,  and  in  the  other  to  give  them  the 
best  possible  education  that  their  physical  disabil- 
ities will  allow. — Education. 
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THE  PROCtEAM  for  the  JOPLIN 
SESSION 

The  first  day  of  the  annual  meeting  of  the  -- 
State  Association,  which  will  convene  in  Joplin, 
May  12,  13  and  14  this  year,  will  be  wholly 
occupied  by  the  sessions  of  the  House  of  Dele- 
gates and  the  Judicial  Council,  except  that  in  the 
evening  the  address  of  the  president  and  the 
orations  on  medicine  and  surgery  will  be  deliv- 
ered as  has  been  the  custom  in  the  past.  This 
leaves  two  full  days  for  the  scientific  work.  All 
papers  will  be  read  in  general  sessions,  the  sec- 
tions having  been  ordered  suspended  at  the  last 
meeting  because  of  a pretty  general  conviction 
that  such  division  of  the  scientific  work  was  not 
satisfactory  to  the  majority  of  the  members. 

The  program  committee  has  made  special 
elforts  to  obtain  contributions  from  a number  of 
members  who  have  not  had  opportunity  to  read 
papers  in  recent  years.  The  committee  also  feels 
that  the  program  should  contain  a limited  num- 
ber of  papers  believing  that  the  experience  of  the 
past  shows  that  a full  discussion  of  interesting 
papers  is  frequently  prevented,  that  many  papers 
are  read  hurriedly,  hence  not  instructively,  and 
that  authors  of  other  papers  are  forced  to  be 
content  with  the  unsatisfactory  legend  “read  by 
title” — all  because  of  an  attempt  to  crowd  many 
papers  into  the  limited  time  allotted  to  scientific 
work,  a method  that  everyone  will  acknowledge 
is  a very  unscientific  way  of  doing  any  work. 
For  these  reasons  the  committee  will  endeavor  to 
limit  the  contributions  to  forty  papers,  with  the 
e.xpectation  that  everyone  assigned  a place  will 
be  present,  and  that  the  paper  may  enjoy  a thor- 
ough and  dispassionate  discussion. 

On  another  page  we  publish  the  names  of  those 
who  have  thus  far  promised  to  contribute  to  the 
program.  These  are  principally  from  Kansas 
City  and  St.  Louis,  but  the  committee  desires  the 
rest  of  the  state  to  be  properly  represented. 
Several  county  societies  have  requested  places 
reserved  for  their  members  and  the  committee 
desires  to  hear  from  other  societies  who  may 
wish  to  have  one  of  their  members  contribute  to 
the  scientific  work  of  the  Association. 


ETIOLOGY  OF  POLIOMYELITIS 

In  the  summer  of  1912,  Dr.  E.  W.  Saunders  of 
St.  Louis  began  his  investigations  of  his  theory 
of  poliomyelitis.  In  February,  1913,  a prelim- 
inary communication  was  made  to  the  St.  Louis 
Medical  Society  in  which  the  position  was  taken 
that  the  disease  was  not  of  human  origin, 
although  intercommunicable  to  a greater  or  lesser 
degree,  but  that  its  source  was  to  be  found  in  the 
epizootic  so-  common  amongst  the  animals  on  the 
farm,  and  that  it  was  most  probably  communi- 
cated through  the  fly  host.  This  was  merely  a 
theory  propounded  at  the  time. 

In  May  a more  complete  paper  was  read  at  the 
annual  meeting  of  the  Missouri  State  Medical 
Association  and  published  in  The  Journal  of 
the  Missouri  State  Medical  Association,  setting 
forth  this  theory  fully  with  the  facts  obtained  by 
investigation'  on  which  the  theory  was  based.  In 
June,  the  first  toxivirulent  larvae  were  obtained 
and  a series  of  experiments  were  successfully  car- 
]-ied  out  in  the  laboratory  of  the  Bethesda  Hos- 
pital, St.  Louis.  These  experiments  were  repeated 
before  a special  meeting  of  the  St.  Louis  Med- 
ical Society,  July  27,  and  later  on  August  14, 
in  Buffalo,  by  Dr.  R.  0.  Meisenbach  before 
the  International  Congress  of  School  Hygiene. 
From  the  summer  of  1913  until  the  present  time 
the  work  of  demonstrating  the  truth  of  the  green 
fly  larval  origin  of  poliomyelitis  has  been  carried 
on  both  in  Buffalo  and  St.  Louis.  In  Buffalo  the 
pathological  sections  identifying  the  changes  in 
the  cords  of  the  animals  experimented  on  with 
those  of  poliomyelitis  were  thoroughly  accom- 
plished and  in  the  Bethesda  laboratory  serial 
inoculations  of  monkeys  toxi-infected  by  the 
green  fly  larvae  were  successfully  carried  out. 

The  only  possible  remaining  item  of  proof  is 
the  identification  of  the  organism  existing  in  the 
specific  green  fly  larvae  with  the  recently  estab- 
lished virus  of  Flexner-Noguchi.  Dr.  Charles  A. 
Klenk  is  now  working  on  that  problem. 

In  this  issue  we  publish  the  latest  report  of 
tlie  investigators. 


TEACHER  IN  MEDICINE 

When  Dr.  Clarence  M.  Jackson,  formerly  Dean 
of  the  Medical  Department  of  the  University  of 
Missouri,  accepted  the  position  of  professor  and 
head  of  the  department  of  Anatomy  of  the  Uni- 
versity of  Minnesota  last  October,  Missouri  lost 
a scientist  of  distinguished  ability,  an  indefati- 
gable worker  and  a man  well  beloved  by  students 
and  practitioners.  We  take  much  pleasure  in  pre- 
senting a short  tribute  to  Dr.  Jackson,  prepared 
by  one  who  has  known  him  intimately  for  many 
years : 

“Dr.  Clarence  IMartin  Jackson  entered  the  Uni- 
versity of  Missouri  in  1894,  where  he  successively 


March,  1914 


EDITORIALS 


337 


took  the  degrees  of  B.S.,  M.S.,  and  M.D.,  and  then 
spent  several  years  studying  at  the  University  of 
Chicago  and  in  Leipsic  and  Berlin.  He  has  been 
a teacher  in  the  University  of  Missouri  in  various 
departments  since  1897,  and  held  the  deanship  of 
the  school  of  medicine  from  1909  to  1913. 

“Dr.  Jackson’s  most  distinguished  achieve- 
ment in  medical  teaching  was  the  perfection  of 
methods  for  preparing  regional  cross-sections  of 
the  human  cadaver  and  the  introduction  of  under- 
graduate medical  teaching  of  ‘topographic  anat- 
omy’ based  on  these  new  methods.  Dr.  Jackson’s 
broad  training  in  comparative  anatomy  under 
Prof,  (afterward  President)  Howard  Ayers,  was 
directly  fruitful,  in  that  he  adapted  well-known 
comparative  anatomic  methods  to  the  study  of 
human  anatomy.  The  first  great  monograph  on 
topogi’aphic  anatomy,  cross-section  method  (pub- 
lished in  the  University  Studies,  University  Mis- 
souri, 1905)  was  produced  by  Dr.  Peter  Potter 
(now  of  Butte,  Mont.)  under  the  direct  supervi- 
sion and  inspiration  of  Dr.  Jackson. 

“Of  no  less  importance  to  medical  teaching, 
because  of  its  far-reaching  and  national  impor- 
tance, has  been  Dr.  Jackson’s  aggressive  and 
uncompromising  work  in  the  Association  of 
American  Medical  Colleges  looking  to  the  saner 
and  more  scientific  methods  of  teaching  in  med- 
ical colleges,  not  only  in  the  so-called  scientific 
subjects,  but  in  the  clinical  subjects  as  well.  He 
was  among  the  first  to  demand  that  both  be 
treated  as  scientific,  as  indeed  they  are.  As  a 
matter  of  fact,  it  was  this  vigorous  and  sane  work 
of  Dr.  Jackson  that  acted  as  the  specific  stimulus 
to  give  him  the  refusal  of  the  deanship  of  the 
Medical  School  of  the  University  of  Minnesota. 
Desiring  scientific  research  rather  than  executive 
work.  Dr.  Jackson  declined  the  deanship,  but 
accepted  the  Professorship  of  Anatomy  and  Head 
of  the  Anatomical  Institute  of  the  University  of 
Minnesota.  Aside  from  the  handsome  increase 
in  salary,  this  appointment  gives  him  the 
resources  of  an  equipment  in  building  and  appa- 
ratus second  to  none  in  America  or  in  Europe. 
His  staff  is  more  than  trebled  and  the  financial 
budget  suggests  opulence  itself,  in  contrast  with 
that  on  which  he  had  already  built  the  scientific 
and  educational  reputation  that  placed  his  name 
among  the  starred  list  in  American  men  of  science. 
It  is  more  than  an  interesting  coincidence  that 
it  was  similar  work  of  Prof.  E.  P.  Lyon  of  St. 
Louis,  in  the  Association  of  Medical  Colleges,  that 
led  to  his  final  choice  for  the  Minnesota  deanship.” 


PYO-ATOXIlSr,  A EEMINDEE  OF  OLDEN 
TIMES 

During  the  first  years  of  the  American  Med- 
ical Association’s  propaganda  work  a fairly  con- 
stant supply  of  asserted  chemical  substances  was 
fed  into  the  propaganda  hopper,  and,  passing 
between  the  mill-stones  of  the  Council  on  Phar- 


macy and  Chemistry  and  the  A.  M.  A.  Chemical 
Laboratory,  were  reduced  to  rather  ordinary,  and 
often  quite  simple,  mixtures.  Thus  the  Council 
and  Laboratory  made  known  the  actual  compo- 
sition of : Phenalgine,  Salacetin,  Antikamnia, 
Uron,  Thialion,  Sulpho-Lythin,  Oxychlorine, 
Formurol,  Anadol,  Camphenol,  “Lithium-formal- 
dehyde” in  Uriseptin,  “Somnalgesine”  in  Pas- 
Avena.  At  that  time  even  some  highly  respect- 
able and  competent  firms  were  caught  in  the 
possession  of  products  which  were  said  to  be,  but 
were  not,  wonderful  new  discoveries ; but  in 
recent  years  this  class  of  products  has  almost 
become  a curiosity  and  during  1913  the  Council 
and  the  Laboratory  did  not  secure  the  scalp  of  a 
single  member  of  the  tribe  “fake  synthetic.”  In 
this  connection  a recent  report  from  the  A.  M.  A. 
Chemical  Laboratory  (see  The  Truth  About 
Medicine  Department  in  this  issue)  on  Pyo- 
atoxin,  apparently  a weakly  specimen  of  a once 
flourishing  class  of  preparations,  is  of  interest, 
because  it  shows  that  prodricts  of  this  sort  have 
not  disappeared  and  that  only  continued  watch- 
fulness will  keep  them  in  the  background. 

We  urge  members  to  scan  the  items  in  the 
department  “The  Truth  About  Medicines”  every 
month.  The  information  contained  in  these 
items  is  important  for  every  practitioner,  and 
very  often  that  mental  question  mark  you  have 
been  nursing  concerning  some  recently  exploited 
article  will  be  changed  to  an  exclamation  point 
and  your  doubts  dispelled. 


THE  ELIGIBILITY  OF  NON-PEOPEIE- 
TAEA^  MIXTUEES 

Physicians  and  publishers  of  journals  who  wish 
to  adhere  to  the  recommendations  of  the  Council 
on  Pharmacy  and  Chemistry  are  herewith 
reminded  that  non-proprietary  mixtures  are 
deemed  by  the  Council  as  eligible  for  prescribing 
and  advertising,  without  the  necessity  of  being 
admitted  to  New  and  Nonofficial  Eemedies. 

Strictly  non-proprietary  mixtures  of  official 
substances,  etc.,  (for  instance,  morphin  and 
atropin  tablets)  are  generally  sold  without  any 
special  claims  which  would  make  them  subject  to 
investigation  by  the  Council;  while  the  number 
of  these  combinations  listed  by  the  various  manu- 
facturers is  so  great  that  even  their  mere  enum- 
eration in  New  and  Nonofficial  Eemedies  would 
be  practically  impossible.  The  intelligent  physi- 
cian is  the  best  judge  of  the  advisability  of  pre- 
scribing ready-made  non-proprietary  mixtures  of 
this  type.  The  danger  is  that  he  may  not  always 
be  able  to  discriminate  clearly,  on  the  one  hand, 
between  these  non-proprietary  mixtures  that  are 
not  listed  in  New  and  Nonofficial  Eemedies 
because  their  admission  would  be  superfluous, 
and  on  the  other  hand,  the  proprietary  mixtures 
which  do  not  appear  in  New  and  Nonofficial 
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Remedies  because  tliey  have  been  refused  admis- 
sion. The  appended  definition  of  “proprietary 
mixtures”  shows  where  the  line  is  drawn  by  the 
Council. 

Proprietary  AIixture.s. — A mixture  will  be  con- 
sidered as  proprietarj',  and  therefore  requiring  con- 
sideration by  the  Council  and  admission  to  the  book 
or  appendix,  if  it  contains  any  proprietary  article,  if 
it  is  marketed  under  a name  which  is  in  any  way  pro- 
tected, or  if  its  manufacturer  claims  for  it  any  unusual 
therapeutic  qualities. 

All  mixtures  to  which  this  definition  applies 
are  deemed  proprietary  and  will  be  listed  by 
name  in  New  and  Nonofiicial  Eemedies,  if  they 
comply  with  the  rules  of  the  Council. 

In  all  doubtful  cases,  the  secretary  of  the 
Council  will  gladly  supply  specific  informatiom 


KEPOET  OF  COMMITTEE  ON  FU  BLIC 

HEALTH  AND  LEGISLATION  OF 
MISSOUEI  TO  THE  CONFEE- 
ENCE  AT  CHICAGO,  FEE- 
EUAEY  23,  1914 

This  being  a non-legislative  year,  there  is  noth- 
ing to  report  concerning  legislation.  Activities 
have  bpen  directed  toward  public  lecture  work. 

During  1913  there  were  fourteen  public  lec- 
tures on  various  topics.  In  all  these  the  county 
medical  society  was  made  sponsor  for  the  meet- 
ings under  the  direction  of  the  state  medical 
association. 

Dr.  Harriet  H.  Stevens  represents  the  Woman’s 
Committee  of  the  A.  M.  A.  on  our  committee, 
and  has  taken  charge  of  the  public  health  lec- 
tures. We  have  cooperated  with  the  Committee 
on  Conservation  of  Vision,  and  lectures  on  this 
subject  will  be  given  in  the  counties. 

The  lectures  at  the  State  Fair  were  not  success- 
ful in  1913  because  of  lack  of  space  in  the  build- 
ings. We  appeared  before  the  State  Board  of 
Agriculture  and  presented  our  plans  for  the  erec- 
tion of  a Sociologic  Building  which  would  be 
devoted  wholly  to  public  health  work  during  the 
annual  State  Fair.  The  Board  promised  to  ask 
file  legislature  for  the  necessary  funds.  It  is 
proposed  to  have  the  buildings  represent  model 
Idgh  school  buildings,  so  that  counties  desiring 
to  erect  such  structures  will  have  a permanent 
model  at  the  state  fair  grounds. 

A.  E.  McComas,  Chairman. 


PEG  POSED  AMENDMENT  TO  THE 
CONSTITUTION 

In  accordance  with  the  requirements  of  our 
constitution  and  by-laws  we  publish  the  following 
amendment  to  the  constitution  suggested  by  the 
committee  on  constitution  and  by-laws  and  intro- 


duced for  first  reading  at  the  annual  meeting  in 
St.  Louis  in  May,  1913; 

Amend  Article  8,  Section  1 of  the  constitution 
to  read  as  follows : The  officers  of  this  Associa- 

tion shall  be  a president,  five  vice-presidents,  a 
secretary,  a treasurer  and  twenty-nine  councilors, 
more  or  less,  as  shall  be  determined  by  the  House 
of  Delegates  from  time  to  time. 

Amend  Article  8,  Section  3,  to  read  as  follows : 
The  president,  vice-president,  councilors  and  ora- 
tors shall  be  elected  by  the  House  of  Delegates; 
but  no  delegate  shall  be  eligible  to  any  office 
named  in  the  preceding  section  except  that  of 
councilor,  and  no  person  shall  be  elected  to  any 
office  who  is  not  in  attendance  at  the  annual  ses- 
sion and  who  has  not  been  a member  of  the  Asso- 
ciation for  the  past  two  years. 

Annul  Section  4 of  Article  8. 
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THOMAS  W.  NIXON,  M.D. 

Dr.  Thomas  W.  Nixon,  dean  of  the  medical  pro- 
fession of  Callaway  County,  died  at  his  home  in 
Ham’s  Prairie,  February  24,  aged  85.  He  was  a 
graduate  of  the  University  of  Pennsylvania  Med- 
ical Department,  1858,  and  was  an  active  practi- 
tioner for  over  fifty  years.  He  was  one  of  the 
Missourians  who  crossed  the  plains  with  the  gold 
hunters  in  1849. 


WILLIAM  WALLACE  STEVENS,  M.D. 

Dr.  William  IVallace  Stevens  of  Kansas  City 
was  killed  in  an  automobile  accident,  while  driv- 
ing to  Independence,  February  21.  His  sudden 
death  is  a great  loss  to  the  profession  of  Kansas 
City  and  to  the  state,  as  he  was  held  in  high 
esteem  by  all  who  knew  him.  He  was  a member 
of  Jackson  County  Medical  Society,  the  Missouri 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  He  was  only  34 
years  old.  He  received  his  medical  education  in 
the  University  Medical  College  of  Kansas  City, 
from  which  he  graduated  iu  1901. 


NEWS  NOTES 

J’lrE  State  Board  of  Health  will  meet  in  St. 
Louis  March  16,  for  the  trial  of  several  physi- 
cians who  have  been  charged  with  misconduct. 


Livingston  County  1\[edical  Society 
recently  adopted  resolutions  condemning  the 
appearance  of  the  names  of  their  members  in  the 
newspapers.  A full  report  is  published  in  their 
society  proceedings  in  this  issue. 
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Dr.  L.  S.  Luton  and  Dr.  Harriet  H.  Stevens 
of  St.  Louis,  accompanied  by  Dr.  Stevens’ 
mother,  have  sailed  for  Naples,  from  which  point 
they  will  go  to  Vienna  and  take  postgraduate 
work  in  the  University  of  Vienna. 


The  health  board  of  Kansas  City  will  endeavor 
to  organize  the  schoolchildren  as  fly  swatters  in 
the  fly  crusade  this  spring.  The  children  will  be 
divided  into  sanitary  squads  and  money  prizes 
will  be  offered  to  those  who  make  the  best  records. 


Dr.  Sherwood  Moore  of  St.  Louis  has 
accepted  a commission  to  make  certain  investiga- 
tions along  the  west  coast  of  Africa  in  the  Bel- 
gian Kongo,  giving  special  attention  to  tropical 
diseases.  He  will  be  away  for  an  indeflnite 
period.  

Members  who  are  alumni  of  Rush  Medical 
College  are  requested  to  notify  Dr.  W.  H.  Lan- 
yon,  2019  Sargeant  Avenue,  Joplin,  Mo.,  whether 
they  will  attend  the  annual  meeting  of  the  State 
Association  and  participate  in  the  dinner  of 
Rush  Medical  College  Alumni. 


The  State  Public  Service  Commission  has 
issued  an  order  requiring  the  Sedalia  Water 
Company  to  install  a modern  filtration  plant  and 
to  draw  more  water  from  deep  wells.  The  prin- 
cipal supply  of  water  for  Sedalia  is  taken,  it  is 
said,  from  a small  creek,  and  in  warm  weather 
the  water  is  easily  contaminated. 


The  Visiting  Nurses’  Association  of  St.  Louis 
visited  26,052  sick  persons  during  1913.  In  addi- 
tion to  caring  for  the  sick,  the  nurses  instruct 
families  to  observe  the  rules  of  sanitation.  The 
Visiting  Nurses’  Association  at  Springfield  made 
1,833  visits  during  1913.  Their  work  is  similar 
to  that  of  other  visiting  nurses’  associations. 


The  general  assembly  at  St.  Louis  has  passed 
the  milk  bill  prepared  by  the  board  of  health. 
This  bill  is  one  of  the  most  comprehensive  yet 
placed  on  the  statute  books  of  any  city,  and  will 
insure  pure  milk  to  the  citizens  of  St.  Louis.  It 
becomes  a law  immediately  on  being  signed  by 
the  mayor,  which  the  latter  has  promised  to  do. 
It  will  probably  require  an  increase  in  sanitary 
inspectors,  which  also  will  be  allowed  by  the 
assembly.  It  was  vigorously  pushed  by  the  St. 
Louis  Republic  and  numerous  civic  organizations. 


Kansas  City  has  no  ordinance  prohibiting 
spitting  on  the  sidewalks.  The  health  commis- 
sioner says  he  will  attempt  to  have  a bill  passed 


to  prevent  this  nuisance.  There  is  an  ordinance 
against  spitting  in  the  street  cars,  which,  it  is 
declared,  is  not  observed.  A few  arrests  for 
breaking  that  law  would  have  a salutary  effect. 


The  postoffice  buildings  in  St.  Louis  will 
undergo  a strict  sanitary  survey  at  the  request  of 
the  postmaster,  Mr.  Colin  M.  Selph.  The  public 
health  service  has  instructed  Dr.  M.  J.  White, 
surgeon  in  charge  at  St.  Louis,  to  direct  this 
investigation.  It  is  probable  that  the  work  will 
be  extended  to  include  medical  inspection  of 
employees  at  stated  intervals. 


Hilen  K.  Wallace,  a son  of  Dr.  C.  H.  Wallace 
of  St.  Joseph,  has  been  successful  in  the  competi- 
tive examination  for  interns  at  the  German  Hos- 
pital, Philadelphia.  He  made  the  highest  grade 
and  therefore  had  the  choice  of  the  four  openings. 
He  chose  the  surgical  service  under  Dr.  John  B. 
Deaver.  He  has  studied  medicine  in  the  Uni- 
versity of  Pennsylvania,  from  which  he  will  grad- 
uate in  June. 


The  St.  Louis  grocer  who  is  giving  with  evei'v 
purchase  good  advice  to  his  customers  on  food 
values  has  evolved  a premium  package  worth  all 
the  trading  stamps  ever  printed.  This  man,  it  is 
said,  strives  to  educate  his  patrons  in  the  com- 
parative nutritive  values  of  foodstuffs,  and  induce 
them  to  use  judgment  in  varjdng  their  purchases 
between  high-priced  and  low-priced  goods,  accord- 
ing to  their  food  unit  value. 


A BOND  issue  of  $250,000  will  probably  be 
approved  by  the  authorities  to  provide  buildings 
to  care  for  the  tuberculous  patients  at  Koch  Hos- 
pital, St.  Louis,  the  municipal  institution  used 
exclusively  for  the  care  of  tuberculous  patients. 
At  present  the  city  is  erecting  small  frame  houses 
to  provide  shelter  for  forty  patients  that  have 
been  cared  for  at  the  City  Hospital  during  the 
winter  because  of  the  crowded  condition  of  Koch 
1 lospital. 


The  Medical  Section  of  the  American  Life 
Convention  held  its  fourth  mid-year  meeting  at 
French  Lick,  Ind.,  March  4,  5,  6,  1914.  The  pro- 
gram contained  18  papers  bearing  on  the  subjects 
of  special  interest  to  life  insurance  examiners. 
Among  the  papers  was  read  one  by  Dr.  Amand 
Ravold  of  St,  Louis,  on  “Syphilis  from  an  Insur- 
ance Standpoint.  Other  speakers  were ; Col.  W. 
C.  Rucker,  Asst.  Surgeon  General  United  States 
Public  Health  Service,  “Preservation  of  Health” ; 
Dr.  Wm.  J.  Mayo,  “Prognosis  Following  Opera- 
tion for  Surgical  Diseases  of  the  Abdomen”;  Dr. 
J.  N.  Hurty,  secretary  Indiana  State  Board  of 
Health,  “Public  Health  Administration.” 


340 


NEWS  NOTES 


March,  1914 


Mt.  St.  IioSE  Hospital  of  St.  Louis  has 
begun  a campaign  to  raise  $300,000  by  popular 
subscription.  Ihiis  institution  is  the  only  private 
hospital  in  St.  Louis  that  receives  tuberculosis 
cases  exclusively  and  has  more  demands  on  it 
than  can  be  met.  The  campaign  is  in  charge  of 
numerous  committees  of  prominent  men  and 
women  and  has  the  indorsement  of  the  St.  Louis 
Medical  Society,  the  Central  Agency  of  Charities 
and  other  civic  bodies. 


Emile  N.  Tolkacz,  chairman  of  the  Hos- 
pital Board  of  St.  Louis,  declares  that  the  people 
are  being  cured  of  the  “dispensary  habit.”  The 
report  of  the  hospital  commissioner  shows  that 
the  number  of  persons  applying  for  treatment  at. 
the  four  city  dispensaries  in  February  was  1,200 
less  than  in  the  same  month  last  year.  The  board 
has  recently  inaugurated  a system  of  investigation 
of  the  ability  of  persons  applying  for  free  treat- 
ment to  pay  for  medical  services  and  refusing  to  ■ 
serve  those  who  have  means. 


A LARGE  delegation  of  men  and  women  inter- 
ested in  the  work  of  Mt.  St.  Eose  Hospital  at 
St.  Louis  has  begun  an  active  campaign  to  raise 
$300,000  for  that  institution.  The  hospital  limits 
its  work  to  the  care  of  tuberculous  patients,  and 
is  in  great  need  of  a large  sum  of  money  to  enable 
it  to  meet  dhe  present  demands  and  increase  its 
facilities.  It  is  said  that  more  than  60  per  cent, 
of  the  patients  are  non-paying,  and  the  profits 
from  the  paying  patients  are  devoted  entirely  to 
defraying  the  expenses  of  the  institution. 


The  State  University  has  issued  a pamphlet 
on  “Eesuscitation.”  This  brochure  is  much  more 
than  a mere  description  of  the  methods  of  resus- 
citating apparently  lifeless  persons.  The  author. 
Dr.  D.  H.  Dolley,  Prof.  Patholog}-  and  Bacteriol- 
ogy in  the  -State  University,  has  investigated  the 
subject  in  the  most  scientific  manner  that  we  have 
yet  observed.  Following  experiments  upon  ani- 
mals, he  discusses  the  subject  in  a most  instruc- 
tive and  intelligent  manner.  The  pamphlet  will 
be  sent  to  any  member  desiring  a copy.  Address 
the  Preventive  Medicine,  State  University, 
Columbia. 


The  Kansas  City  Advertising  Club  voted 
unanimously  to  urge  the  passage  of  an  ordinance 
in  both  Kansas  Cities  (Missouri  and  Kansas)  to 
prohibit  deceptive  advertising.  The  members  of 
the  club  were  urged  to  get  into  the  fight  for 
decency  and  honesty  in  all  classes  of  advertising 
as  a business  proposition.  One  of  the  speakers 
said  so  many  fake  advertisements  are  printed  that 
the  returns  from  legitimate  advertising  suffer 
because  of  the  general  condemnation  of  all  adver- 
tising after  a person  has  been  deceived.  A com- 
mittee of  ten  was  appointed  to  work  for  the 
passage  of  the  ordinance  on  both  sides  of  the 


river.  The  bill  is  similar  to  a bill  that  was  intro- 
duced recently  in  the  general  assembly  of  St. 
Louis.  

Mr.  Emile  N.  Tolkacz,  Chairman  of  the 
Hospital  Board  at  St.  Louis,  declares  that  the 
people  of  St.  Louis  are  being  broken  of  the  “dis- 
pensary habit.”  The  report  of  the  hospital  com- 
missioner in  February,  1914,  shows  a decrease  of 
1.200  in  the  number  of  applicants  for  treatment 
at  the  city  dispensaries  less  than  in  February, 
1913.  The  hospital  board  has  inaugurated  a 
system  of  investigating  applicants  for  free  treat- 
ment, and  when  it  is  found  they  can  pay  for 
medical  services  they  are  refused  treatment  at 
the  city’s  expense.  This  is  one  of  the  most  effect- 
ive methods  yet  devised  for  protecting  the  city 
against  imposition  by  a class  of  persons  who  do 
not  deserve  free  medical  services,  and  the  board 
undoubtedly  will  have  the  support  of  the  entire 
medical  profession  of  the  city  in  this  commend- 
able work.  


Flans  for  two  of  the  buildings  of  the  group  to 
be  erected  for  the  Infectious  Disease  Hospital  at 
St.  Louis  have  been  accepted  and  construction  will 
begin  about  May  1.  It  is  expected  these  two 
buildings  will  be  completed  in  the  early  winter. 
The  two  buildings  will  cost  about  $248,000.  The 
group  will  include  eight  buildings  at  a total  cost 
of  $700,000.  It  is  said  that  the  construction  of 
these  buildings,  which  are  sorely  needed  in  St. 
Louis,  might  have  been  begun  a year  ago  had  not 
the  architect  precipitated  a wrangle  with  the  board 
of  public  improvements  over  the  amount  of  his 
commission,  which  he  said  ought  to  be  6 per  cent, 
of  the  total  amount  to  be  expended.  The  board 
compelled  the  architect  to  accept  5 per  cent,  com- 
m*ission,  thus  saving  the  city  $7,000.  In  the  mean- 
time, those  sick  with'  infectious  diseases  have  been 
housed  in  the  abandoned  female  hospital  build- 
ii^g-  

Five  of  the  quack  doctors  exposed  in  the  recent 
crusade  of  the  Nen'  St.  Louis  Star  have  been 
arrested  by  United  States  authorities  charged 
with  misuse  of  the  mails.  Among  these  are  Drs. 
William  Pierce,  A.  C.  Moorehead  and  James 
Moorehead,  alleged  to  have  been  advertising  as 
“Meyers  and  Company.”  Another  is  Dr.  A.  J. 
Miller,  known  as  a cancer  specialist,  and  another 
is  Dr.  H.  Chas.  Lloyd.  The  offices  of  the  Dr. 
King  Medical  Association  Company  have  closed. 
Dr.  Ira  Allison  has  been  ousted  from  his  quarters 
in  the  Holland  Building,  and  it  is  said  he  will 
leave  St.  Louis  for  Council  Bluffs,  Iowa.  Dr. 
Nathan  A.  Hughes  jumped  his  bond  of  $1,000 
and  departed  for  parts  unknown.  His  offices  are 
closed.  Dr.  F.  H.  Wichmann  was  fined  $100 
and  costs,  the  fine  being  stayed  on  his  promise  of 
leaving  the  state.  This  man  is  a paroled  convict 
from  Nevada. 
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The  Therapeutic  Section  of  the  American 
Physical  Education  Association,  which  will  hold 
its  annual  convention  in  St.  Louis,  April  1,  2,  3 
and  4,  promises  to  be  one  of  the  most  interesting 
divisions  of  the  convention.  The  general  public 
will  be  shown  how  the  educators  conserve  the 
health  of  the  schoolchild.  The  therapeutic  sec- 
tion will  meet  in  the  auditorium  of  the  St.  Louis 
Medical  Society.  The  following  will  have  charge 
of  the  arrangements : Drs.  Marsh  Pitzman,  A.  S. 
Barnes,  L.  S.  Luton,  F.  W.  Abeken  and  George 
Koenig.  The  St.  Louis  public  schools  have  the 
best  equipped  gymnasiums  in  the  United  States. 
A part  of  the  entertainment  for  delegates  and 
visitors  will  be  a tour  of  inspection  through  the 
medical  schools,  clinics  and  hospitals.  Baroness 
Rose  Posse,  president  of  the  Posse  Normal  School 
of  Gymnastics,  Boston,  Mass.,  will  be  one  of  the 
speakers  before  the  women’s  section,  which  will 
meet  in  the  auditorium  of  the  Young  Women’s 
Christian  Association  building.  Demonstrations 
of  elementary-school  work  and  high-school  work 
will  be  given  by  thousands  of  pupils. 


Since  publication  of  New  and  Nonofficial 
Remedies,  1914,  the  following  articles  have  been 
accepted  for  inclusion  with  “N.  N.  R.”  : 

Amphotropin  (Farbwerke  Hoechst  Co.). 

Trypsin  (Fairchild  Bros.  & Foster). 

Phenolsulphonephthalein,  H.  W.  & Co. ; Phe- 
nolsulphonephthalein  Ampoules,  H.  W.  & Co. 
(Hynson,  Westcott  & Co.). 

Anti-Anthrax  Serum,  Mulford;  Antistrepto- 
coccus Serum  Scarlatina,  Mulford;  Disinfectant 
Krelos,  Mulford;  Salicylos;  Staphylo-Serobac- 
terin;  Strepto-Serobacterin;  Typho-Serobacterin 
(H.  K.  Mulford  Co.). 

Essence  of  Pepsin,  Fairchild ; The  Council 
had  agreed  to  the  request  of  Fairchild  Bros.  & 
Foster  that  the  product  “Essence  of  Pepsin, 
Fairchild”  be  described  in  N.  N.  R.  under  the 
new  name  “Pepsencia,”  but  later  reconsidered 
this  action.  The  product  is  included  in  N.  N.  R., 
1914,  on  page  110,  under  its  old  title  “Essence  of 
Pepsin,  Fairchild.” 


MEMBERSHIP  CHANGES  IN  FEBRUARY 

NEW  MEMBERS 

Burton,  Philip  Patrick,  Lowndes. 

Diemer,  F.  E.,  Bunker. 

Dolley,  David  H.,  Columbia. 

Evans,  Edward  E.,  Mercer. 

Forest,  G.  B.,  Bunker. 

Grant,  Harrison  M.,  Pleasant  Hill. 

Graves,  John  B.,  Farmington. 

Hammer,  John  Elmer,  Mercer. 

Haney,  Thomas  Lee,  Flat  River. 

Mayfield,  Amon  A.,  Sikeston. 

McColl,  Nettie,  Hannibal.  ' 

Meador,  Harvey  L.,  Garwood. 

Murphy,  Walter  W.,  414  Argyle  Building,  Kansas 
City. 

Oyler,  Harry  W.,  Mill  Grove. 


Peck,  Joseph  H.,  Chillicothe. 

Philips,  Benj.  L.,  Drexel. 

Poehl,  Wm.  G.,  5114  Von  Versen  Ave.,  St.  Louis. 
Richardson,  J.  S.,  Glean. 

Riley,  Fred  P.,  Brashear. 

Rutherford,  Walter  S.,  Sullivan. 

Stewart,  Louise  F.,  Gower. 

Stokes,  Chauncy  M.,  Canalou. 

Threadgill,  J.  M.,  6236  Olive  St.,  St.  Louis. 
Weintraub,  S.  A.,  Century  Bldg.,  St.  Louis. 

Wilbut,  Herbert  L.,  Granby. 

Wood,  G.  W.,  Iconium. 

CHANGES  OF  ADDRESS 

Alderman,  M.  C.,  Sedalia  to  805  McGee  St.,  Kansas 
City. 
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CORRESPONDENCE 


SERO  OR  ANIMAL  THERAPY 

To  ihe  Editor: — Eliminating  the  commercial 
feature,  do  you  think  the  sero  or  animal  therapy 
will  become  the  accepted  method  of  treatment, 
and  will  the  people  submit  to  the  needle  as  they 
at  present  do  to  the  knife  and  hospital. 

A Member. 

This  inquiry  in  regard  to  the  popular  acceptance  of 
“serum  and  injection  treatment  for  disease”  is  too 
general  to  answer  satisfactorily.  But  the  experiments 
and  results  of  competent  laboratory  investigators,  with 
the  reports  by  numerous  physicians  upon  cases  treated 
by  such  methods  justifies  a conservative  opinion  as 
to  the  future  of  such  therapy. 
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In  the  first  j)laee  both  tlie  work  and  tlie  aj)plication 
of  tlie  findings  of  the  research  man  and  experimenter 
to-day  liave  more  to  do  with  prophylaxis  than  with 
the  cure  of  disease,  and,  in  all  prohability,  within 
twenty-five  years  the  curative  problems  of  tubercu- 
losis, syphilis,  malaria,  rheumatism,  typhoid  fever  and 
even  many  of  the  acute  contagious  diseases  will  be 
just  as  rare,  for  the  general  practitioner,  as  are  those 
problems  pertaining  to  cholera,  yellow  fever  and 
plague  at  present.  This  very  fact  of  the  rapid  elimi- 
nation of  disease,  just  as  soon  as  society  is  ready  to 
inaugurate  and  to  establish  the  means  of  known  sani- 
tary and  hygienic  methods  of  prevention,  is  going  to 
make  unnecessary  the  subjecting  of  mankind  to  serum 
or  injection  treatment.  In  the  field  of  surgery  this 
same  opinion  has  been  expressed  by  Dr.  J.  R.  Murphy 
of  Chicago. 

As  to  the  results  of  serum  and  vaccine  treatment 
of  disease,  it  can  be  said  that  more  has  been  learned 
along  lines  of  physiology  and  physio-chemical  reaction 
of  body  tissues  to  the  specific  therapy  than  has  re- 
sulted in  cure  and  control  of  disease.  Typhoid  is  not 
cured  by  vaccines,  but  it  is  prevented  by  such  therapy. 
We  now  know  from  the  careful  work  of  Ilosenow  of 
Chicago,  the  cause  of  rheumatism,  namely,  the  “diplo- 
eoccus  of  rheumatism.”  Rut  it  is  Rosenow’s  opinion 
that  we  have  not  thereby  a knowledge  of  a cure,  or 
that  we  are  likely  to  devise  a S])eciflc  for  it.  With 
the  known  etiologic,  bacterial  factor,  we  have  how- 
ever a means  of  preventing  the  contributary  causes 
leading  up  to  the  articular  and  cardiac  involvement. 

We  have  to-day  very  few'  sera,  antitoxins  or  vac- 
cines which  are  proving  specifically  curative.  The 
antitoxin  to  diphtheria  is  one.  The  Flexner  serum  for 
epidemic  cerebrospinal  meningitis,  especially  when 
useil  early,  is  another.  The  antitetanic  serum,  typhoid 
vaccines  and  a few  other  bacterial  ]>roducts  are  only 
prophylactic  in  their  action.  The  numerous  vaccines, 
sera  and  filtrates  for  streptococci,  staphylococci, 
bacilli,  etc.,  on  the  market  have  a large  sale  due  to 
the  advertising  methods  resorted  to  by  the  manu- 
facturers, not  to  the  c\ires  effected. 

All  these  facts  must  be  w'eighed  in  considering  the 
question  of  an  “accepted  method  of  treatment.”  The 
investigations  of  the  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  and  the  re- 
ports of  careful  observations  by  reputable  hospitals 
offer  (juito  a contrast  to  the  cures  reported  to  manu- 
facturers from  isolated  and  (jnestionably  scientific 
sources.  Xotwithstanding  that  typhoid  fever,  pneu- 
monia, pertussis,  gonorrhea  and  even  pulmonary  tuber- 
culosis are  being  reported  as  being  cured  by  their 
respective  vaccine  or  serums  we  have  not  the  con- 
clusive evidence  to-day  that  such  is  a fact. 

If  however,  it  can  be  demonstrated  to  the  suffering 
public  that  such  specifies,  for  infections  in  general, 
can  Ire  produced,  as  at  present  w'e  possess  in  the  anti- 
toxin for  diphtheria,  in  quinin  for  malaria,  in  thyroid 
extract  for  myxedema  and  in  mercury  for  syphilis, 
then  is  it  ]nobable  that  they  will  submit  to  any  means 
of  administration,  whether  by  the  hypodermic,  the 
intramuscular,  the  intravenous  or  the  spinal  route. 
— En.  


MISCELLANY 

TWELFTH  INTERNATIONAL  CONGRESS 
OF  OPHTHALMOLOGY 

The  Twelfth  International  Congress  of  Oph- 
thalmology will  convene  at  St.  Petersburg,  July 
27  to  August  1,  under  the  patronage  of  the  Czar. 
The  honorary  president  is  Prof.  Arnaldo  Angel- 
ucci,  Naples. 


The  order  of  the  days,  with  some  indispensable 
changes,  will  be  arranged  as  follows : 

Monday,  July  27,  at  10  o’clock — ^Inauguration 
ceremony  of  the  Congress.  Nomination  of  the 
definitive  bureau  of  presidency  according  to  Sec- 
tion 7 of  the  Congress’  rules.  Further  scientific 
session,  ivith  discussion  of  the  official  subjects. 
The  session  will  finish  not  later  than  2 o’clock 
p.  m.  At  9 o’clock  in  the  evening  reception  at  the 
Citv  Hall  by  the  city  councilors. 

Tuesday,  July  28,  from  10 — Scientific  session 
at  1 o’clock.  In  the  afternoon  from  4 to  9 excur- 
sion to  Peterhof  to  see  the  palaces,  the  park  and 
the  fountains. 

Wednesday,  July  29,  from  10 — Scientific  ses- 
sion at  1 o’clock.  In  the  evening  garden  party 
offered  to  the  members  of  the  Congress  by  the 
Central  Rureau. 

Thursday,  July  30,  from  10 — Scientific  session 
at  1 o’clock.  In  the  evening  at  7 o’clock  official 
banquet  by  subscription. 

Friday,  July  31,  from  10 — Scientific  session 
of  demonstration  in  the  large  auditory  of  the 
Natural  History  Institution  (Nischegorodskaja 
2).  At  8 o’clock  in  the  evening  performance  at 
the  Emperor  Nicolas  II  National  Theater. 

Saturday,  August  1,  at  11  o’clock,  final  session. 
Discussion  of  various  questions  and  propositions 
and  choice  of  the  place  for  the  next  Thirteenth 
International  Congress  of  Ophthalmology.  Fare- 
well speeches.  In  the  afternoon  excursions  to  the 
environs  of  the  capital. 

Further  information  desired  by  physicians  in- 
tending to  attend  the  Congress  will  be  supplied  by 
Dr.  W.  H.  Luedde,  member  of  the  Corresponding 
Committee  for  the  United  States,  Metropolitan 
Building,  St.  Louis. 


THE  KANSAS  CITY  DRUG  CLUB 

We  wish  to  congi’atulate  the  association  of  retail 
druggists  upon  their  reorganization  and  their 
immediate  specific  action  against  the  sale  of  liquor 
in  dnig  stores.  It  is  another  illustration  of  the 
recognition  among  professional  and  commercial 
bodies  of  their  responsibility  in  maintaining  cor- 
rect and  ethical  practices  among  their  own  mem- 
bers. It  is  hoped  that  this  may  be  only  the  begin- 
ning of  a decided  change  and  improvement  in  the 
drug  store  situation. 

To  the  medical  profession,  for  whose  dispensing 
needs  the  drug  store  or  pharmacy  w'as  originally 
established,  there  has  arisen  of  late  a question  as 
to  whether  it  would  not  be  necessary  to  limit  their 
prescribing  to  a very  few  of  the  present  high  grade 
drug  stores,  or  favor  the  establishing  of  district 
pharmacies  which  might  dispense  only  drugs  and 
chemicals. 

Scattered  throughout  this  city  are  numerous 
corner  stoi’es  whose  windows  advertise  Coca  Cola. 
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cigars  and  candy,  whose  interiors  displays  promi- 
nently soda  fountains,  shelves  of  patent  medi- 
cines, cases  of  stationery,  an  old  and  limited  sup- 
ply of  drugs  and  a screen  or  cellar  with  suggestive 
evidence  of  a retail  liquor  trade.  An  undergrad- 
uate clerk  is  frequently  in  sole  charge,  and  little 
evidence  present  of  a dispensary  pharmacy.  In 
sending  prescriptions  to  these  drug  stores  the 
physician  is  not  assured  that  the  ingredients  pre- 
scribed will  be  dispensed  or  that  accuracy  will 
result  in  the  compounding.  Hence  in  commend- 
ing this  recent  action  of  the  Kansas  City  Drug 
Club  against  the  sale  of  into.xicating  liquors  in 
retail  drug  stores,  it  is  also  urged  upon  them  that 
they  advocate  the  establishing  of  fewer  and  higher 
grade  pharmacies  in  this  city. 

In  fact,  if  the  need  of  a drug  store  in  a particu- 
lar location  and  the  competency  of  the  druggist 
were  the  principal  conditions  upon  which  drug 
stores  were  located,  there  would  be  little  trouble 
over  the  practices  of  the  druggist  or  question  of 
his  legitimate  success. 

In  urging  the  raising  of  the  general  standard  of 
drug  store  management  and  practice  it  is  realized 
that  cooperation  must  exist  between  the  two 
organizations  of  medicine  and  pharmacy.  Such 
it  is  believed  is  growing.  The  Jackson  County 
Medical  Society  will  gladly  support  any  further 
action  of  the  Kansas  City  Drug  Club  looking 
toward  improved  and  legitimate  drug  trade.- — 
Bulletin  Jackson  County  Medical  Society. 


MEDICINE  AND  SUKGEEY  AT  THE 

PANAMA-PACIFIC  INTERNATIONAL 
EXPOSITION 

One  fact  alone  would  make  the  exhibit  in 
medicine  and  surgery  at  the  Panama-Pacific 
International  Exposition  the  most  important  of 
any  similar  display  at  any  preceding  exposition, 
for  when  the  world  comes  to  San  Francisco  in 
1915  to  celebrate  the  completion  of  the  Panama 
Canal,  it  will  be  divided  in  admiration  of  the 
two  men  who  perhaps  above  all  others  are  respon- 
sible, under  the  United  States  Government,  for 
the  successful  termination  of  the  gigantic  work. 
And  these  two  men  are  representatives  of  highest 
honor  from  the  science  of  engineering  and  the 
science  of  medicine:  Dr.  William  C.  Gorgas, 
Colonel  in  the  United  States  Army  Medical 
Corps,  is  the  physician  who  undertook  to  pre- 
serve the  lives  of  the  canal  builders  in  a land  of 
malignant  disease,  while  the  toilers  were  operat- 
ing under  the  guiding  genius  of  the  great  Colonel 
George  W.  Goethals  of  the  Corps  of  Engineers, 
United  States  Army. 

Representatives  of  the  science  of  medicine  and 
surgery  from  every  land  under  the  sun  will  be 
present  during  the  exposition,  to  pay  tribute  to 
the  doctor  and  incidentally  to  study  the  processes 


whereby  the  ravages  of  a disease-ridden  zone  were 
stayed  and  the  camp  of  the  canal  builders  became 
the  abode  of  health. 

The  element  that  alone  would  lend  a distinc- 
tive character  to  the  exhibit  is,  the  featured  pre- 
sentation of  the  methods  whereby  the  deadly 
mosquito  was  fought  in  his  native  haunts  of 
morass  and  jungle;  the  application  of  specially 
devised  sanitary  processes  by  which  Dr.  Gorgas 
and  his  men  were  victors  in  their  struggle  with 
deadly  fevers. 

This  Emergency  Hospital  will  be  a model 
equipped  by  the  leading  manufacturers  of  the 
country,  with  the  best  instruments  and  appli- 
ances and  stocked  with  every  drug  that  physi- 
cians know. 

Dr.  R.  N.  Woodward,  at  present  in  charge  of 
the  United  States  Marine  Hospital,  situated  near 
the  Golden  Gate,  has  been  appointed  by  the 
Treasury  Department  to  assume  control  of  the 
Emergency  Hospital  at  the  exposition,  and  he 
lias  taken  great  pride  in  assembling  all  of  the 
elements,  materials  and  equipment  necessary  for 
a model  institution. 


MEDICAL  SCHOOL  INSPECTION, 
ENGLAND 

Medical  school  inspection  in  England  is  devel- 
oping auxiliary  services  on  an  extensive  scale. 
The  medical  inspector  for  the  Birmingham  Edu- 
cation Committee  in  a recent  report,  calls  special 
attention  to  the  fact  that  a large  proportion  of 
the  defects  discovered  in  this  inspection  are  due  to 
removable  causes,  antecedent  to  school  life.  There- 
fore, any  scheme  for  dealing  with  the  physical 
disabilities  must  include  those  agencies  which 
attempt  to  deal  with  the  child  from  its  birth. 
Mention  is  made  in  this  connection  of  the  valu- 
able aid  afforded  by  the  Notification  of  Births 
Act  which  enables  health  inspectors  to  visit  the 
homes  of  newly  born  infants.  In  1910,  for 
instance,  14,898  births  were  registered  and  11,648 
visits  were  paid  by  health  visitors.  Then  leaflets 
on  the  proper  care  and  feeding  of  infants  are  dis- 
tributed by  the  midwives  in  the  city. 

In  addition  to  the  work  a scheme  was  started  in 
1908  in  one  of  the  poorest  districts  of  Birming- 
ham, with  a population  of  about  41,000,  under 
which  a lady  doctor,  assisted  by  two  health  visi- 
tors, visits  at  fi'equent  intervals  all  new  born  chil- 
dren during  their  first  year.  In  this  district  there 
were  1,638  births  and  12,542  visits  were  paid  in 
1910,  while  613  mothers  made  2,986  attendances 
at  infant  consultations.  In  addition  a lady  has 
supplied  one  substantial  meal  daily  to  poor  women 
nearing  confinement,  or  nursing  mothers  who  are 
obviously  in  a starving  condition.  Similar 
schemes  are  carried  out  in  other  poor  districts  in 
Birmingham  and  in  two  of  the  areas  where  pov- 
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erty  is  found  in  its  most  grinding  form  are  two 
associations  that  care  for  about  100  children  up 
to  the  age  of  five  or  six. 

The  report  states  that  to  the  lack  of  coordina- 
tion between  the  charitable  organizations  dealing 
with  the  care  of  children,  must  be  added  parental 
indifference  which  springs  from  lack  of  intelli- 
gence and  self-respect.  It  urges  that  this  is  the 
chief  point  against  which  all  efforts  must  be 
directed.  Too  frequently  the  means  of  ameliora- 
tion employed  have  been  directed  rather  to  the 
immediate  relief  of  the  individual  than  to  the 
fundamental  factors  which  are  the  determining 
causes  of  the  need  for  assistance.  The  family 
rather  than  the  individual  must  be  regarded  as 
the  unit.  It  is  argued  that  the  formation  of  a 
series  of  School  Care  Committees,  including  all 
elementary  schools,  would  go  far  to  supply  the  ini- 
tial coordination  which  is  necessaiy,  and  would 
allow  the  problem  to  be  attacked  from  the  view 
point  of  the  home  and  help  to  remove  much  of  the 
indifference  and  ignorance  with  which  the  medical 
service  is  regarded. — Education. 


A1\IERICAX  COLLEGE  OF  SUEGEONS 

THE  EIIiST  CONVOCATIOX 

The  first  convocation  of  the  American  College 
of  Surgeons  occurred  in  the  Gold  Eoom  of  the 
Congress  Hotel,  Chicago,  on  the  evening  of  Hov. 
13.  1913. 

The  prospective  Fellows  were  invited  to  sign 
the  roll  of  membership  at  this  place  during  the 
day.  Each  page  of  the  roll  was  headed  by  a pledge 
or  contract,  and  to  this  the  Fellow  appended  his 
signature  and  address. 

FELLOWSUir  PLEDGE 

Eecognizing  that  the  American  College  of  Sur- 
geons seeks  to  develop,  exemplify  and  enforce  the 
highest  traditions  of  our  calling.  I hereby  pledge 
myself,  as  a condition  of  fellowship  in  the  College, 
to  live  in  strict  accordance  with  all  of  its  princi- 
ples, declarations  and  regulations.  In  particular, 
I pledge  myself  to  pursue  the  practice  of  surgery 
with  thorough  self-restraint  and  to  place  the  wel- 
fare of  my  patients  above  all  else ; to  advance  con- 
stantly in  knowledge  by  the  study  of  surgical  lit- 
erature, the  instruction  of  eminent  teachers,  inter- 
change of  opinion  among  associates,  and  attend- 
ance on  the  important  societies  and  clinics;  to 
regard  scrupulously  the  interests  of  my  profes- 
sional brothers  and  seek  their  counsel  when  in 
doubt  of  my  own  judgment ; to  render  willing  help 
to  lu}'  colleagues  and  to  give  freely  my  services 
to  the  7ieedy.  Moreover,  I pledge  myself,  so  far 
as  I am  able,  to  avoid  the  sins  of  selfishness;  to 
shun  unwarranted  publicity,  dishonest  money- 
seeking and  commercialism  as  disgraceful  to  our 
profession;  to  refuse  utterly  all  secret  money 


trades  with  consultants  and  practitioners ; to  teach 
the  patient  his  financial  duty  to  the  physician  and 
to  urge  the  practitioner  to  obtain  his  reward  from 
the  patient  openly;  to  make  my  fees  commensurate 
with  the  service  rendered  and  with  the  patient’s 
rights;  and  to  avoid  discrediting  my  associates 
by  taking  unwarranted  compensation.  Finally,  I 
[dedge  myself  to  cooperate  in  advancing  and 
extending,  by  every  lawful  means  within  my 
power,  the  influence  of  the  American  College  of 
Surgeons. 

PERMANENT  HOME  OF  THE  COLLEGE 

At  the  meeting  of  the  Board  of  Ecgents  held 
Xov.  13,  1913,  Franklin  II.  Martin  asked  the 
]irivilege  of  discussing  the  selection  of  a perma- 
nent home  for  the  American  College  of  Surgeons. 
1 )r.  Martin  said  : “It  is  the  judgment  of  your  sec- 
l etary  that  the  permanent  home  of  the  American 
College  of  Surgeons  should  be  located  in  a city 
other  than  Chicago.  Chicago  is  alreadv  the  home 
of  one  of  the  strongest  nredical  organizations  in 
the  country,  and  on  the  grounds  of  equity  alone, 
another  city  should  have  the  honor  of  housing  this 
new  and  powerful  organization — the  American 
College  of  Surgeons.  I therefore  move  that  a com- 
mittee of  five  he  appointed  by  the  president  which 
should  have  for  its  object  the  selection  of  a perma- 
nent hojiie  for  the  American  College  of  Surgeons. 
I would  include  in  the  motion  that  this  permanent 
home  be  ready,  if  possible,  for  occupancy  at  the 
annual  meeting  in  November,  1914,  at  the  end  of 
our  first  fiscal  year.”  The  motion  was  seconded 
by  Dr.  John  B.  Murphy. 

After  considerable  discussion.  Dr.  J.  M.  T.  Fin- 
ney made  a statement  in  which  he  said  Dr.  Martin 
had  presented  his  views  on  the  subject  to  him  in 
a ])ersonal  interview,  and  that  he.  Dr.  Finney,  was 
convinced  in  the  face  of  all  the  facts  that  it  would 
be  advisable  in  his  opinion  to  adopt  Dr.  Martin’s 
resolution.  The  motion  was  then  passed,  all 
members  of  the  Board  of  Eegents  present  voting 
in  the  affirmative. 

The  president  appointed  the  following  commit- 
tee on  a permanent  home  for  the  American  Col- 
lege of  SiH'geons:  C.  F.  Stokes,  chairman;  F.  J. 
Cotton.  II.  A.  Bruce.  G.  W.  Crile,  G.  E.  Brewer, 
ir.  M.  Sherman. 

The  next  convocation  for  the  admission  of  Fel- 
lows will  be  held  in  one  of  the  easteni  cities  on 
Monday  evening  of  the  week  of  the  meeting  of 
the  American  Medical  Association.  The  third 
coirvocation  and  the  annual  meeting  will  convene 
in  November,  1914,  the  date  and  place  to  be 
determined  by  the  Board  of  Eegents. 

The  following  Missouri  physicians  are  fellows 
of  the  college : 

Xathaniel  Allison,  St.  Louis;  F.  W.  Bailey,  St. 
Louis;  IVillard  Bartlett,  St.  Louis;  J.  F.  Binnie. 
Kansas  City;  A’ilray  E.  Blair,  St.  Louis:  John 
Young  Brown,  St.  Louis;  George  W.  Cale,  Jr.. 
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St.  Louis;  N.  B.  Carson,  St.  Louis;  J.  W. 
Charles,  St.  Louis;  Malvern  B.  Clopton,  St. 
Louis;  W.  T.  Coughlin,  St.  Louis;  Harry  Stur- 
geon Crossen,  St.  Louis;  Walter  B.  Dorsett,  St. 
Louis;  Oscar  II.  Elbrecht,  St.  Louis;  W.  .1. 
Frick,  Kansas  City;  Eugene  C.  Gehrung,  St. 
Louis;  Jacob  Geiger,  St.  Joseph;  Frank  A. 
Glasgow,  St.  Louis;  J.  I).  Griffith,  Kansas  City: 
J.  G.  Hayden,  Kansas  City;  A.  E.  Hertzler, 
Kansas  City;  Howard  Hill,  Kansas  City;  Boland 
Hill,  St.  Louis;  Jabez  K.  Jackson,  Kansas  City: 
Ernst  Jonas,  St.  Louis;  Walter  C.  G.  Kirehner, 
St.  Louis;  Bransford  Lewis,  St.  Louis;  Ilanau 
W.  Loeb,  St.  Louis;  James  E.  Logan,  Kansas 
City;  Frank  J.  Lutz,  St.  Louis;  F.  M.  McCallmn. 
Kansas  City;  Harvey  G.  Mudd,  St.  Louis;  Fred 
T.  Murphy,  St.  Louis;  Clarence  M.  Nicholson, 
St.  Louis;  Frank  G.  Kifong,  Columbia;  Archer 
O’Beilly,  St.  Louis;  John  M.  Perkins,  Kansas 
City;  Francis  Keder,  St.  Louis;  Ernest  F.  Bobin- 
.son,  Kansas  City;  W.  E.  Sauer,  St.  Louis;  M.  G. 
Seelig,  St.  Louis;  William  A.  Shoemaker,  St. 
Louis;  Selden  Spencer,  St.  Louis;  Jackson  B. 
Taulbee,  Joplin;  Frederick  J.  Taussig,  St.  Louis; 
John  II . Thompson,  Kansas  City;  Herman 
Tuholske,  St.  Louis;  Paul  Y.  Tupper,  St.  Louis. 
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MISSOURI  STATE  MEDICAL  ASSOCIATION 
Fifty-Seventh  Annual  Session,  Joplin,  May  12-14,  1914 

PRELIMINARY  ANNOUNCEMENT  OF  PROORAM 

The  sessions  of  the  House  of  Delegates  ami  of  the 
•ludicial  Council  will  be  held  on  the  first  day,  Tues- 
day, May  12,  and  at  night  the  president’s  address  and 
the  orations  on  medicine  and  surgery  will  he  heard. 
The  sessions  for  scientific  work  will  convene  on  Wed- 
nesday and  Thursday,  IMay  13  and  14.  The  following 
will  contribute  papers:  From  St.  Louis.  l)rs.  lludolph 
Buhmaii,  Given  Campbell,  George  Dock,  Walter  Fischel, 

E.  Emmett  Kane,  R.  II.  McRaine,  E.  Walter  IMills. 
Fred  T.  iUiirphy,  C.  H.  Neilson,  Archer  O’Reilly,  Fred 
Pfahlen,  G.  Canby  Robinson,  Sidney  1.  Schwab.  R.  L. 
Thompson,  P.  Y.  Tupjier;  from  Kansas  City,  Drs.  P. 
'1'.  Bohan,  IV.  IV'.  Duke.  C.  B.  Francisco,  G.  II.  lloxie, 

F.  E.  Murphy,  R.  M.  Schaufller,  E.  FI.  Schorer,  .1.  6. 
Sheldon,  W.  A.  Shelton,  Fred  T.  Van  Email.  I.  .1. 
Wolf;  from  other  parts  of  the  state.  Dr.  'F.  Guy 
Hetherlin  of  Louisiana;  G.  W.  Hawkins.  Salisbury:  .V. 
Jackson  FlcXees,  Clinton. 

The  program  committee  is  in  communication  with 
other  members  outside  of  the  large  cities  and  in  the 
next  announcement  will  probaldy  have  the  complete 
program  ready. 


ROLLA  DISTRICT  MEDICAL  SOCIETY 

The  Rolla  District  IMedical  Society  held  its  seventy- 
seventh  semi-annual  session  at  Rolla.  December  18. 
The  program  for  the  afternoon  included  the  following: 
“Neglected  Adenoids,”  by  Dr.  C.  F.  Briegleb,  St. 
Clair.  Reports  of  cases,  by  Dr.  .1.  P.  Dunnigan.  Sul- 
livan; Dr.  W.  H.  Brener,  St.  .lames;  Dr.  .1.  C.  Welch, 
Salem;  Dr.  R.  E.  Brener,  Newburg. 


In  the  evening  the  ])resident.  Dr.  R.  H.  Finley, 
delivered  a splendid  address  in  which  he  encouraged  the 
members  to  continue  in  their  efforts  to  promote  the 
standard  of  practice  and  use  every  means  of  increas- 
ing their  knowledge  of  the  science  and  art  of  medicine 
and  their  usefulness  to  the  people. 

Dr.  F.  J.  Lutz  of  St.  Louis  read  an  interesting  paper 
on,  the  use  of  sugar  in  the  care  of  cancer  cases,  especi- 
ally for  the  prevention  of  the  offensive  odors. 

Dr.  E.  J.  Goodwin  of  St.  Louis,  secretary  of  the 
State  Medical  Association,  gave  a talk  on  the  benefits 
of  organization  and  the  advantages  of  membership  in 
the  county,  state  and  national  societies. 

Officers  elected  are:  President,  Dr.  R.  E.  Breuer  of 

Newburg;  secretary-treasurer.  Dr.  W.  11.  Breuer,  St. 
.lames  (re-elected). 

ST.  LOUIS  MEDICAL  SOCIETY 
Meeting  of  January  31 

'the  meeting  was  called  to  order  at  8:50  p.  m.  by 
the  president.  Dr.  A.  F.  Koetter. 

The  president  declared  a recess  of  ten  minutes  10 
examine  the  pathological  specimens  presented  by  the 
coroner’s  physicians. 

Dr.  Lewis  R.  Padberg  read  a paper  entitled,  “The 
Relation  of  the  Physician  to  the  Coroner’s  Office.” 

During  the  discussion  which  followed.  Dr.  Hoch- 
doerfer  jiresented  a specimen  of  a pregnant  uterus  and 
Dr.  Lutz  presented  William  Flunter’s  plates  of  the 
gravid  uterus.  The  discussion  was  continued  by  Drs. 
Funkhouser,  Meisenbach  and  Baldwin,  and  closed  by 
Dr.  Padberg. 

Dr.  R.  Emmet  Kane  read  the  report  of  the  1913 
Ethics  Committee. 

If  was  moved  and  seconded  that  this  report  be 
adopted.  Motion  carried. 

Dr.  E.  J.  Goodwin,  secretary  of  the  ^Missouri  State 
.Medical  Association,  made  the  following  remarks  on 
the  work  of  the  Ethics  Committee. 

Dr.  Goodwin:  I think  we  all  agree  that  this  is  a 

very  important  report.  It  is  the  first  rejjort  of  the 
Committee  on  Ethics.  The  revelations  that  have  been 
placed  before  us  are  confirmatory  of  many  rumors  that 
have  been  current  in  the  past  in  the  profession,  but 
liere  we  have  concrete  evidence  of  faults  that  received 
correction.  In  this  committee  the  society  has  estab- 
lished for  itself  a door  of  communication  with  the 
actions  of  its  members  which  it  should  always  have 
open.  We  have  our  organization  in  splendid  working 
condition  at  the  present  time,  hut  we  have  never  taken 
full  advantage  until  now  of  the  means  that  we  have 
at  hand  for  controlling  the  action  of  members  when 
those  actions  bring  disrepute  on  the  jirofession  as  a 
whole.  This  report  for  the  first  time  emphasizes  and 
brings  to  our  notice  what  our  society  stands  for  so 
far  as  protecting  our  own  solves  is  concerned,  and  1 
believe  it  would  be  proper  for  the  society  to  recognize 
the  valuable  service  which  this  committee  has 
rendered  in  gathering  the  information  which  they  have 
placed  before  us  to-night,  and  the  recommendations 
they  have  formulated  and  which  have  been  adopted, 
that  may  be  the  means  of  preventing  many  of  the  dis- 
leputable  acts  that  have  been  so  obnoxious  to  our 
creed,  it  would  be  proper  for  us  to  express  to  that 
committee  hy  a vote  of  thanks  the  appreciation  of  the 
society. 

Flovod  and  seconded  that  a vote  of  thanks  he  tendered 
the  1913  Ethics  Committee  for  their  splendid  work. 
Motion  carried. 

Moved  and  seconded  that  the  assistant  secretary 
write  a letter  to  Dr.  F.  C.  E.  Kuhlmann,  secretary  of 
the  society,  ex])ressing  the  society’s  sympathy  on  his 
recent  bereavement.  Motion  carried. 
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jMoved  and  seconded  that  the  secretary  write  a letter 
to  each  member  of  the  city  council  calling  their  atten- 
tion to  and  enclosing  a copy  of  the  resolutions  prev- 
iously sent  to  his  Honor  the  Mayor,  in  reference  to 
the  fly-screening  ordinance.  Motion  carried. 
Adjourned  at  11:10  p.  m. 

Meeting  of  February  7 

The  meeting  was  called  to  order  at  8:50  p.  m.,  the 
president,  Ur.  A.  F.  Koetter,  in  the  chair. 

The  scientific  program  consisted  of  the  followings 
The  chair  announced  that  the  patient  of  Dr.  Alex.  E. 
Hoi'witz  had  developed  a pneumonia,  and  therefore  his 
case  could  not  be  presented  to-night. 

Ur.  A.  Edw.  Meisenbach  illustrated  x-ray  plates  and 
presented  the  following  pathological  specimens: 

Multiple  abscesses  of  right  kidneys,  gonococcus 
infection;  multiple  abscesses  of  right  kidney,  colon 
bacillus  infection;  hydronephrosis  pelvic;  hydro- 
nephrosis total;  cystic  degeneration  of  lower  half  of 
right  kidney;  specimen  of  large  bowel  with  trans- 
planted ureters;  mulberry  calculus  removed  from  the 
pelvis  of  left  kidney  and  x-ray  plate  showing  same. 

Ur.  James  Moores  Ball  read  a paper  entitled  “Losr 
Anatomical  Pictures  and  Plates,”  with  lantern  slide 
demonstrations. 

'Hie  secretary  read  the  following  letter: 

January  23,  1914. 

Hon.  F.  C.  E.  Kuhlmann,  Secretary, 

St.  Louis  Medical  Society, 

3523  Fine  Street,  St.  Louis,  Mo. 

Sir:  In  answer  to  your  communication  dated  Janu- 
ary 19,  1914,  which  the  Postmaster  General  has 

referred  to  me,  transmitting  resolutions  of  the  St. 
Louis  jMedical  Society  expressing  its  approval  and 
ajipreciation  for  the  activities  of  this  department  in 
connection  with  recent  prosecutions  of  persons  using 
the  mails  in  furtherance  of  schemes  to  defraud,  I have 
to  state  that  the  resolutions  have  been  carefully  noted, 
and  I wish  to  assure  you  that  the  commendatory 
remarks  contained  therein  are  very  much  appreciated. 

For  your  information.  I transmit  herewith  a copy 
of  the  annual  report  of  the  chief  inspector  for  the 
liseal  year  ending  June  30,  1913. 

Respectfully, 

(Signed)  JoE  P.  doiixSTON, 

Chief  Inspector. 
January  24,  1914. 

St.  Louis  ^Medical  Society, 

3523  Pine  Street,  St.  Louis,  jMo. 

Gentlemen:  Your  letter  of  January  19,  enclosing 

resolutions  of  approval  and  appreciation  relative  to 
the  activities  on  the  part  of  the  government  in  coimec- 
tion  with  the  Pure  Food  and  Drugs  Act,  at  hand,  and 
in  reply  desire  to  thank  you  for  this  expression  of 
appreciat  ion. 

Respectfully, 

( Signed ) L.  F.  Kebler, 
Chief  Drug  Division. 
January  24,  1914. 

Dr.  F.  C.  E.  Kuhlmann, 

3523  Pine  Street,  St.  Louis,  IMo. 

Dear  Sir:  'this  is  to  acknowledge  receipt  of  your 

letter  of  the  23d  instant,  enclosing  resolulions  jiassed 
at  the  meeting  of  the  St.  Louis  (Medical  Society  on  the 
17th  instant,  for  which  I tliank  you  sincerely.  We 
highly  ajipreeiate  the  sentiments  expressed  by  your 
association,  but  the  real  credit  belongs  to  the  insjiec- 
tion  service,  through  (Mr.  William  L.  Reid,  jiostoflice 
insjiector  in  charge,  of  this  city. 

Assui'ing  you  of  our  apjireeiation  and  with  kindest 
Kgards,  Very  truly  yours. 

(Signed)  CoLix  (M.  Selph.  Postmaster. 

On  niotinu  the  society  adjourned  at  19:30  p.  111. 


MEETING  OF  THE  COUNCIL 

Meeting  of  February  11 

The  meeting  was  called  to  order  at  8:30  ]i.  m.  by  the 
jiresident.  Dr.  A.  F.  Koetter.  The  minutes  of  the 
previous  meetings  of  January  14  and  20  were  read 
and  approved. 

All  of  the  members  of  the  council  were  present. 

• Visitors  present:  Drs.  A.  11.  Sewing.  A.  E.  Meisen- 
bach, Robt.  E.  Schlueter,  Ed  Schisler,  E.  Lee  Dorsett, 
John  IV.  Marchildon,  B.  G.  Benson,  P.  C.  Scholz,  Frank 
•T.  Lutz,  E.  J.  Goodwin  and  Richard  S.  Weiss. 

Dr.  S.  A.  Weintraub  and  Dr.  G.  Wm.  Poehl  were 
elected  to  active  membership. 

Dr.  A.  H.  Sewing,  chairman  of  the  Membership  Com- 
mittee, read  a report  which,  on  motion,  was  accepted. 

The  application  of  Dr.  J.  M.  Threadgill  by  transfer 
from  the  Madison  County  (Illinois)  Medical  Society 
for  active  membership  was  read  for  the  second  time 
and  he  was  elected  by  ballot. 

The  application  of  Dr.  G.  Canby  Robinson  for  active 
nienibership__  by  transfer  from  the  Medical  Society  of 
the  County  of  New  York  was  read  for  the  first  time. 

Dr.  T.  II.  Slaughter’s  application  for  corresponding 
membership  was  read  for  the  first  time. 

Dr.  B.  G.  Benson,  chairman  of  the  Publication  Com- 
mittee, read  the  following  report: 

Your  Committee  on  Publication,  taking  cognizance 
of  the  fact  that  quite  a few  of  the  members  are  dis- 
satisfied with  the  way  the  Bulletin  is  being  conducted, 
have  formulated  plans,  based  on  suggestions  of  mem- 
bers of  both  society  and  committee,  with  a view  of 
meeting  these  objections  and  making  the  Bulletin  con- 
form, as  far  as  it  is  possible,  with  the  views  of  a major- 
ity of  the  members. 

Of  the  various  plans  and  suggestions  made  the  fol- 
lowing would  seem  w'orthy  of  consideration,  with  a 
view  of  adopting  one  found  to  be  the  most  practical 
and  in  keeping  with  the  work  in  hand. 

1.  That  the  Bulletin  remain  and  be  conducted  as  it 
now  is.  This  would  mean,  under  favorable  conditions, 
a possible  surplus  of  from  five  to  six  hundred  dollars, 
or  at  least  that  the  cost  of  publishing  would  be 
covered,  or  partly  so,  save  in  the  event  that  no  adver- 
tising matter  could  be  obtained. 

2.  'That  the  advertising  be  dispensed  with,  but  in 
every  other  respect  the  Bulletin  remain  the  same. 
This  would  mean  no  surplus  and  the  expense  borne  bj' 
the  society. 

3.  That  the  Bulletin  be  limited  to  one  issue  per 
month,  practically  in  the  same  form  as  at  present,  and 
consisting  of  from  twelve  to  sixteen  pages  only.  The 
intervening  weeks  to  be  taken  care  of  by  postal  cards, 
containing  the  regular  weekly  program,  and  when 
necessary  applications  for  membership,  proposed 
amendments,  etc.  This  would  mean  a very  material 
reduction  in  the  cost  of  printing. 

4.  The  same  as  the  foregoing,  but  without  papers, 
discussions,  abstracts,  etc.,  whicli  would  mean  a still 
greater  reduction  in  cost. 

5.  That  the  Bulletin  be  a neatly  printed  pamphlet, 
of  four  or  more  pages,  containing  weekly  program, 
announcements,  etc.,  the  printing  of  advertisements, 
jiapers,  discussions  and  abstracts  being  entirely  dis- 
pensed with.  Roster  numbers  and  annual  reports  to 
be  issued  entirely  separate  when  occasion  demands. 
Papers  and  discu'ssions  to  be  printed  in  the  Missouri 
State  Journal. 

'Ihe  main  objection  in  our  publication  seems  to  be 
the  advertising  feature  connected  therewith.  That 
this  means  the  commercializing  and  is  not  in  keeping 
with  the  dignity  of  a publication  of  the  character  of 
the  Bulletin  cannot  be  refuted. 

'Ihe  plea  that  it  is  a source  of  revenue  with  which 
wo  cannot  do  without  should  not  go  unchallenged, 
'this  would  seem  to  be  an  admission  of  our  inability 
to  maintain  our  publication  without  outside  aid  on 
the  one  hand,  or  point  to  a class  of  members  who  do 
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not  extend  proper  financial  support  on  the  other,  both 
of  which  do  not  contribute  to  the  dignity  or  standing 
iu  the  community  of  a society  such  as  ours,  and  both 
of  which,  we  feel  certain,  are  not  merited  in  any  event. 

With  men  engaged  in  commercial  pursuits  advertis- 
ing is  a matter  of  business  and  not  sentiment.  Any- 
one soliciting  advertising  matter  soon  becomes  aware 
of  this.  One  is  often  made  to  feel  that  too  little  is 
ofl'ered  for  value  received,  and  in  some  instances  con- 
tribtitions  would  he  made  in  lieu  of  signing  a contract 
for  advertising.  In  short,  the  printing  of  advertising 
matter  in  our  Bulletin  is  to  be  deprecated.  It  is  not 
in  keeping  with  the  dignity  of  a publication  of  the 
character  of  the  Bulletin.  It  has  a tendency  to  lower 
and  commercialize  the  same,  in  turn  reflecting  on  the 
society  in  like  manner,  to  say  nothing  of  imposing  a 
task  on  certain  members,  which,  though  willingly  com- 
plied with,  is  unjust  and  uncalled  for  when  viewed 
in  the  proper  light. 

It  is  the  unanimous  opinion  of  this  committee  that 
advertising  in  our  Bulletin  should  be  made  a thing,  of 
the  past,  and  that  our  publication  should  be  in  pamph- 
let form,  as  previously  set  forth,  containing  no  adver- 
tising matter,  papers,  discussions,  etc.,  this  matter  to 
be  printed  m the  Missouri  State  Medical  Association 
Journal. 

Our  contract  with  the  printer  expires  next  month. 
It  is  deemed  advisable  and  expedient  that  this  matter 
be  given  immediate  attention.  That  we  have  been 
well  served  and  that  the  committee  have  been  extended 
every  courtesy  and  help  in  the  performance  of  their 
work  by  the  present  firm  having  our  contract  for  print- 
ing, ought  here  to  find  mention. 

In  the  matter  of  price,  some  difference  of  opinion 
exists.  This  being  a matter  of  business  the  committee 
feels  that  the  element  of  competition  should  enter  into 
the  renewal  of  our  contract. 

Accordingly  bids  from  another  concern  were 
obtained.  They  agree  to  accept  and  guarantee  to  do 
satisfactory  work  in  every  respect  at  strikingly  lower 
figures  than  the  present  incumbent  is  asking.  This 
committee  respectfully  asks  instructions  and  advice  as 
to  the  final  disposition  of  this  matter. 

Lastly,  in  the  matter  of  obtaining  copy  intended  for 
publication  in  the  Bulletin,  committee  members  and 
others  seem  to  forget  all  about  this  matter  until  atten- 
tion is  called  thereto,  waiting  until  the  very  last 
moment  to  present  said  copy,  greatly  to  the  annoyance 
of  every  one  concerned. 

Eespectfully  submitted, 

(Signed)  B.  G.  Benson,  Chairman. 

F.  C.  Esselbruegge, 

Arthur  Gundlacii. 

Dr.  Funkhouser  moved  that  the  report  of  the  Bubli- 
cation  Committee  be  accepted.  Seconded  and  carried. 

The  council  instructed  the  committee  to  ask  for  bids 
from  other  companies,  and  to  make  a report  on  this 
matter  at  the  next  council  meeting.  The  Publication 
t'ommittee  presented  a bill  of  $10.21  for  stationery 
and  stenographic  services,  which  was  allowed. 

Dr.  Frank  .J.  Lutz,  chairman  of  the  Library  Com- 
mittee, read  the  following  report: 

February  9,  1914. 

To  the  I’resident  and  Council  of  the  St.  Louis  Medical 

Society : 

Gentlemen — The  Library  Committee  has  instructed 
me  to  submit  for  your  consideration  and  approval  the 
following  budget  for  the  library  for  the  coming  year, 
namely : 


For  subscription  to  journals $580.00 

P'or  binding  300.00 

For  the  purchase  of  books 300.00 

For  salaries  720.00 

For  incidentals  100.00 


A total  of  $2,000.00 


The  committee  wishes  also  to  call  your  attention  to 
the  fact  that  all  of  this  money  need  not  be  available 
at  the  beginning  of  the  year,  but  should  be  at  the  dis- 
posal of  a committee  during  the  fiscal  y^ear. 

We  wish  also  to  call  your  attention  to  a rule  for 
which  we  ask  your  approval.  The  library  should  con- 
tinue to  be  a “Reference  Library,”  except  that  books 
and  bound  journals  may  be  loaned  to  members  for  a 
])eriod  of  not  longer  than  three  days,  upon  the  written 
receipt  of  the  borrower.  No  numbers  of  current  jour- 
nals shall  be  removed  from  the  library. 

Your  committee  recommends  certain  alterations  in 
the  arrangement  of  the  library,  whereby  additional 
reading  room  space  will  be  secured  and  access  to  the 
journals  be  made  easier,  and  we  suggest  that  the  House 
Committee  be  authorized  to  have  the  work  done. 

The  committee  also  wishes  to  call  the  attention  of 
this  board  to  a notice  already  published  in  the  Bulletin, 
inviting  requests  for  additional  journals  or  for  pur- 
chase of  such  books  as  the  appropriation  may  warrant. 

Dr.  Lutz  stated  that  $2,000  is  the  expense  the  com- 
mittee calculated  for  maintaining  the  library.  This 
does  not  include  light,  janitor  service,  carpenter  work, 
such  as  the  removing  of  book  stacks,  etc. 

After  some  discussion.  Dr.  Funkhouser  moved  that 
the  Library  Committee  be  allowed  $1,700  for  the 
present. 

Seconded  and  carried. 

On  motion  the  rules  of  the  library  as  suggested  by 
the  Libraiy  Committee  were  adopted. 

The  treasurer  was  also  instructed  to  keep  a separate 
account  of  the  subscription  to  journals,  books,  etc., 
ami  everything  purchased  by  the  Library  Committee. 

Dr.  Schisler,  chairman  of  the  Committee  on  Ethics, 
made  a report  for  his  committee  as  follows: 

To  the  ^Members  of  the  Council  of  the  St.  Louis  Dledical 

Society : 

The  Committee  on  Ethics  wishes  to  report  that  they 
organized  February  8.  The  chairman.  Dr.  Schisler, 
appointed  L.  C.  Me  Amis  temporary-  secretary.  In  view 
of  the  fact  that  one  member.  Dr.  S.  IMoore,  had  left  the 
city  for  an  indefinite  period,  we  wish  to  recommend 
to  the  council  that  an  appointment  be  made  as  soon  as 
possible;  unfortunately  the  work  is  piling  up.  On 
account  of  Dr.  Moore’s  absence  no  other  business  was 
undertaken  at  this  time. 

Respectfully, 

(Signed)  E.  Schisler,  Chairman. 

L.  C.  iMcAiiis,  Temporary  Sec. 

The  resignation  of  Dr.  Sherwood  Moore  as  a member 
of  the  Ethics  Committee  was  accepted. 

On  motion.  Dr.  Joseph  Charles  was  elected  a mem- 
ber of  the  Ethics  Committee  to  serve  the  unexpired 
ierni  of  Dr.  Sherwood  Moore. 

With  reference  to  the  Doctors’  Exchange,  as  reported 
on  by  the  Committee  on  Ethics,  the  council  decided  to 
remain  neutral. 

Dr.  C.  E.  Burford,  chairman  of  the  House  Commit- 
tee, read  the  following  report: 

To  the  Council  of  the  St.  Louis  Medical  Society: 

The  House  Committee  begs  leave  to  submit  the  fol- 
lowing report: 

The  committee,  in  conjunction  with  the  chairman  of 
the  Library  Committee,  have  gone  through  the  build- 
ings owned  by  the  society  and  have  noted  the  follow- 
ing repairs  and  improvements  as  very  urgent: 

Electric  wiring  and  installation  of  fixtures  through- 
out the  old  building,  the  same  at  an  estimate  cost  of 
one  hundred  and  eighty  dollars  ($180)  for  wiring,  and 
fifty-live  ($55)  for  lights  and  fixtures.  This  we  believe 
should  be  done  at  once  in  order  to  lessen  the  fire  risk. 
We  have  had  two  rooms  and  passagew-ay  in  basement 
and  sleeping  room  for  janitor  on  third  lloor  calcimined, 
this  being  necessary  for  emergency-  improvement  for 
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living  and  sleeping  jmrposes  for  new  janitor,  wliicli  we 
have  engaged  at  twelve  dollars  ($12)  per  week. 

We  have  received  the  following  estimate  for  decorat- 
ing throughout  the  building: 

We  have  not  received  an  estimate  on  carpenter  work 
necessai-y,  but  would  suggest  it  might  be  better  to 
hire  ‘h  carpenter  by  tlie  day  to  do  this  work,  the  cost 
of  which  should  not  be  great. 

Respectfully  submitted, 

(Signed)  A.  II.  TIajiel, 

E.  Rurford,  Chairman. 

Ur.  Rliss  moved  that  the  Supply  Committee  be 
authorized  to  purchase  a typewriter  through  the  Publi- 
cation Committee,  as  suggested  by  Dr.  Goinlwin,  and 
also  authorized  the  Supply  Committee  to  jnirchase  a 
desk  chair.  On  motion  of  Dr.  Amerland,  the  treasurer 
was  instructed  to  forward  $10  for  oflice  expenses  to  the 
stenographer.  Seconded  and  carried. 

Dr.  Amerland,  chairman  of  the  Auditing  Committee, 
reported  that  he  had  renewed  the  treasurer’s  bond. 

The  council’s  attention  has  been  called  to  the  pro- 
posed new  Infectious  Hospital,  that  the  money  had 
been  appropriated,  but  no  progress  is  being  maite 
because  it  is  being  held  up  by  the  Board  of  Public 
Improvements. 

On  motion  this  matter  was  referred  to  the  Commit- 
tee on  Health  and  Public  Instruction,  and  the  commit- 
tee instructed  to  communicate  by  letter  with  the  hos- 
pital board  and  inquire  why  the  Infeetious  Hospital  is 
not  being  built.  Seconded  and  carried. 

The  assistant  secretary  read  a letter  from  Dr.  George 
H.  Kuper,  asking  for  reinstatement  as  a member  in  the 
St.  Louis  Medical  Society. 

On  motion  the  action  of  the  council  at  the  meeting 
of  January  14,  accepting  the  resignation  of  Dr.  Kuper, 
was  rescinded. 

The  assistant  secretary  read  letters  from  Dr.  Rich- 
ard L.  Barrington,  Mr.  M.  C.  Elliott,  secretary  of  the 
Reserve  Banlc  Organization  Committee  at  Washington, 
D.  C.,  Miss  Margaret  McClure,  secretary  Visiting 
Nurses’  Association;  Mr.  W.  F.  Saunders,  secretary 
and  general  jnanager  of  the  Business  Men’s  League, 
and  (Mr.  Arthur  (MacDonald  of  Washington,  D.  C., 
which,  on  motion,  was  referred  to  the  Committee  on 
Health  and  Public  Instruction. 

Tbe  assistant  secretary  read  the  resignations  of  Drs. 
Adelheid  C.  Bedal  and  E.  E.  Furney  as  active  members, 
and  Otto  C.  Horst  and  H.  L.  Freeland  as  corresponding 
members,  which  were,  on  motion,  accepted. 

The  secretary  was  instructed  to  notify  Dr.  George 
?\I.  Kesl,  of  the  Public  Health  Service  of  Port  Huron, 
(Mich.,  that  upon  receipt  of  $4  dues  he  could  become 
an  associate  member. 

The  assistant  secretary  read  a letter  from  Dr.  B.  (K. 
Speer  of  Hot  Springs,  Arkansas.  The  secretary  was 
instructed  to  forward  the  same  to  the  Eew  St.  Louis 
Star. 

The  secretary  read  a letter  from  Dr.  J.  L.  Marder. 
which  was  referred  to  Dr.  E.  J.  Goodwin,  secretary 
(Missouri  State  Medical  Association,  for  reply. 

The  assistant  secretary  read  a letter  from  Mrs.  Phil- 
lip (Moore,  chairman  Committee  on  Speakers,  for  the 
St.  Louis  Pageant. 

Dr.  Funkhouser  addressed  the  council  on  (Medical 
Library  Association  matters. 

On  motion  the  council  adjourned  at  12:20  a.  m. 

Meeting  of  February  14 

The  meeting  was  called  to  order  at  8:50  p.  m.  by 
tbe  president.  Dr.  A.  F.  Koetter. 

Dr.  Ellsworth  Smith  read  a paper  entitled  “The 
Present  Status  of  the  Treatment  of  Pneumonia.” 

Discussed  by  Drs.  George  Dock,  G.  Canby  Robinson, 
Fred  (M.  Haines,  Amand  Ravold,  Wm,  (Porter,  and 
closed  bj'  Dr.  Smith. 


Dr.  0.  H.  Brown  presented  a case  of  “Syphilis  of 
the  Lung,”  exhibited  by  x-ray  plates. 

Discussed  by  Drs.  Wm.  Porter,  M.  M.  Meyers,  Geo. 
Dock,  Amand  Ravold,  L.  C.  Hemplemann,  and  closed 
by  Dr.  Brown. 

Dr.  A.  E.  Taussig  read  a paper  entitled,  “The  Pres- 
ent Status  of  the  Treatment  of  Extreme  Cardiac 
Decompensation.” 

Discussed  by  Drs.  Jerome  E.  Cook,  George  Dock. 
Ellsworth  Smith,  Edward  Richter,  ami  closed  by  Dr. 
Taussig. 

Adjourned  at  11  ]i.  m. 

Meeting  of  February  21 

The  meeting  was  called  to  order  at  8:40  p.  m.,  by 
the  president,  Dr.  A.  F.  Koetter. 

The  scientific  program  consisted  of  the  following: 

Dr.  John  W.  (Marchildon  presented  a case  of  “Sar- 
coma on  the  Right  Side  of  the  Head  Treated  with 
Radium,”  with  demonstration  of  patient. 

Dr.  L.  ,J.  Oatman  presented  a case  of  “Epithelioma 
of  the  Tongue,”  excision  and  application  of  radium 
done  in  New  York,  with  demonstration  of  patient. 

Dr.  Richard  S.  Weiss  presented  a case  of  Von  Reck- 
linghausen’s disease  and  a neuro-fibromatosis  cutis. 

Prof.  LeRoy  McMaster  of  IVashington  University  by 
invitation  read  a paper  entitled,  “Physical  and  Chemi- 
cal Properties  of  Radium,”  with  exhibition  of  speci- 
men from  Colorado,  carnotite  and  Colorado  pitch  blende 
and  also  exhibited  U.  S.  Bulletin  No.  70,  Department 
of  the  Interior  of  the  Bureau  of  (Mines. 

Prof.  L.  F.  Shaekell  of  St.  Louis  University  by  invi- 
tation read  a paper  entitled.  "Pharmacology  and 
Therapeutic  Application  of  Radium.”  (Extract  of  the 
literature.) 

Dr.  (Martin  F.  Engman  introduced  Dr.  George  M. 
(MacKee  of  New  York  to  the  society,  who  read  a paper 
entitled,  “The  Massive  Dose  of  the  X-Ray  with  Special 
Reference  to  the  Treatment  of  Cancer,”  illustrated  with 
lantem  slides. 

'the  papers  were  diseussed  by  Drs.  Martin  F.  Eng- 
man. W.  H.  Cameron  of  Pittsburgh,  Pa.,  Dr.  MacKee 
closing. 

Dr.  Cameron  demonstrated  some  specimens  of  radium 
during  his  discussion. 

Dr.  R.  Emmet  Kane  reported  for  the  committee  of 
twelve  which  was  appointed  for  the  mass  meeting  of 
citizens  with  reference  to  the  menace  of  quackery. 

Dr.  Kane  moved  that  the  St.  Louis  Medical  Society 
congratulate  the  New  St.  Louis  Star  and  the  Hon. 
Howard  Sidener  on  the  success  in  prosecuting  the 
quacks  and  charlatans  who  carried  on  their  nefarious 
practice  in  St.  Louis. 

Average  attendance  151. 

F.  C.  E.  Kuiilm.vnx,  (M.D.,  Secretary. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL 
ALUMNI,  (ST.  LOUIS) 

The  regular  meeting  of  the  society  was  held  at  the 
City  Hospital,  February  5.  The  ]irogram  consisted 
of  the  following: 

Two  cases  of  Pneumothorax,  by  Dr.  Frank  Rathbun 
and  Dr.  (M.  Levy.  Discussion  o])ened  by  Dr.  L.  S. 
Luton  and  Dr.  6.  II.  Campbell. 

.Vn  unusual  case  of  Tabes,  bv  Dr.  Sam  Norris. 
Discussion  opened  by  Dr.  (M.  Hoge  and  Dr.  C.  Chaddock. 

■V  case  of  IJpoma  of  I.abia  Tlajora.  by  Dr.  Hourn. 
Discussion  opened  by  Dr.  F.  J.  Taussig. 

JACKSON  COUNTY  MEDICAL  SOCIETY 

The  Jackson  County  Medical  Society  held  five  ses- 
sions in  February,  all  of  them  well  attended  and  pro- 
ductive of  earnest  and  beneficial  discussions.  The 
program  consisted  of  the  following: 
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TUESDAY  EVENING,  JANUARY  27 

1.  Eeport  of  a Case  of  Pellagra  with  Lantern  Slide 

Demonstration  (twenty  minutes)  ... E.  L.  Parker 

2.  The  Use  of  Egg  Membrane  Grafts  in  Surgerju 

Case  Reports,  Including  a Third  Degree  Burn 
Involving  Three-Fourths  of  the  Body  (twenty 
minutes)  Stanley  Newhouse 

3.  Papilloma  of  the  Bladder  with  Lantern  Slide 

Demonstrations  Leon  Rosenwald 

TUESDAY  EVENING,  FEBRUARY  3 

1.  Posture  in  Health  and  Disease  (twenty  min- 

utes   Robert  M.  Schauffler 

2.  Prevention  of  Deformities  in  School  Children 

( twenty  minutes ) Ben  Belove 

Opening  discussion  by  Drs.  J.  D.  Griffith,  Fran- 
cisco and  Walter  Sutton. 

3.  Vaccine  Treatment  of  Typhoid  Fever  in  Chil- 

dren   J.  E.  Hunt 

Opening  discussion  by  Dr.  Milne. 

TUESDAY  EVENING,  FEBRUARY  10 

1.  Fixation  of  the  Colon  for  Ptosis  (twenty  min- 

utes)   H.  E.  Pearse 

2.  Pericolitis  and  Allied  Conditions  About  the 

Ileocecal  Juncture  (twenty  minutes) 

Jabez  N.  Jackson 

Opening  Discussions  by  Drs.  Binnie,  Hertzler  and 
Hill. 

TUESDAY  EVENING,  FEBRUARY  19 
1.  Diagnosis  in  Genito-Urinary  Surgery  (twenty 


minutes)  Clarence  Capell 

Discussion  from  Standpoint  of  the  X-Ray 

(fifteen  minutes)  E.  H.  Skinner 

2.  Carcinoma  of  the  Prostate E.  G.  Mark 


EYE,  EAR,  NOSE  AND  THROAT  SECTION 
THURSDAY  EVENING,  FEBRUARY  12 

1.  Presentation  of  Cases,  Specimens,  Etc. 

2.  The  Use  of  Jackson’s  Crossed  Cylinders  in 


Estimating  Refraction J.  W.  Kimberlin 

3.  Hygiene  of  the  Eye W.  H.  Schultz 

4 Cholesteatoma  of  the  Orbit A.  W.  McAlester 


PLEDGE  AND  DECLARATIONS 

One  of  the  most  important  actions  of  the  society  was 
the  adoption  of  a “Pledge  and  Declarations,”  which 
each  member  has  been  requested  to  sign  and  all  new 
members  will  be  required  to  sign  before  being  admitted. 
While  one’s  signature  (o  an  oath  or  pledge  or  declara- 
tion does  not  in  itself  make  one  good  or  righteous, 
nevertheless  its  publication  and  open  support  will 
inevitably  cause  one  to  hesitate  before  doing  a wrong 
or  breaking  a pledge  — a strength  in  time  of  temp- 
tation and  a bulwark  of  defense  for  higher  principles 
of  conduct.  The  pledge  and  declarations  follow: 

Recognizing  that  the  Jackson  County  Medical  Society 
seeks  to  develop,  exemplify  and  enforce  the  highest 
traditions  of  our  calling,  I hereby  pledge  myself,  as  a 
condition  of  membership  in  the  society,  to  live  in  strict 
accordance  with  all  its  principles,  declarations  and 
regulations.  In  particular  I pledge  myself  to  pursue 
the  practice  of  our  profession  with  thorough  self-res- 
traint and  to  place  the  welfare  of  my  patients  above 
all  else;  to  advance  constantly  in  knowledge  by  the 
study  of  professional  literature,  the  instruction  of 
eminent  teachers,  interchange  of  opinion  among  asso- 
ciates, and  attendance  on  the  important  societies  and 
clinics;  to  regard  scrupulously  the  interest  of  my  pro- 
fessional brothers  and  seek  their  council  when  in 
doubt  of  my  own  judgment;  to  render  willing  help  to 


my  colleagues  and  to  give  freelj!^  of  my  services  to  the 
needy.  Moreover,  I pledge  myself,  so  far  as  I am  able,, 
to  avoid  the  sins  of  selfishness;  to  shun  unwarranted 
publicity;  dishonest  money-seeking  and  commercialism 
as  disgraceful  to  our  profession;  to  refuse  utterly  all 
secret  money  trades  with  consultants  and  practitioners; 
and,  when  acting  as  consultant,  to  teach  the  patient 
his  financial  duty  to  the  physician  and  to  urge  the- 
practitioner  to  obtain  his  reward  from  the  patient 
openly;  to  make  my  fees  commensurate  with  the  serv- 
ice rendered  and  with  the  patient’s  rights;  and  to  avoid' 
discrediting  my  associates  by  taking  unwarranted  com- 
pensation. Finally,  I pledge  myself  to  cooperate  in 
advancing  and  extending,  by  every  lawful  means  within- 
my  power,  the  influence  of  the  Jackson  County  Medi- 
cal Society. 

Signed  and  subscribed  by 

RELATION  TOWARD  MEDICAL  PUBLICATIONS 

The  society  gave  very  forcible  expression  of  its  atti- 
tude toward  medical  publications  which  do  not  uphold 
the  dignity  and  prestige  of  the  profession,  and  adopted 
resolutions  that  will  inspire  a higher  and  nobler  spirit 
governing  the  professional  conduct  of  every  member 
and  impress  on  all  that  they  owe  a serious  duty  to  the 
organization  which  is  striving  to  improve  the  con- 
ditions surrounding  the  practice  and  science  of  medi- 
cine and  eradicate  all  baneful  influences.  The  resolu- 
tion reads: 

Whereas,  The  medical  journal,  “The  Medical  Her- 
ald,” formerly  published  in  St.  Joseph,  Mo.,  now  in 
Kansas  City,  Mo.,  carries  in  its  advertising  columns 
notices  of  institutions,  remedies  and  appliances  which 
are  not  sanctioned  by  the  American  Medical  Associa- 
tion, of  which  this  organization  is  an  integral  part. 
Therefore  be  it 

Resolved,  That  we,  the  Council  of  the  Jackson 
County  Medical  Society,  recommend  that  all  members 
of  this  society  refuse  to  serve,  or  allow  their  names- 
to  appear,  as  associate,  contributing  or  department 
editors  on  the  stafT  of  this  periodical,  and  further 
lefuse  to  contribute  to  its  literary  columns,  and  like- 
wise refuse  to  display  their  professional  cards  in  its 
pages  until  such  time  as  its  advertising  standards  are 
made  to  conform  to  those  of  the  American  Medical 
Association. 

OUR  POLICY  IN  RE  PRESS  PUBLICITY 

The  Jackson  County  Medical  Society  has  spoken  and, 
legislated  in  no  uncertain  terms  on  the  subject  of  pub- 
licity and  newspaper  notoriety  in  reference  to  surgical 
operations  and  methods.  The  purpose  for  such  action 
is  evident.  Ethics  is  always  involved,  and  quite  invari- 
ably the  sensational  report  gives  to  the  public  a wholly 
false  idea  of  the  medical  or  scientific  facts  connected' 
with  the  case  in  question. 

The  recent  past  has  seen  press  space  given  to  surgi- 
cal work,  in  two  specific  cases,  done  by  members  of 
this  society.  In  neither  instance  was  the  publicity  of 
benefit  to  the  public,  and  in  one  the  raising  of  a bio- 
logical and  physiological  question  which  does  not  exist,, 
is  so  illogical  and  unscientific  that  while  we  are  per- 
fectly justified  in  having  such  presented  for  discussion 
ir  the  society,  it  should  be  our  determination  to  keep 
all  such  matter  from  the  newspaper  public. 

It  is  the  prayer  that  both  officers  and  members  of 
this  society  do  their  utmost,  in  the  future,  to  support 
the  ethics  and  scientific  dignity  of  the  local  medical 
profession. 

KANSAS  city’s  POSITION  IN  WORLD  MEDICINE 

Young  physicians  who  have  been  infected  with  the 
micro-organism  of  industry  sometimes  endeavor  to 
excuse  their  lack  of  accomplishment  by  claiming  that 
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Kansas  City  presents  no  opportunities  for  advanced 
work  in  medicine.  It  is  useless  to  point  out  to  these 
men  that  Beaumont  performed  his  celebrated  e.xperi- 
mental  studies  in  digestion  at  an  obscure  army  post, 
or  that  Koch  perfected  his  epoch  making  researches 
on  tuberculosis  while  residing  in  a country  village.  To 
bring  the  matter  nearer  home,  a text-book  on  surgery, 
written  by  a Kansas  City  man,  is  now  in  its  sixth 
edition,  and  is  used  in  all  parts  of  the  civilized  world. 
Another  of  our  local  men  was  the  first  to  emphasize 
the  importance  of  the  peculiar  ileocecal  web  which 
so  frequently  complicates  obscure  abdominal  disorders, 
and  the  membrane  now  bears  his  name  almost  univer- 
sally, and  a third  has  not  only  written  a volume  on 
tumors  which  is.  frequently  quoted,  but  he  is  also  an 
international  authority  on  local  anesthesia. 

So  one  may  safely  say  that  Kansas  City  is  advancing 
in  the  surgical  field,  at  least.  In  medicine  and  the 
specialties  we  have  not  accomplished  so  much,  but 
judging  from  the  signs  of  the  times,  we  are  on  our 
way.  One  of  our  younger  men  has  published  impor- 
tant researches  911  blood  platelets  in  health  and  dis- 
ease; another  has  contributed  important  work  on  the 
blood  changes  occurring  in  chronic  constipation,  and  a 
third,  valuable  therajwutic  suggestions  in  the  treat- 
ment of  diabetes,  while  another,  a genito-urinary  sur- 
geon, has  invented  an  air  expanding  urethroscope 
which  has  proved  both  valuable  and  popular.  So  if 
any  of  us  is  yearning  for  a chance  to  become  famous 
in  the  domain  of  medicine,  it  is  not  necessary  to  wan- 
der far  afield.  Opportunity  is  waiting  within  the  next 
block.  Work,  persistently  and  honest  l}^  But  work 
and  stick. 

OFFICI.XL  EE.SPONSIBII.ITY 

The  recent  action  of  the  Kansas  City  Board  of 
Health  in  disciplining  two  members  of  the  Emergency 
Hospital  start’  for  dereliction  in  oflice  is  to  be  highly 
commended.  The  practice  of  medicine  stands  for  faith- 
fulness to  duty,  consideration  of  those  in  need  and  the 
immediate  relief  of  suffering,  be  that  physical  or 
mental. 

A ph.ysician  accepting  a political  or  public  appoint- 
ment to  an  office  in  the  department  of  health  assumes 
double  responsibility.  He  is  being  paid  through  public 
funds  raised  by  the  citizens,  and  his  services  are  for 
and  to  the  taxpayers,  their  families  and  all  who  may 
be  resident  in  tbe  city  and  under  its  protection;  and 
further  he  is  usually  a member  of  organized  medicine, 
which  stands  for  the  highest  in  conduct  and  skill,  and 
vouches  for  its  members.  Hence  the  individual  is 
responsible  to  the  profession  of  which  he  is  a unit. 

It  is  to  be  hoped  that  this  “suspension  without  pay” 
may  be  salutary  in  its  results  and  that  greater  faith- 
fulness and  efficiency  may  be  the  outcome  in  this 
important  municipal  department. 

NEW  MEMBERS 

The  following  were  elected  to  membership  during  the 
month:  Calvin  L.  Cooper,  R.  C.  Henderson,  Oliver  S. 
Gilliland,  Lindsay  S.  Milne  and  B.  T.  Sharp.  By 
transfer:  John  0.  Skinner  and  M.  V.  Stephenson. 

DEATH  OF  DR.  WILLIAM  WALLACE  STEVENS 

Dr.  W.  W.  Stevens,  who  was  taken  so  suddenly  from 
our  midst  by  death  February  21,  was  a gentleman  in 
the  best  sense  of  the  word.  Always  pleasant  and  with 
a word  of  good  cheer,  he  carried  with  him  an  atmos- 
phere of  agreeable  companionship.  His  friends  were 
numerous  both  in  and  out  of  the  profession,  while  with 
his  closest  acquaintances  he  formed  strong  friendships. 
He  was  efficient  in  his  specialty,  and  the  surgeon  or 
physician  was  fortunate  who  secured  his  services. 
Efficiency  and  promptness  combined,  made  him  much 
in  demand.  In  fact,  he  was  a leading  anesthetist  of 
the  West. 


The  medical  profession  of  Kansas  City  has  suffered 
greatly  in  his  early  death.  The  unfortunate  loss, 
through  meningitis  two  years  ago,  of  his  wife  coupled 
with  this  tragic  death  by  accident  of  the  doctor  brings 
with  double  force  the  bereavement  to  his  mother, 
brother  and  especially  to  the  little  daughter  of  eight 
years.  Dr.  Stevens  will  long  be  remembered  for  his 
many  good  qualities. 


CARTER-SHANNON  COUNTY  MEDICAL  SOCIETY 

At  a regular  meeting  of  the  Carter-Shannon  County 
Medical  Society  held  in  the  office  of  the  secretary,  at 
^ an  Buren.  January  13,  the  following  officers  were 
elected  for  the  ensuing  year:  Dr.  Adolphus  R.  McNeal, 

president;  Dr.  P.  D.  Gum,  vice-president;  Dr.  J.  A. 
Chilton,  secretary-treasurer.  Dr.  T.  W.  Cotton  was 
chosen  as  delegate  to  the  coming  meeting  of  the 
Missouri  State  Medical  Society,  ivith  Dr.  Frank  Hyde 
as  alternate. 

The  time  allotted  to  the  meeting  was  miicli  taken 
up  in  the  election  of  officers.  However,  the  subject 
of  pneuffionia  was  discussed  as  also  ivas  a case  of 
gunshot  Mound  of  both  legs,  of  a small  boy,  10  years 
of  age,  under  the  care  of  Dr.  Cotton.  The'doctor  was 
compelled  to  amputate  one  leg,  but  M-as  able  to  save 
the  other.  J.  A.  Chilton,  M.D.,  Secretary. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  met  at  Harrison- 
ville,  February,  12,  with  the  following  members  pres- 
ent: T.  W.  Adair,  II.  S.  Crawford,  A.  R.  Elder,  M.  P. 
Oyerholser,  R.  D.  Ramey,  J.  S.  Triplett  and  A.  C. 
Wiinnicke. 

The  program  Mas  arranged  especially  for  the  pub- 
lic and  an  invitation  was  extended  to  everyone  to 
attend,  but  the  day  was  very  stormy  and  ver}'  fcM' 
were  in  attendance.  The  following  program  M'as  car- 
ried out,  however,  as  arranged:  “Cardio-Vascular- 

Renal  Disease,”  by  Dr.  M.  P.  Overholser;  “Typhoid 
Fever,”  by  Dr.  J.  S.  Triplett;  “Malaria,”  by  Dr.  T. 
W.  Adair.  These  papers  Mere  all  excellent  prepara- 
tions, of  special  interest  to  the  public.  The  society 
decided  to  have  brief  abstracts  of  these  papers  pub- 
lished in  the  county  newspapers. 

Dr.  George  11.  Hoxie  of  Kansas  City  Mas  scheduled 
to  speak  at  night  on  the  subject,  “The  Importance  of 
Preventive  IMedicine,”  On  account  of  the  severe  storm 
this  address  was  postponed  until  Tuesday  evening, 
February  17.  At  that  time  Dr.  Hoxie  delivered  an 
address  to  a large  and  appreciative  audience.  The 
society  hopes  to  have  another  public  meeting  later  in 
the  year  as  the  public  in  general  are  getting  interested 
in  public  health  problems. 

Dr.  B.  L.  Philips  and  Dr.  H.  M.  Grant  M'ere  elected 
to  membership  in  the  society. 

H.  S.  Cramtord,  M.D.,  Secretary. 


FRANKLIN  COUNTY  MEDICAL  SOCIETY 

The  Franklin  County  Medical  Society  held  a regular 
meeting  in  Union  on  Tuesday,  Feb.  3,  1914.  The  fol- 
lowing members  M’ere  present : O.  L.  Muench,  H.  A. 
Booth,  John  Isbell,  I.  M.  OMens,  J.  P.  Dunigan,  F.  P. 
Dunn,  G.  W.  Reeves,  O.  N.  Schudde,  A.  L.  McKay, 
W.  P.  Mattox,  D.  E.  Williams,  E.  A.  Stierberger  and 
H.  A.  May. 

Dr.  Walter  S.  Rutherford,  Sullivan,  ]\Io.,  M’as  elected 
to  membership  in  the  society. 

After  routine  society  M'ork  M’as  completed.  Dr.  O. 
L.  Muench  read  a paper  on  “Adrenalin  in  Ophthalmic 
Diseases,”  which  M’as  discussed  by  a number  of  the 
members  present. 

The  next  regular  meeting  of  the  society  Mill  be  held 
in  Union,  on  the  first  Tuesda’v  in  Mav,  1914. 

II.  A.  May,  M.D.,  Secretary. 
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GREENE  COUNTY  MEDICAL  SOCIETY 

The  Greene  County  Medical  Society  has  entered  on 
its  duties  with  prospects  of  an  excellent  year’s  work. 
The  newly  elected  president,  Dr.  G.  B.  Lemmon,  is 
well  aware  of  the  enormous  amount  of  work  that  can 
he  accomplished  by  the  society  and  he  has  organized 
his  forces  with  the  determination  that  this  shall  be 
the  best  year  in  the  history  of  the  society.  With  this 
end  in  view,  and  knowing  the  value  to  the  society  of 
a good  program  committee,  he  appointed  a committee 
consisting  of  Drs.  E.  C.  Eoseberry,  S.  W.  Tickle  and 
A.  L.  Anderson  to  prepare  a program  for  the  year. 
This  committee  was  ably  assisted  by  the  president  with 
a few  suggestions  from  the  secretary  and  the  result 
of  their  efforts  is  shown  in  the  accompanying  program. 
An  essayist  from  a distance  or  from  another  society 
will  create  a greater  interest  and  more  enthusiasm 
among  the  members  than  can  one  from  your  own 
society,  therefore  our  committee  has  procured  several 
speakers  from  other  societies,  who  will  address  us  on 
subjects  of  importance  during  the  year.  The  Greene 
County  IMedieal  Society  is  willing  <and  ready  to  recipro- 
cate with  any  county  society  in  the  preparation  of  a 
program.  1 consider  it  one  of  the  best  ways  of  stimu- 
lating activity  in  the  society. 

The  Legislative  Committee,  composed  of  Drs.  E.  F. 
James,  T.  A.  Coft'elt  and  J.  AI.  Potts,  are  always  on 
the  alert  to  see  that  illegal  practitioners,  quacks  and 
charlatans  do  not  impose  on  the  public  and  the 
organized  profession.  Chiropractors  have  decided 
Springfield  is  not  a good  city  for  their  work. 

On  January  9,  Dr.  E.  J.  Goodwin,  secretary  of  the 
State  Aledical  Association,  was  with  us  and  gave  a 
very  interesting  address  on  matters  pertaining  to 
county,  state  and  national  organizations.  We  are 
always  glad  to  have  Dr.  Goodwin  with  us. 

Our  society  is  growing  every  year.  A few  years  ago 
it  required  quite  an  effort  to  induce  eligible  physicians 
to  join  the  county  society,  but  now  they  begin  to  see 
the  advantages  of  the  society  and  are  seeking  admis- 
sion. I know  of  only  one  eligible  physician  in  Spring- 
field  who  is  not  a member  of  the  Greene  County  Medi- 
cal Society.  I trust  the  infection  will  spread  until 
every  eligible  physician  in  the  county  will  be  inocu- 
lated with  a determination  to  join  us. 

PROGRAM  FOR  1914 

January  9. — Address  by  Dr.  E.  J.  Goodwin,  secre- 
tary of  Alissouri  State  Medical  Society. 

January  23. — Annual  banquet,  at  Perkins’  cafe. 

February  13. — The  Kecent  Epidemic  of  Jaundice 
Among  Children,  by  Dr.  Wm.  Kienhoff.  Discussion 
by  Drs.  Anderson  and  N.  C.  Williams. 

February  27. — Arteriosclerosis  and  Its  Eolation  to 
Life  Insurance  Examination,  by  Dr.  F.  B.  Fuson.  Dis- 
cussion by  Drs.  Boyd  and  Dorrell. 

March  13. — Ophthalmia  Neonatorum,  by  Dr.  T.  0. 
Klingner.  Discussion  by  Drs.  Love  and  Bailey. 

March  27. — Medical  Economics,  by  Dr.  E.  F.  James. 
Discussion  by  Drs.  Patterson  and  Peak. 

April  Iff. — Paper  by  Dr.  H.  C.  Shuttee,  West  Plains, 
Mo.  Discussion  by  Drs.  Eeinhoff  and  Sherman. 

April  24. — Symposium.  Inflammatory  Conditions 

of  the  Female  Pelvis:  The  Medical  Aspect,  by  Dr.  J. 
C.  Matthews;  the  Surgical  Aspect,  by  Dr.  C.  W.  Bus- 
sell. Discussion  by  Drs.  Pipkin  and  Eoseberry. 

May  8. — Treatment  of  Severe  Prolapsus  Uteri : 
Operative  and  Nonoperative,  by  Dr.  H.  S.  Crossen,  St. 
Louis  ( author  of  Crossen’s  Gynecology ) . 

May  22. — Address  by  George  Pepperdine,  attorney  at 
law.  Discussion  by  Drs.  Camp  and  Fuson. 

June  12. — Ethics  and  Incomes,  by  Dr.  C.  E.  Fulton. 
Discussion  by  Drs.  Eussell  and  Wilbur  Smith. 

June  26. — Smoker. 


SXJ.MMER  ADJOURNMENT  DURING  JULY  AND  AUGUST 

September  11. — Symposium.  Appendicitis:  The 

Aledical  Aspect,  by  Dr.  J.  M.  Potts;  The  Surgical 
Aspect,  by  Dr.  H.  A.  Lowe.  Discussion  by  Drs.  Barnes 
and  Horst. 

September  25. — Tuberculosis:  Some  Practical  Points, 
by  Dr.  B.  Hughes,  superintendent  of  State  Tubercu- 
losis Sanitarium,  Mt.  Vernon,  Mo. 

October  9. — Puerperal  Eclampsia,  by  Dr.  Wm. 
Smith.  Discussion  by  Drs.  Ealston  and  Co.x. 

October  23. — Address  by  speaker  from  Kansas  City. 

November  13. — Arteriosclerosis  and  Its  Treatment, 
by  Dr.  A.  L.  Anderson.  Discussion  by  Drs.  Beattie  and 
Dewey. 

November  27. — Early  Evidences  of  Mental  Instabil- 
ity, by  Dr.  S.  A.  Johnson.  Discussion  by  Drs.  Hill  and 
Walker. 

December  11. — Annual  election  of  officers. 

December  25 — Christmas  adjournment. 

T.  O.  Klingner,  M.D.,  Secretary. 


LIVINGSTON  COUNTY  MEDICAL  SOCIETY 

The  Livingston  County  Medical  Society  while  active 
in  keeping  up  dues  to  state  society  for  two  years, 
lias  been  somewhat  dormant  in  society  work. 

At  our  first  meeting  this  year  under  our  new  presi- 
dent, Dr.  B.  N.  Stevens,  the  society  voted  to  hold 
semi-monthly  meetings  during  January,  February, 
March  and  Ajiril.  and  we  have  been  doing  so  since, 
having  interesting  papers,  good  attendance  and  active 
work.  The  society  adopted  the  following  resolutions 
unanimously : 

Eesolved,  That  society  members  discontinue  pro- 
fessional cards  in  daily  papers  after  March  1,  1914; 

Eesolved,  That  members  withhold  their  names  in 
reporting  births  and  operations  to  the  newspapers; 

Eesolved,  That  members  refrain  from  allowing  their 
names  to  appear  on  hotel  registers,  on  programs,  or 
in  advertising  in  any  manner  whatsoever; 

Eesolved,  That  no  member  should  take  contract 
practice  from  any  lodge  or  society. 

Some  think  this  is  radical  to  the  extreme,  a spasm 
of  ethics,  but  every  member  present  voted  for  the 
resolutions  and  will  live  up  to  them.  The  society  has 
added  three  new  members  this  year. 

The  society  will  be  the  host  to  Grand  Eiver  Eleventh 
District  Medical  Society  March  19.  We  are  hoping 
for  a large  attendance  and  want  Chillicothe  to  be  the 
permanent  meeting  place  of  the  district  society,  and 
that  the  annual  meeting  of  the  society  will  be  the 
best  district  society  in  North  Missouri  in  the  future. 

J.  C.  Shelton,  M.D.,  Secretary. 


POLK  COUNTY  MEDICAL  SOCIETY 

The  Polk  County  Medical  Society  met  at  the 
IMorrisville  College  Chapel  at  10:30  a.  m.,  December 
8,  with  the  following  physicians  present : Drs.  E.  W. 

Paris,  E.  Lee  Eussell,  J.  A.  McLaughlin,  E.  D.  Dill, 
A.  J.  Stefllebaum,  W.  T.  Meyers,  C.  H.  Lundy,  J.  E. 
Loafman,  W.  G.  Drake,  J.  F.  Eoberts,  J.  W.  Miller, 
W.  Glenn  ^Miller,  also  Drs.  H.  A.  Lowe  and  E'.  C. 
Eoseberry  of  Springfield,  Mo.,  honorary  members. 
After  a roll  call  and  the  reading  and  apj)roval  of  the 
minutes  of  the  last  meeting,  Drs.  W.  G.  Drake  and  B. 
E.  Taylor  were  elected  members  of  the  society.  Dr. 
Paris  requested  that  his  successor  appoint  a member 
of  Committee  on  Public  Health  and  Legislation  and 
one  on  Public  Health  and  Education  for  the  county. 

Some  clinical  cases  were  taken  up  and  referred  to  a 
committee  for  examination  and  report.  Dr.  H.  A. 
Lowe  of  Springfield,  read  a paper  on  “Surgery  and 
Obscure  Menstrual  Disorder,”  which  dealt  with  liter- 
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ine  patliological  conditions  and  the  inadvisability  of 
operations  in  many  cases  now  operated. 

A former  case  of  chorea  and  one  of  tuberculosis  was 
again  presented  by  Dr.  W.  T.  Meyers  and  discussed 
by  the  society.  Dr.  C.  H.  Lundy  read  a paper  and 
reported  a case  on  acute  poliomyelitis,  which  was  dis- 
cussed by  the  society. 

Dr.  Perry,  president  of  Morrisville  College  was  in- 
troduced to  the  society  and  made  some  well-chosen 
remarks  welcoming  the  doctors  to  the  city,  after 
which  the  members  and  guests  together  with  a goodly 
number  of  college  people  and  others,  were  invited  over 
to  the  dormitory  to  a dinner  especially  prepared  by 
the  young  ladies  of  the  Domestic  Science  Department 
of  Morrisville  College,  at  the  request  of  the  local  mem- 
bers of  the  profession  at  Morrisville. 

After  partaking  of  a five-course  turkey  dinner  and 
listening  to  a very  enjoyable  program  consisting  of 
instrumental  and  vocal  music,  impersonations  and 
recitations  by  the  young  people  of  the  college,  the 
society  resumed  the  afternoon  session. 

Drs.  Roseberry,  Russell  and  Drake,  as  a committee 
reported  on  the  cases  referred  to  them  at  the  fore- 
noon session. 

Dr.  .J.  E.  Loafman  reported  a case  of  typhoid  fever. 

Dr.  Roseberry  was  excused  and  was  requested  to 
read  a paper  on  “Cholecystitis”  at  our  next  regular 
meeting  in  March. 

Officers  for  the  year  1914,  consisting  of  the  follow- 
ing members  were  elected:  R.  Lee  Russell,  president; 

A.  J.  McLaughlin,  vice-president;  J.  F.  Roberts,  sec- 
retary-treasurer; R.  W.  Paris,  delegate;  W.  D.  Drake, 
alternate. 

Dr.  W.  Glenn  Miller’s  application  for  membersbip 
was  received  and  referred  to  the  board  of  censors. 

Drs.  Lowe  and  Roseberry  were  appointed  a com- 
mittee on  resolutions  relative  to  the  death  of  Dr. 
l\Iadry,  district  councilor. 

On  motion  society  adjourned  to  meet  at  Humans- 
ville  on  the  second  Tuesday  in  March,  1914. 

J.  F.  Roberts,  M.D.,  Secretary. 


SALINE  COUNTY  MEDICAL  SOCIETY 

The  Saline  County  Medical  Society  met  in  regular 
session  in  Marshall,  February  10,  at  2 p.  m..  President 
Tuttle  in  the  chair. 

Following  the  reading  and  approval  of  the  minutes 
of  the  previous  meeting.  Dr.  Manning  reported  for  the 
Hospital  Committee  to  the  effect  that  the  school  board 
was  favorable  to  converting  the  North  school  building 
into  a hospital,  but  that  a vote  would  be  necessary. 
Several  citizens  who  were  approached  thought  an 
endowment  could  be  raised.  The  committee  asked  fur- 
ther time. 

Dr.  Tuttle  read  a letter  from  Dr.  Lutz  of  St.  Louis 
promising  an  open  lecture  on  cancer  to  be  given  the 
evening  of  April  10,  following  the  district  meeting.  It 
was  suggested  that  Dr.  Lutz  be  asked  to  address  the 
society  at  the  afternoon  session.  Drs.  A.  E.  Gore  and 
B.  F.  Manning  were  appointed  as  a publicity  commit- 
tee regarding  the  lecture  of  Dr.  Lutz. 

The  program  consisting  of  discussions  relative  to 
diagnosis  was  taken  up.  Dr.  Manning  presented  gen- 
eral methods  and  considerations  of  accurate  diagnosis. 
Dr.  John  R.  Hall  of  Napton  discussed  laboratory  diag- 
nosis. Dr.  R.  P.  Price  of  Slater  read  a paper  on 
“Mechanical  Aids  of  Diagnosis.”  A general  discussion 
followed. 

The  program  committee  reported  the  following  for 
the  next  meeting:  “Historical  Points  of  Medicine,”  by 
Dr.  D.  C.  Gore. 

Society  adjourned  to  meet  March  10  at  1 p.  m. 

G.  A.  Aiken,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY 
MEDICAL  SOCIETY 

The  regular  meeting  of  the  St.  Joseph-Buclianan- 
Andrew  County  Medical  Society  was  held  at  their 
rooms,  Wednesday  evening,  February  18,  the  president. 
Dr.  J.  J.  Bansbach,  in  the  chair.  Twenty-eight  mem- 
bers were  present. 

The  committee  on  Public  Health  and  Legislation 
were  granted  until  our  next  meeting  to  make  their 
report  on,  the  Neal  Institute  and  Dr.  Daniel  McPhail. 

On  motion  of  Dr.  P.  I.  Leonard,  seconded  by  Dr. 
Ladd,  the  secretary  was  instructed  to  place  the  matter 
of  changing  the  name  of  our  society  to  the  “Buchanan 
County  Medical  Society,”  in  the  hands  of  our  coun- 
cilor, Dr.  L.  A.  Todd. 

Dr.  A.  L.  Gray  presented  an  invitation  from  Dr. 
Shelton  of  Chillicothe,  inviting  the  members  to  attend 
a District  Society  meeting  to  be  held  at  Chillicothe, 
March  19. 

At  the  request  of  the  State  Committee  on  Public 
Policy  -and  Legislation,  the  president  appointed  Dr. 
P.  I.  Leonard,  a committee  of  one  to  represent  this 
county  on  the  state  committee. 

Dr.  J.  H.  White,  Surgeon  U.  S.  Department  of 
Health,  delivered  an  instructive  and  interesting  ad- 
dress on  “The  Scope  of  Public  Health  and  Its  Rela- 
tion to  Local  Conditions.” 

On  motion  the  society  adjourned. 

W.  F.  Goetze,  M.D.,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1913,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies”: 

Serobacterins. — Serobacterins  are  emulsions  of  bac- 
teria which  have  been  treated  by  the  application  of  the 
corresponding  specific  immune  serum.  Bacteria  as 
treated  are  supposed  to  contain  specific  amboceptors  so 
that  immediate  union  with  the  complement  of  the 
patient’s  serum  is  said  to  occur.  Hence,  their  action 
is  supposed  to  be  more  rapid  than  that  of  ordinary 
vaccines.  They  are  also  said  to  be  free  from  the  nega- 
tive phase  and  the  general  and  local  reactions  produced 
by  ordinary  vaccines. 

Staphylo-Serobacterin,  Mulford. — This  is  a sensi- 
tized Staphylococcic  Vaccine.  H.  K.  ^lulford  Co., 
I'hiladelphia,  Pa. 

Strepto-Serobacterin,  Mulford.— This  is  a sensi- 
tized Streptococcic  Vaccine.  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa. 

Tatho-Serobacterin,  IHulford. — This  is  a sensitized 
Typhoid  Vaccine.  H.  K.  Mulford  Co.,  Philadelphia, 
Pa.  (Jour.  A.  M.  A.,  Feb.  7,  1914,  p.  457). 

Disinfectant  Krelos,  Mulford. — A solution  of  cre- 
sols  or  higher  phenol  homologues  and  rosin  soap.  The 
phenol  coefficient,  ranging  from  five  to  seven,  is  stated 
on  the  label.  It  is  an  antiseptic,  germicide  and  deodor- 
ant. Mulford  Antiseptic  Krelos  is  an  almost  black 
liquid,  having  a cresol-like  odor  forming  a milk-like 
emulsion  with  water.  The  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa.  (Jour.  A.  M.  A.,  Feb.  14,  1914,  p.  537). 
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Anti-Anthrax  Serum,  Mulford. — It  is  prepared  by 
immunizing  horses  against  virulent  anthrax  bacilli.  H. 
K.  Mulford  Co.,  Philadelphia,  Pa. 

Antistreptococcic  Serum  Scarlatinal,  Poly- 
valent, Mulford. — The  serum  of  horses  treated  with 
streptococci  taken  from  scarlet  fever  patients.  The  H. 
K.  Mulford  Co.,  Philadelphia,  Pa.  (Jour.  A.  M.  A., 
Feb.  14,  1914,  p.  537). 

Corpus  Luteum,  Capsules. — Each  capsule  contains 
desiccated  corpus  luteum.  Armour  0.3  gm.  Armour  & 
Co.,  Chicago. 

Corpus  Luteum  Tablets. — Each  tablet  contains 
desiccated  corpus  luteum.  Armour  0.13  gm.  Armour 
& Co.,  Chicago  (Jour.  A.  M.  A.,  Feb.  21,  1914,  p.  615). 

Granular  Effervescent  Salicylos. — Each  100  gm. 
contain  strontium  salicylate  6.54  gm.,  ammonium 
salicylate  6.54  gm.  with  an  effervescing  base  of  sodium 
bicarbonate,  citric  acid  and  tartaric  acid.  H.  K.  Mul- 
ford Co.,  Philadelphia,  Pa.  (Jour.  A.  M.  A.,  Feb.  21, 
1914,  p.  615). 

Amphotropin. — Hexametbylenamin  camphorate,  a 
compound  of  hexametbylenamin  and  camphoric  acid. 
It  combines  the  action  of  camphoric  acid  and  hexa- 
methylenamin,  but  is  claimed  to  be  free  from  the  sub- 
jective gastric  disturbances  produced  by  camphoric 
acid  and  to  be  effective  in  smaller  doses.  It  may  be 
given  dissolved  in  water  or  as  Amphotropin  tablets 
containing  0.5  gm.  Farbwerke  Hoechst  Co.,  New  York 
(Jour.  A.  M.  A.,  Feb.  28,  1914,  p.  697). 

PROPAGANDA  FOR  REFORM 

Sal  Hepatica. — Sal  Hepatica,  marketed  by  the 
Bristol-Myers  Co.,  New  York,  has  been  refused  recog- 
nition by  the  Council  on  Pharmacy  and  Chemistry 
because  its  composition  is  secret,  because  it  is  adver- 
tised indirectly  to  the  public  for  the  treatment  of  dis- 
eases, because  exaggerated  and  unwarranted  claims 
are  made  for  its  therapeutic  qualities  and  because  its 
name  fails  to  indicate  its  chief  constituents,  but  does 
suggest  its  use  in  liver  disorders.  The  Council  author- 
ized publication  of  its  report  because  the  exploitation 
of  Sal  Hepatica  is  an  important  illustration  of  the 
way  in  wliich  physicians  are  being  made  parties  to  the 
introduction  to  the  public  of  a patent  medicine  the 
indiscriminate  use  of  which  must  often  have  resulted 
in  harm,  direct  or  indirect  (Jo.ur.  A.  M.  A.,  Feb.  7, 
1914,  p.  472). 

Orrin  Robertson  and  His  Seven  Sacred  Oils. — 
Robertson  is  a quack  at  present  located  at  Arkansas 
City,  Kans.,  who  claims  to  remove  gall-stones  by  means 
of  “Seven  Sacred  Oils  which  grow  in  seven  different 
climes.”  For  the  oil  he  claims  “One  oil  acts  specifically 
upon  the  entire  head  and  tliroat.  One  oil  acts  directly 
upon  the  esophagus.  One  oil  acts  directly  upon  the 
stomach.”  And  so  it  goes,  each  oil  acting  a little 
lower  down,  until  we  reach  the  seventh  oil  which  “acts 
directly”  on  the  rectum.  Robertson  also  exploits  a cure 
for  cancer  (Jour.  A.  M.  A.,  Feb.  7,  1914,  p.  473). 

Mu-col. — “Mu-col  for  Cleansing  Mucous  Membranes” 
is  a nostrum  put  out  by  the  Mu-col  Company  (Inc.), 
Buffalo,  N.  Y.  The  following  claims  are  made: 
“Mu-col  obtains  most  gratifying  results  in  catarrhal 
inflammations  of  the  mucous  membranes.  Leucorrhea, 
tonsillitis,  sore  throat,  cystitis,  internal  hemorrhoids, 
nasal  catarrh  and  pus  cases  respond  at  once  to  irriga- 
tions with  Mu-col  solution.  Strong  solutions  of  Mu-col 
have  proven  of  sterling  value  in  treating  hives,  prickly 
heat,  ivy  poison,  sunburn,  eczema,  typhoid  and  scarlet 
fever.”  Examination  in  the  A.  M.  A.  Chemical  Labor- 


atory showed  Mu-col  to  be  a mixture  of  sodium  chlorid 
and  borax,  equal  parts,  with  the  addition  of  a small 
amount  of  aromatic  substances  (Jour.  A.  M.  A.,  Feb. 
7,  1914,  p.  474). 

PioRKOWSKi  Laboratories  Not  Licensed. — The 
Public  Health  Service  announces  that  statements  which 
seem  to  emanate  from  the  so-called  Piorkowski  Labor- 
atories in  various  parts  of  the  country  to  the  effect  that 
these  laboratories  have  been  licensed  by  the  U.  S.  Pub- 
lic Health  Service  are  incorrect.  Instead,  after  inspec- 
tion, a license  has  been  refused  the  Piorkowski  Labor- 
atories of  Berlin,  Germany  (Jour.  A.  M.  A.,  Feb.  14, 
1914,  p.  553). 

Pyo-atoxin. — A box  of  Pyo-ato.xin  was  submitted  to 
the  A.  M.  A.  Chemical  Laboratory  for  examination. 
The  bo.x  contained  thirty  black  capsules  having  the 
appearance  of  some  of  the  popular  gonorrhea  nostrums. 
While  the  synonym  “Pheno-Methylene-Formate”  sug- 
gested that  Pyo-atoxin  was  a definite  chemical  sub- 
stance, the  examination  indicated  that  the  powder 
contained  in  the  capsules  was  a mixture  of  hexamethyl- 
enamin  and  methylene  blue- — two  well-known  drugs 
the  value  and  limitations  of  which  are  known  to  the 
medical  profession.  Pyo-atoxin  is  sold  by  H.  0.  Hur- 
ley, Louisville,  Ky.,  and  is  said  to  be  “An  antitoxin 
agent  indicated  in  gonorrhea,  cystitis,  pyelitis  and 
bacteriuric  conditions”  (Jour.  A.  il.  A.,  Feb.  14,  1914, 
p.  552). 

Hex-a-lith. — Hex-a-lith  put  out  by  the  Smith-Dor- 
sey  Co.,  Lincoln,  Neb.,  is  said  to  be  a combination  of 
hexametbylenamin  and  lithium  citrate.  As  lithium 
citrate  has  a tendency  to  render  the  urine  alkaline  and 
since  hexametbylenamin  acts  only  in  an  acid  medium, 
the  constituents  of  this  preparation  are  physiologically 
incompatible  (Jour.  A.  M.  A.,  Feb.  14,  1914,  p.  555). 

When  Is  a Patent  Medicine? — While  some  phy- 
sicians and  especially  some  medical  journals  have 
trouble  in  classifying  certain  proprietary  medicines, 
drug  departments  in  department  stores  find  tbe  prob- 
lem a simple  one.  In  recent  Chicago  newspapers  adver- 
tisements for  Fellow’s  Syrup  of  Hypophosphites,  Glyco- 
thymoline  and  Sal  Hepatica  look  perfectly  at  home 
with  Peruna,  Circus  Liniment  and  Beecham’s  Pills 
(Jour.  A.  M.  A.,  Feb.  21,  1914,  p.  631). 

Lucile  Kimball  Obesity  Cure. — Luciie  Kimball  of 
Chicago  comes  to  the  obese  with  the  message  “I  can 
make  your  fat  vanish  by  the  gallon.”  All  that  is 
needed,  she  says,  is  to  take  her  treatment  — no  dieting, 
exercise  or  drugs  are  needed.  The  treatment  consists 
of  pink  pills,  which  are  reported  to  contain  red  pepper, 
menthol  and  bitters,  probably  gentian  or  quassia; 
brown  tablets  which  the  chemists  declared  to  be  an  old 
fashioned  cathartic  pill  and  a powder,  reported  to  con- 
sist of  soap,  Epsom  salt  and  washing  soda  (Jour.  A. 
M.  A.,  Feb.  21,  1914,  p.  631). 

Louisenbad  Reduction  Salt. — This  is  a white 
powder  sold  by  Karl  Landshut,  Chicago,  and  is  to  be 
used  dissolved  in  a bath.  The  A.  M.  A.  Chemical 
Laboratory  reported  the  powder  to  be  composed  of 
sodium  sulphate,  sodium  chlorid  and  potassium  chlorid. 
It  is  hardly  necessary  to  say  that  taking  a bath  in  a 
tubful  of  water  in  which  a tablespoonful  of  the  mixture 
has  been  dissolved  would  have  no  other  effect  than  that 
obtained  from  bathing  in  the  same  amount  of  water 
without  the  mixture  (Jour.  A.  M.  A.,  Feb.  21,  1914, 
p.  632). 

Effect  of  Tartrates.- — Many  of  the  rrganic  acids, 
such  as  citric  and  acetic,  are  burned  up  in  the  body, 
giving  rise  to  carbon  dio.xid  and  water;  thus  sodium 
citrate,  for  instance,  acts  just  like  sodium  carbonate 
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in  tlie  organism.  On  the  other  hand  tartaric  acid  and 
its  salts  are  for  tlie  most  part  not  destroyed  in  the 
body  and  leave  it  in  their  original  form  and  animal 
experiments  have  shown  that  large  doses  of  tartrates 
may  give  rise  to  symptoms  of  nephritis.  However, 
while  the  claim  made  for  a certain  baking  powder  that 
the  tartaric  acid  of  cream  of  tartar  in  it  is  “whole- 
some” is  evidently  unwarranted,  W.  Post  has  shown 
that  in  the  doses  in  which  tartrates  in  the  form  of 
purgative  mixtures,  etc.,  is  ordinarily  given,  are  prob- 
ably without  harmful  effects  (Jour.  A.  M.  A.,  Feb.  21, 
1914,  p.  616). 

Administration  of  Lecithin. — It  has  been  shown 
many  times  that  phosphorus  in  the  form  of  organic 
compounds  as  it  occurs  in  milk  or  in  eggs  probably 
changes  in  the  body  to  phosphate  and  is  subsequently 
elaborated  into  lecithin.  In  view  of  this  there  would 
seem  to  be  no  physiologic  or  biologic  reason  for  prefer- 
ing  isolated  lecithin  as  a medicament  to  milk  or  eggs. 
If  it  is  believed  that  lecithin  is  indicated,  the  adminis- 
tration of  one  or  two  raw,  or  even  cooked,  yolks  of 
eggs  will  supply  all  the  lecithin  that  could  be  meta- 
bolized and  presents  it  in  a better  manner  than  an 
artificial  preparation  (Jour.  A.  M.  A.,  Feb.  21,  1914, 
p.  615). 

Every  Woman’s  Flesh  Reducer. — This  obesity 
treatment  is  sold  by  the  Every  Woman  Company,  Chi- 
cago, 111.,  and  is  a white  powder  smelling  strongly  of 
camphor  and  is  of  the  bath-powder  type.  Examination 
in  the  A.  M.  A.  Chemical  Laboratory  indicated  the 
powder  to  be  a mixture  of  alum,  Epsom  salt  with  an 
effervescing  base  of  citric  acid  and  sodium  bicarbon- 
ate or  possibly  sodium  carbonate  with  a small  amount 
of  camphor  (Jour.  A.  M.  A.,  Feb.  28,  1914,  p.  714). 

“Get  Slim.”' — Jean  Downs,  New  York,  offers  to 
reduce  the  obese  with  “a  purely  vegetable,  pleasant, 
healthy  drink.”  A bo.x  of  “Get  Slim”  was  examined 
in  the  A.  M.  A.  Chemical  Laboratory.  It  contained 
fifteen  large  envelopes,  the  same  number  of  smaller 
envelopes  and  a package  of  powder.  The  large  envel- 
opes appeared  to  contain  only  sugar  tinted  pink.  The 
contents  of  the  smaller  envelopes  appeared  to  be  tar- 
taric acid,  also  tinted  pink.  The  white  powder  was 
concluded  to  be  sodium  bicarbonate  only.  The  sugar 
and  tartaric  acid  powders  are  to  be  made  into  lemon- 
ade with  the  addition  of  lemon.  The  bicarbonate  of 
soda  is  dissolved  and  the  solution  taken  before  meals 
(Jour.  A.  M.  A.,  Feb.  28,  1914,  p.  715). 

Pam-ala,  Another  Worthless  Quinin  Substitute. 
— According  to  advertisements  Pam-ala,  sold  by  the 
Pam-ala  Company,  New  York,  is  “A  new  and  efficient 
remedy  for  malaria.”  Ifs  general  characters,  particu- 
larly its  cumin-like  smell,  and  also  the  advertising 
claims  are  very  similar  to  Sinkina,  a preparation  which 
was  shown  to  be  worthless.  Most  of  the  testimonials 
sent  out  are  rather  old  and  are  stated  to  come  from 
physicians  in  Italy,  Cuba,  Porto  Rico,  Guatemala,  etc. 
Two  recent  testimonials  from  physicians  in  the  United 
States  w'ere  investigated  by  the  Council  on  Pharmacy 
and  ( hemistry  and  in  each  case  it  \vas  found  that  the 
opinions  had  been  based  on  insufficient  trials  and  that 
the  physicians  on  further  use  of  Pam-ala  had  become 
convinced  of  its  inefficiency.  While  the  evidence  indi- 
cated that  the  essential  constituent  of  Pam-ala  is  oil 
of  cumin,  proven  worthless  in  the  investigation  of 
Sinkina,  a chemical  analysis  was  not  made  by  the  Coun- 
cil because  it  was  thought  that  the  secrecy  with  which 
the  identity  of  Pam-ala  was  surrounded  and  the 
extravagant  and  highly  improbable  claims  were  suf- 
ficient to  condemn  it  (Jour.  A.  INf.  A.,  Feb.  28,  1914, 
p.  715). 


BOOK  REVIEWS 

Obstetrics.  A Alanual  for  Students  and  Practitioners. 
By  W.  P.  Manton,  M.D.,  Professor  of  Obstetrics  and 
Clinical  Gynecology,  Detroit  College  of  Medicine, 
Detroit,  Mich.  Second  edition,  revised  and  enlarged; 
including  selected  list  of  State  Board  E.xamination 
Questions.  12mo,  292  pages,  with  97  engravings. 
Cloth,  $1.00,  net.  Lea  & Febiger,  publishers,  Phila- 
delphia and  New  York,  1913. 

An  excellent  little  volume  which  aflords  the  phy- 
sician a means  of  refreshing  the  memory,  and  a most 
able  assistant  to  the  student  in  preparing  for  an  exami- 
nation on  obstetrics.  'The  work  is  well  illustrated, 
and  the  typography  is  pleasing.  'The  questions  appended 
at  the  end  of  each  chapter  will  be  found  very  helpful. 
'The  present  edition  is  practically  a new  book,  the 
revision  has  been  so  thorough. 

A Practical  'Treatise  on  Medical  Diagnosis.  For 
Students  and  Physicians.  By  John  II.  Musser,  M.D., 
LL.D.,  late  Professor  of  Clinical  Medicine  in  the 
Unii’ersitj'  of  Pennsylvania;  formerly  president  of 
the  American  IMedical  Association,  etc.  New  (sixth) 
edition,  revised  by  John  II.  Musser,  Jr.,  B.S.,  M.D., 
Instructor  in  Medicine  in  the  University  of  Pennsyl- 
vania; Assistant  Physician  to  the  Philadelphia  Hos- 
pital ; Physician  to  the  Medical  Dispensary  of  the 
Presbyterian  Hospital;  Physician  to  the  Medical 
Dispensary  of  the  Hospital  of  the  University  of 
Pennsylvania.  Octavo,  793  pages,  with  196  engrav- 
ings and  27  colored  plates.  C lotli,  $5.(10,  net.  Lea 
& Febiger,  publishers,  Philadelphia  and  New  York, 
1913. 

'The  work  has  been  very  carefully  edited  and  much 
of  it  rewritten  since  the  former  edition  appeared,  as 
necessitated  by  the  enormous  advances  made  in  medi- 
cal science  during  the  years  that  have  elapsed  since 
the  former  issue.  Much  new  material  has  been  added 
to  the  sections  on  the  infectious  diseases,  diseases  of 
gastro  intestinal  and  urinary  systems,  the  cardiovascu- 
lar system  and  metabolic  diseases.  New  sections  have 
also  been  added  to  the  discussion  on  the  disturbances 
of  the  internal  secretions.  Functional  tests  dealing 
with  organic  efficiency  receive  further  elucidation  and 
elaboration  in  an  added  chapter  and  laboratory  diag- 
nosis has  been  brought  to  the  level  of  the  clinical 
laboratory  possessed  by  the  average  medical  man. 
Symptomatology  and  history  as  appearing  in  the  for- 
mer edition  have  been  considerably  abbreviated,  with 
the  addition  of  much  new  data  on  diagnosis. 

IMarriage  and  Genetics.  Laws  of  Human  Breeding 
and  Applied  Eugenics.  By  Charles  A.  L.  Reed,  IM.D., 
F.C.S.,  Fellow  of  the  College  of  Surgeons  of 
America,  etc.  Pp.  183.  'The  Galtoii  Press,  Cincin- 
nati, 1913. 

Says  the  author  in  his  preface:  “This  book  was 

first  conceived  as  a message  from  the  operating-room, 
a danger  signal  qr  a series  of  danger  signals  from  the 
hospital  ward  — a revelation  from  the  council  cham- 
ber, that  great  confessional  of  the  medical  profession, 
'the  motive  ...  a desire  to  overcome  in  some 
measure  the  ignorance  which  in  many  instances  keep 
innocent  victims  from  protecting  themselves  and  their 
ollspring  from  disease  and  degeneracy.”  A very  strong 
book,  compelling  and  convincing  in  its  clear  and  force- 
ful style. 

W.  B.  Saunders  Company,  Publishers  of  Philadel- 
phia and  London,  have  just  issued  an  entirely  new 
88-page  illustrated  catalogue  of  their  publications. 
It  is  an  extremely  handsome  catalogue,  descriptive  in 
the  truest  'use,  telling  just  what  you  will  find  in 
their  books  and  showing  you  by  specimen  cuts,  the 
t>|ie  of  illustrations  used.  Some  2.50  books,  including 
tiiirty  new  books  and  new  editions,  are  mentioned. 
A co]iy  will  be  sent  on  request  — and  don't  forget  to 
mention  The  State  Journ.vl  when  you  write. 
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PRACTICAL  METHODS  OF  DIFFERENTIATING 
BETWEEN  ACTIVE  TUBERCULOUS  LESIONS 
AND  HEALED  OR  QUIESCENT  ONES  * 

F.  M.  I’oTTENGER,  A.M.,  M.D.,  LL.D. 

MONROVIA,  CAL. 

It  affords  me  great  pleasure  to  address  you 
to-night  on  the  subject  of  the  diagnosis  of  early 
clinical  tuberculosis,  one  of  the  most  important 
subjects  in  medicine. 

During  the  last  few  years  we  have  learned 
many  things  about  this  disease  which  have  made 
us  change  our  attitude  toward  it.  We  have 
changed  its  classification  from  that  of  a hopeless 
disease  and  made  it  one  of  the  most  curable  of 
all  cbronic  diseases.  To-day  a favorable  result 
can  be  produced  in  from  GO  to  90  per  cent,  of 
earh'  cases  of  tuberculosis.  After  tuberculosis 
once  assumes  clinical  importance  and  produces 
symptoms  which  are  recognizable,  it  is  very  apt  to 
pass  on  to  a more  advanced  stage  without  giving 
warning;  and,  as  this  advancement  occurs  the 
chances  of  cure  decrease  from  60  or  90  per  cent, 
to  40  or  60  per  cent.  After  it  reaches  the  mod- 
erately advanced  stage  it  is  only  a short  time  until 
it  is  far  advanced,  cavities  have  formed  and  it  has 
assumed  what  is  usually  considered  the  hopeless 
stage.  Treat  these  advanced  cases  as  you  will, 
under  the  most  favorable  circumstances,  and  you 
can  only  produce  a complete  healing  in  a small 
percentage  of  them.  To  be  sure  an  arrestment 
may  be  obtained  in  probably  40  per  cent.,  but  the 
time  for  obtaining  the  best  result  is  gone. 

Flo  disease  assumes  a greater  importance  in 
medicine  to-day  than  tuberculosis.  This  is  not 
only  true  because  of  its  great  mortality,  but 
because  it  is  a disease  which  produces  a long  sick- 
ness and  affects  not  only  the  patient  but  the 
entire  family. 

The  most  important  factor  in  the  attacking  of 
this  great  scourge  is  early  diagnosis.  We  talk 

* Read  before  the  St.  Louis  Jledical  Society,  Oct.  18. 
inui. 


about  it  as  though  it  were  easy  to  make,  but  I 
assure  you  that  it  is  not  easy  to  make  an  early 
diagnosis  of  tuberculosis.  To  differentiate 
between  healed,  quiescent  and  active  lesions 
requires  considerable  skill  and  care.  In  spite  of 
the  fact  that  we  know  how  to  make  early  diag- 
noses, most  patients  pass  on  beyond  the  early 
stage  before  the  diagnosis  is  made. 

Why  is  it  that  this  disease  is  not  diagnosed 
eaiiy?  Whose  fault  is  it?  Some  are  inclined  to 
blame  the  medical  men  entirely  for  this  lack  of 
early  diagnosis,  but  I am  glad  to  say  that  the 
blame  does  not  all  belong  here.  Often  the  patient 
does  not  present  himself  for  examination  when 
the  lesion  is  small  and  if  he  does  and  the  phy- 
sician suggests  a chest  examination  it  is  not 
uncommon  for  the  patient  to  refuse  to  submit  to 
it.  If  the  physician  does  examine  the  patient  and 
tells  him  that  he  finds  that  he  has  some  trouble 
in  the  lung  it  is  not  uncommon  to  have  the 
patient  go  to  another  physician  and  still  another 
until  he  finds  someone  who  is  willing  to  give  him 
the  opinion  that  he  desires. 

On  the  other  hand,  there  are  a great  many 
patients  who  do  consult  physicians,  complaining 
of  these  early  symptoms,  without  a diagnosis 
being  made.  For  these,  as  a profession,  we  afe 
responsible,  and  it  is  our  duty  to  see  that  the 
number  is  reduced  to  the  minimum. 

Are  there  any  simple  methods  • which  will 
suggest  to  us  the  probability  of  the  presence  of 
early  tuberculosis  ? Are  there  any  methods  which 
will  help  us  in  the  recognition  of  small  lesions 
and  in  the  differentiation  between  active  and 
quiescent  ones.  These  are  the  questions  that  I 
want  to  discuss  to-night. 

In  order  to  understand  what  is  meant  by  the 
early  diagnosis  of  tuberculosis  it  is  necessary  for 
us  to  review  briefly  the  pathology  and  life  history 
of  tuberculosis  as  a disease.  We  know  that 
tuberculosis  infects  nearly  all  children.  There  is 
hardly  a child  among  the  cities’  poor  over  the 
age  of  fifteen  who  is  not  already  infected  with 
tuberculosis.  Observations  have  been  made  which 
show  that  as  many  as  95  per  cent,  of  hospital 
children  are  infected  with  tuberculosis  before  they 
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reach  the  fifteenth  year.  Even  among  country 
children,  we  find,  according  to  the  report  of 
Jakob,  that  30  per  cent,  are  infected  by  the  time 
they  reach  the  school  age;  and,  most  surprising 
of  all,  this  same  observer  tested  many  children 
in  the  country  districts  where  there  had  been  no 
tuberculosis  and  where  the  children  had  not  come 
in  direct  contact  with  people  who  had  this  disease 
and  found  30  to  40  per  cent,  of  them  infected. 
This  shows  that  our  efforts  in  the  prevention  of 
tuberculosis  must  be  directed  toward  childhood. 
We  find  children  infected  early.  How  this 
infection  takes  place  we  do  not  know.  We  do 
know,  however,  that  the  bacilli  which  produce 
infection  in  children  come  directly  from  some 
individual  who  has  the  disease.  They  may  have 
been  carried  through  food  or  through  air.  In 
these  country  districts  where  the  children  have 
not  associated  intimately  with  tuberculosis,  it  is 
possible  that  the  infection  might  have  taken  place 
through  food.  In  cities,  however,  and  in  homes 
where  there  is  tuberculosis  in  the  family,  the 
source  of  infection  is  much  more  easily 
accounted  for. 

At  first  tuberculosis  is  a disease  of  the 
lymphatic  system.  Bacilli  may  enter  the  body  in 
different  ways,  but  usually  we  may  assume  that 
they  enter  through  the  mucous  membranes  of 
either  the  respiratory  or  alimentary  tract.  After 
they  once  pass  through  the  mucous  membranes 
they  enter  the  lymphatic  channels  and  pass  to  the 
nearest  glands.  The  glands  which  are  most  com- 
monly infected,  whether  the  route  of  the  infection 
be  through  the  respiratory  or  alimentary  tract, 
are  those  of  the  mediastinum.  While  this  is 
primarily  the  seat  of  infection  the  disease  extends, 
in  a certain  proportion  of  cases,  probably  about 
GO  per  cent.,  to  the  lung.  This  extension  may 
take  place  early  in  childhood  or  it  may  take  place 
later  in  life..  Why  it  extends  we  do  not  know. 
After  the  extension  has  occurred,  the  disease  very 
often  settles  down,  becomes  quiescent,  or  goes  on 
to  a healing.  In  a certain  proportion  of  cases  it 
remains  quiescent  for  a time  and  then  breaks  out 
again.  In  still  another  proportion  of  cases  it  goes 
on  to  the  production  of  acute  symptoms  and  is 
recognized  as  clinical  tuberculosis. 

We  are  led  to  believe  that  these  early  infections, 
whether  they  heal  out  entirely,  or  whether  they 
only  remain  quiescent  for  a time,  produce  rather 
a marked  immunity  which  affords  a certain  pro- 
tection to  the  individual.  We  formerly  taught 
that  there  was  no  immunity  in  tuberculosis.  This 
we  now  know  to  be  erroneous.  There  is  a marked 
degree  of  immunity  in  tuberculosis,  otherwise  it 
would  be  impossible  for  any  patient  who  has  an 
advanced  degree  of  tuberculosis  to  ever  secure  a 
healing.  We  know  that  every  now  and  then  many 
bacilli  are  thrown  into  the  blood  stream,  which 
are  destroyed  b.y  the  immune  bodies  present,  with- 
out even  permitting  a new  focus  to  occur.  We 
also  know  that  patients  who  have  open  tubercu- 
losis have  millions  and  millions  of  bacilli  in  tlieir 


air  passages  without  new  infection  occurring.  We 
know  that  these  same  individuals  swallow  millions 
of  bacilli  without  producing  infection  of  the  intes- 
tinal tract.  The  same  number  of  bacilli  put  into 
the  intestinal  tract  or  air  passages  of  a healthy 
individual  would  produce  infection  without  doubt. 
In  patients  who  have  a tuberculous  infection  pres- 
ent, either  healed,  quiescent,  or  active,  should  a 
second  inoculation  take  place,  the  bacilli  will 
either  be  destroyed  or  a local  ulceration  will 
occur ; or  if  the  infection  does  spread  it  is  apt  to  be 
modified  by  the  ])rosence  of  the  original  disease 
and  result  only  in  a chronic  course.  These  early 
lesions  that  occur,  then,  are  to  be  looked  upon 
as  producing  a certain  amount  of  resistance  and 
in  that  way  fortifying  the  patient  against  further 
infection.  In  spite  of  this,  howevei’,  every  now 
and  then  sufficient  bacilli  will  find  lodgment  in 
the  tissues,  either  escaping  from  the  focus  which 
had  previously  been  quiescent  or  coming  in  from 
the  outside,  to  produce  new  infection.  In  adult 
life  we  now  believe  that  the  infection  that  we 
find  is  almost  invariably  one  secondary  to  a 
pi’evious  focus. 

If  it  is  found  that  the  infection  has  extended 
to  the  lung  in  some  60  per  cent,  of  autopsies  on 
adults,  how  are  we  to  decide  whether  this  lesion 
is  one  of  clinical  tuberculosis  or  whether  it  is  an 
old  quiescent  or  healed  one. 

A most  important  factor  in  determining  the 
presence  of  an  active  lesion  is  time  and  care  in 
making  the  examination.  IMen  who  are  busy  in 
the  practice  of  medicine  are  very  apt  to  turn  these 
early  symptoms  aside.  The  unfortunate  thing  is 
that  none  of  them  are  distinctive.  Take,  for 
example,  the  early  hoarseness  and  tickling  in  the 
throat.  This  is  more  apt  to  direct  attention  to 
the  larynx  than  to  the  lung.  The  changes  on  the 
part  of  the  appetite  and  digestion  and  loss  of 
weight  are  more  apt  to  turn  attention  to  the 
digestive  system  than  to  the  lung.  A marked 
nervousness  and  lack  of  endurance  is  very  apt 
to  make  the  practitioner  think  that  the  patient  is 
run  down  for  some  reason,  tired  out,  or  nervously 
exhausted;  and  so  it  is  with  all  of  these  early 
symptoms.  Unfortunately,  they  nearly  all  point 
away  from  the  lung  rather  than  toward  it.  "When 
a patient  consults  his  physician,  complaining  of 
being  ‘Tun  down”  and  is  advised  to  take  things 
a little  easier,  tuberculosis  is  rarely  dreamed  of. 
The  slight  cough  and  tickling  in  the  throat  is 
entirely  overlooked,  the  digestive  system  inqiroves 
v/ith  a little  care  and  so,  for  the  time  being,  the 
patient  is  sent  away  with  false  hopes,  feeling  that 
there  is  nothing  serious  the  matter. 

There  is  one  point  that  I wish  to  emphasize 
and  that  is  that  whenever  a patient  presents  him- 
self for  examination  suffering  from  many  slight 
symptoms,  pointing  to  nothing  definite,  tubercu- 
losis should  be  excluded  before  a diagnosis  is 
made.  We  are  taught  that  syphilis  may  simulate 
almost  any  nervous  disease,  and  I want  to  say 
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tliat  tuberculosis  can  jDroduce  symptoms  pointing 
to  a disease  of  the  larynx,  of  the  heart,  digestive 
system,  respiratory  system,  or  nervous  system,  and 
it  is  our  duty  to  be  always  on  the  lookout  for  this 
disease  when  slight  symptoms  on  the  part  of  these 
various  organs  are  jjresent. 

The  patient  must  be  examined  under  favorable 
conditions.  It  should  be  unnecessary  at  this  time 
to  insist  on  examining  the  patient  stripped ; at 
the  same  time  I recently  saw  a patient  who  was 
sent  three  thousand  miles  on  an  examination 
which  was  made  through  his  clothing.  While 
this  patient  had  tuberculosis,  yet  the  doctor  who 
listened  to  him  did  not  make  it  out  by  his  exam- 
ination. He  guessed  at  it.  Every  patient  who  is 
going  to  be  examined  for  tuberculosis  should  be 
stripped.  It  is  very  difficult  for  specialists  who 
are  examining  chests  constantly  to  discover  early 
lesions  l3y  physical  examination,  and  they  always 
examine  patients  stripped.  How  can  a man  who 
lias  less  experience  expect  to  make  the  diagnosis 
under  less  favorable  conditions?  The  room  in 
which  the  patient  is  to  be  examined  should  be 
waim.  The  patient  should  also  be  examined  sit- 
ting up  instead  of  lying  down.  The  reason  for 
this  is  simple.  When  one  stands  the  abdominal 
muscles  are  thrown  into  action  in  supporting  the 
lower  ribs.  This  fixes  the  lower  ribs  and  changes 
the  character  of  the  lireathing  in  the  upper  por- 
tion of  the  chest,  making  it  more  exaggerated 
than  when  the  patient  is  lying  down  and  the  mus- 
cles are  flaccid. 

Another  reason  for  having  the  patient  in  a sit- 
ting posture  is  that  the  examiner  is  able  to  assume 
a more  advantageous  position.  It  is  very  difficult 
to  examine  for  minute  changes  in  the  respiratory 
note  when  in  an  uncomfortable  position  such  as 
the  examiner  assumes  when  bending  over  a low 
bed. 

While  1 recognize  that  bacilli  are  absent  in  the 
great  majority  of  cases  of  early  tuberculosis,  yet 
a more  careful  search  than  we  are  often  accus- 
tomed to  make  will  greatly  surprise  us  at  times 
by  showing  the  presence  of  bacilli  where  we  little 
e.xpected  them.  In  order  to  facilitate  the  exam- 
ination of  sputum  in  these  early  cases  it  is  well 
to  collect  all  mucus  that  the  patient  raises  for  a 
jreriod  of  several  days.  This  should  be  allowed  to 
stand  in  the  incubator  for  twenty-four  or  thirty- 
six  hours  during  which  time  a thorough  digestion 
will  occur  as  a result  of  the  enzyme  action.  This 
tlien  can  be  thoroughly  shaken  and  a smear  made 
or  a loop  may  be  taken  from  the  sediment  and 
examined  in  the  usual  way.  An  examination  of 
this  kind  will  often  prove  of  inestimable  value 
and  show  the  presence  of  bacilli  when  the  exam- 
ination by  simple  means  might  prove  negative. 

I desire  to  emphasize  the  fact  that  much  more 
information  can  be  obtained  on  inspection  and 
palpation  in  differentiating  between  early,  active, 
and  quiescent  tuberculosis  than  is  generally 
believed.  When  we  look  at  the  bare  chest  of  a 


patient  suffering  from  early  clinical  tuberculosis 
we  usually  note  a deficiency  in  the  motion  of  the 
diaphragm  on  the  side  of  the  involvement.  We 
also  note  a lagging  of  the  apex.  These  conditions 
of  lessened  motion  can  often  be  detected  better 
on  palpation  than  inspection;  but  both  methods 
will  usirally  show  them.  In  order  to  understand 
this  condition  of  lagging  it  is  well  to  bear  in 
mind  how  it  is  produced.  It  is  most  probably  a 
nioto]'  reflex  caused  by  the  inflammation  in  the 
lung,  the  afferent  impulse  being  carried  through 
the  sympathetics  which  supply  the  inflamed  lung 
tissue,  to  the  cord,  there  causing  an  irritation  in 
the  cells  from  which  refle.x  motor  impulses  are 
sent  out  through  the  nerves  Avhich  supply  certain 
peripheral  muscles;  in  this  case,  the  muscles  cov- 
ering the  apex  and  the  diaphragm.  It  is  the 
same  phenomenon  as  that  which  produces  the 
reflex  rigidity  in  abdominal  lesions  and  the  same 
one  which  produces  the  reflex  which  I have 
described  as  shown  in  all  of  the  superficial  neck 
and  chest  muscles  in  the  presence  of  inflammation 
in  the  lung. 

ISTot  only  do  we  notice  the  deficient  motion  by 
inspection,  but  we  can  also  note  certain  conditions 
of  the  muscles  and  subcutaneous  tissues.  The 
same  reflex  which  produces  lagging  produces  in- 
creased tension  on  the  part  of  the  muscles  of  the 
neck  and  those  covering  the  thorax,  and  trophic 
changes  which  are  noticeable  upon  inspection  and 
palpation. 

Tuberculosis,  being  a chronic  inflammation, 
after  it  has  existed  long,  regional  trophic  dis- 
turbances occur  in  the  muscles  and  subcuta- 
neous tissue  covering  the  lung;  consequently  if 
we  notice  on  inspection  that  there  is  a wasting  of 
the  muscles  and  cubcutaneous  tissue  covering  one 
apex,  we  are  at  once  led  to  believe  that  there  has 
been  at  some  time  an  inflammation  in  that  lung, 
which  has  lasted  for  a sufficient  length  of  time 
to  produce  these  trophic  disturbances.  If,  on  the 
other  hand,  we  notice  that  these  muscles  are 
firmer  than  normal  and  that  they  stand  out  more 
than  they  normally  should,  then  we  are  led  to 
believe  that  there  is  at  this  time  an  inflammation 
within  that  lung  which  is  active  and  which  is 
producing  an  active  reflex  contraction  on  the  part 
of  the  muscles  involved.  If  the  disease  be  tubercu- 
losis, atrophy  alone  indicates  a quiescent  or  healed 
lesion ; spasm  indicates  active  disease,  and  atrophy 
and  spasm  indicate  renewed  activity  in  an  old 
focus. 

Thus,  we  have  very  important  information  as 
to  the  existence  of  present  or  past  inflammatory 
processes  in  the  lung,  which  can  be  determined 
by  inspection  and  palpation  of  the  muscles  and 
subcutaneous  tissue. 

By  palpation  we  confirm  the  findings  on  inspec- 
tion. We  note  increased  resistance  to  the  touch 
of  the  muscles  which  are  in  spasm.  We  notice 
a doughy,  inelastic,  lifeless  feeling  of  the  muscles 
covering  the  apex  and  lung  where  there  has  been 
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an  old  chronic  involvement.  We  notice  a defi- 
ciency of  the  subcutaneous  tissue  also  where  this 
atrophy  has  taken  place. 

Percussion  in  early  clinical  tuberculosis  gives 
us  some  information,  but  unless  we  study  it  care- 
fully it  may  mislead  us.  It  gives  no  infonnation 
of  value  in  differentiating  between  active  and 
quiescent  lesions.  For  example,  an  old  healed 
lesion  infecting  a small  area  at  the  apex  would 
produce  sufiicient  change  on  percussion  to  be 
noted  both  by  feel  and  by  change  in  pitch ; but 
this  same  chronic  inflammation  causes  atrophy 
of  the  soft  tissues  over  the  apex  which  may  more 
than  compensate  for  the  change  produced  by  the 
thickening  within  the  lung.  The  result  is  that 
often  a normal  apex  covered  by  normal  subcu- 
taneous tissue  and  muscles  will  give  a higher 
pitch  note  and  more  resistance  to  the  finger  than 
an  apex  which  has  been  the  seat  of  an  old  chronic 
inflammation.  This  must  be  considered  in  per- 
cussing over  all  pathological  areas.  Furthermore, 
the  changes  found  by  percussion,  indicative  of 
pathological  change  in  the  lung,  do  not  mean  that 
the  disease  is  active.  For  example,  Kroenig’s 
narrowing  of  the  apical  isthmus,  as  determined  by 
percussion,  does  not  mean  that  active  tuberculosis 
is  in  that  apex,  but  it  means  that  there  has  been 
a process  there  which  produced  certain  changes 
in  that  apex,  accompanied  by  contraction.  To 
find  out  whether  or  not  it  is  active  we  must 
employ  other  measures.  Let  us  say  here,  by  way 
of  parenthesis,  that  often  by  looking  at  the  neck 
of  a patient  posteriorly  you  can  see  a difference 
in  the  angle  of  the  trapezius  muscle  which  is 
suggestive  of  an  old  process  in  the  apex  and  which 
is  easier  to  determine  than  the  narrowing  of  the 
isthmus  as  found  by  Kroenig's  method.  In  a 
lung  which  has  been  the  seat  of  an  old  chronic 
infiammaiion  the  angle  between  the  shoulder  and 
neck  portions  of  the  trapezius  is  usually  lower 
than  on  the  other  side,  and  the  body  of  the  mus- 
cle itself  is  smaller  than  that  of  its  fellow. 

Before  passing  on  I desire  to  emphasize  the 
fact  that  no  apex  should  be  percussed  without 
taking  into  consideration  the  condition  of  the 
soft  tissues. 

Auscultation  gives  valuable  information  for 
diiferentiating  betw'een  active  and  quiescent  or 
healed  tuberculosis  to  the  examiner  who  is  thor- 
oughly trained  and  who  is  constantly  examining 
chests.  It  gives  -little  or  no  information  to  one 
who  is  not  carefully  tTained  and  who  docs  not 
have  this  constant  practice.  In  fact,  it  is  a])t 
to  give  him  false  data  as  a rule,  which,  if  accepted, 
may  prove  disastrous.  No  man  who  is  not  expert 
at  examining  chests  and  who  is  not  in  constant 
practice  has  any  right  to  give  an  opinion  as  to 
whether  or  not  active  tuberculosis  is  present  upon 
percussion  and  auscultation  findings  previous  to 
the  time  when  rales  are  present.  If  the  general 
examiner  will  pay  more  attention  to  clinical  his- 
tory and  less  to  his  physical  examination  he  will 


come  nearer  making  a correct  diagnosis.  It  is 
unnecessary  to  discuss  the  changes  in  the  auscula- 
toiy  and  respiratory  note,  such  as  slightly  rough- 
ened breathing,  higher  pitched  note,  prolongation 
of  expiration,  etc.,  because  these  are  not  practical 
to  the  majority  of  examiners. 

In  passing  I desire  to  emphasize  the  fact,  how- 
ever, that  no  auscultation  is  complete  unless  the 
patient  has  been  made  to  cough  while  the  exam- 
iner listens.  l\Iany  fine  rfdes  can  be  brought  out 
after  coughing  which  could  not  be  heard  on  ordi- 
nary respiration. 

The  temperature  curve  is  a very  important 
thing  in  making  a diagnosis  of  active  or  quiescent 
tuberculosis.  1 do  not  believe  that  every  rise  of 
temperature  of  a fraction  of  a degree  which 
])ersists  for  a long  time  is  necessarily  due  to 
tuberculosis.  There  are  other  sources  of  tempera- 
ture which  we  do  not  know.  I have  often  found 
certain  patients  of  a nervous  temperament  in 
whom  I could  not  make  out  a tuberculous  condi- 
tion by  the  most  painstaking  examination,  but 
who  had  this  constant  rise  of  temperature.  As 
a rule,  it  is  irregular,  not  running  to  the  same 
height  every  day,  but  varying  considerably.  I 
would  like  also  to  call  attention  to  the  fact  that 
in  M'omen  there  is  usually  a premenstrual  rise 
which  begins  anywhere  from  two  weeks  to  a few 
days  before  the  period  time.  The  non-tubercu- 
lous  woman  often  runs  for  the  first  two  weeks  of 
the  month  from  971  k in  the  morning  to  98i/o  in 
the  afternoon,  and  for  the  last  two  weeks,  or  a 
portion  of  this  time,  from  98  or  98.6  in  the 
morning  to  99  or  a little  above  in  the  afternoon. 

One  characteristic  of  the  temperature  curve  of 
active  tuberculosis  is  that  it  goes  in  waves.  It 
does  not  reach  a maximum  of  99  or  99  and  one  or 
two-tenths  every  day  ; but,  if  followed  for  a ])eriod 
of  several  weeks,  one  will  find  that  there  will  be 
a number  of  successive  davs  in  which  it  will  reach 
a maximum  of  99  or  99  and  one  or  two-tenths ; 
then  it  will  reach  a maximum  of  only  98.6  or  99 
for  a few  days,  to  return  again  after  a few  days 
to  a maximum  of  99  or  99  and  one  or  two-tenths, 
d’his  characteristic  curve  is  to  my  mind  most 
important  in  dealing  with  active  tuberculosis. 

It  requires  considerable  care  in  constructing 
a temperature  curve  M'hich  is  of  any  value  for  the 
determination  of  the  presence  or  absence  of  active 
tuberculosis.  In  the  first  place,  the  temperature 
must  be  taken  at  frequent  and  stated  intervals. 
At  least  four  records  should  be  made  daily.  The 
early  morning  temperature  when  the  ]iatient  first 
au  akens;  the  12  :00.  -1 :00  p.  m.  and  8 :00  p.  m.  are 
most  convenient.  These,  however,  may  miss  the 
highest  point  because  in  some  cases  it  will  come 
at  2:00.  in  others  it  will  come  at  6:00.  so  it  is 
well  to  have  a two  hourly  chart  kept,  at  least  for 
a number  of  days  until  you  have  found  the  highest 
])oint  for  that  patient,  d’he  thermometer  should 
bo  held  in  the  mouth  for  a sufficient  length  of 
time  to  allow  full  registration,  not  less  than  five 
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minutes  for  the  patient  who  is  in  the  house  and 
not  less  than  ten  minutes  for  the  patient  who  has 
been  out  in  the  cold.  Temperature  taken  once 
daily  in  a physician’s  office  is  worse  than  useless 
because  it  gives  false  information.  It  may  show 
a rise  because  of  the  nervousness  of  the  jiatient, 
or  it  may  show  no  rise  because  taken  at  a time  of 
day  w'hen  the  patient  does  not  show  an  elevation, 
though  present.  When  a temperature  record  is 
to  be  taken,  as  I have  mentioned,  it  must  be  kept 
up  for  a number  of  days  to  be  of  any  value ; and, 
if  it  shows  the  curve  which  I have  described  and 
if  clinical  symptoms  are  present,  with  or  without 
physical  signs  being  found  on  physical  examina- 
tion, it  should  be  considered  as  pointing  toward 
a probable  tuberculous  lesion. 

’Fhe  lloentgen  ray  is  of  no  value  whatever  in 
differentiating  between  active  and  quiescent  or 
healed  tuberculosis.  It  will  show  certain  shadows 
tliat  may  be  suggestive  ; but,  beyond  that,  it  shows 
nothing.  It  is  important  in  the  localization  of 
areas  near  the  hilus;  but  we  must  judge  whether 
the  disease  is  active  or  not  by  confirmatory  data 
found  through  other  methods  of  examination. 

The  fluoroscope  is  of  some  value  in  differentiat- 
ing between  active  and  quiescent  lesions  because 
it  affords  an  opportunity  to  observe  the  motion 
of  the  diaphragm,  and,  as  mentioned  above,  it  is 
interfered  with  in  many  cases  of  active  tubercu- 
losis. 

^ The  next  question  for  discussion  is  the  tubercu- 
lin test.  The  tuberculin  test  as  usually  made, 
where  nothing  is  noted  except  whether  or  not  a 
leaction  occurs,  is  of  no  value  whatever  in  differ- 
entiating hetween  active,  healed  and  quiescent 
tuberculosis;  but  my  experience  would  lead  me 
to  believe  that  if  these  tests  are  carefully  made 
and  observed  they  will  show  a difference  in  the 
character  of  the  reaction  in  the  presence  of  active, 
quiescent  and  healed  lesions. 

The  tuberculin  reaction  is  an  immunity  reac- 
tion. It  is  a result  of  the  combination  between 
the  tuberculin  and  the  antibodies  present  in  the 
body.  These  antibodies  are  found  in  great  nnm- 
liers  when  the  organism  is  tighting  an  active  infec- 
tion. They  are  not  found  at  all  when  the  organ- 
ism is  free  from  infection,  and  should  be  found 
only  in  small  numbers  if  the  organism  is  only  now 
ami  then  called  upon  to  ward  off  a few  organisms ; 
consequently  we  have  a theoretical  basis  for  there 
being  a difference  in  the  character  of  the  reac- 
tion according  to  the  activity  of  the  disease.  The 
reaction  continues  to  increase  in  intensity  until 
all  the  tuberculin  is  saturated.  We  would  ex])cct 
this  to  occur  quickly,  if  there  were  many  anti- 
bodies present,  and  slowly  if  there  were  few  anti- 
bodies present  ; consequently  when  active  tubercu- 
losis is  present  and  many  antibodies  are  found  in 
the  body  fluids  we  would  expect  that  there  would 
be  an  early  saturation  of  the  tuberculin  and  con- 
sequently an  eaily  maximum  reaction.  On  the 
other  hand,  if  the  disease  is  quiescent,  or  nearly 


so,  we  would  expect  there  to  be  only  a few  anti- 
bodies present,  and  consequently  a delayed  satura- 
tion of  the  tuberculin  with  a delayed  maximum 
reaction.  According  to  my  tabulated  statistics 
1 find  this  to  be  true.  I And  that  in  seventy- 
seven  patients  in  whom  I made  a careful  physical 
examination  and  compared  my  findings  with  the 
results  of  the  tuberculin  test  that  those  patients 
whom  I classified  as  suffering  from  active  tuber- 
culosis showed  a maximum  reaction  to  tuberculin 
within  the  first  thirty-six  hours  in  80  per  cent, 
of  the  cases.  If  others  can  confirm  this  it  may 
prove  of  considerable  value  in  differentiating 
between  active  and  quiescent  lesions. 

It  is  necessary  to  observe  these  reactions  care- 
fully if  we  are  to  place  any  reliance  upon  them. 
I give  my  patients  a card  and  have  them  draw  an 
outline  of  the  reaction  at  intervals  of  sixteen, 
twenty-four,  thirty-six  and  forty-eight  hours 
after  the  tost  has  been  given,  unless  I have  an 
opportunity  to  see  the  patient  myself.  This  ena- 
bles me  to  obtain  a fairly  accurate  record  of  the 
reaction. 

I use  Koch’s  old  tuberculin  full  strength  for 
making  the  test.  I put  a drop  on  the  arm  and 
bore  through  it  with  the  von  Pirquet  scarifier. 
The  tuberculin  is  allowed  to  remain  on  the  sur- 
face for  at  least  five  minutes.  It  is  then  mopped 
oft'  carefully  and  the  patient  is  instructed  not  to 
rut)  the  arm. 

It  is  important  to  use  a greater  amount  of 
tuberculin  than  is  sufficient  to  satisfy  the  anti- 
bodies |)resent  in  situ,  otherwise  the  maximum 
will  always  be  attained  early. 

In  summing  up  the  methods  of  differentiating 
between  active  and  quiescent  or  healed  tubercu- 
losis, I would  suggest; 

First,  that  the  most  important  information, 
particularly  for  the  general  practitioner,  is 
derived  from  the  taking  of  a careful  clinical  his- 
tory including  the  temperature  curve. 

Second,  this  should  be  supplemented  by  a thoi'- 
ough  inspection  and  palpation  of  the  muscles  and 
soft  tissues;  pai'ticularly  noting  lagging  of  the 
chest  wall. 

b’hird,  this  should  be  further  supplemented  bv 
percussion  and  auscultation  by  those  who  have 
had  sufficient  experience  to  derive  data  that  is  of 
value  from  these  measures. 

Fourth,  where  the  fluoroscope  can  be  used  ii- 
should  be  employed  in  studying  the  motion  of  the 
d iaphragm. 

Fifth,  the  tuberculin  test  should  be  used  in  the 
manner  that  I have  mentioned,  noting  the  time 
of  the  maximum  reaction. 

Sixth,  even  though  the  patient  should  deny  the 
presence  of  sputum  the  examiner  should  insist 
on  bis  collecting  any  mucus  that  is  raised  over  a 
period  of  several  days  and  after  allowing  it  to 
ferment,  examine  it  carefully  for  tubercle  bacilli. 

The  data  derived  from  these  various  methods 
will,  when  properly  put  together,  give  ns  rational 
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grounds  for  a diagnosis  of  the  presence  or  absence 
of  active  tuberculosis  in  nearly  all  instances. 

1 have  been  asked  to  say  a few  words  regarding 
the  use  of  tuberculin  in  tl'ie  treatment  of  tubercu- 
losis. My  idea  of  tuberculin  treatment  differs 
somewhat  from  that  usually  held.  It  is  not  right 
to  speak  of  the  tuberculin  treatment  of  tubercu- 
losis. Tuberculin  alone  is  no  treatment  for  tuber- 
culosis. I consider  the  scientific  treatment  of 
tuberculosis  a combination  of  tuberculin  with  all 
measures  which  will  build  up  the  patient  and 
make  bis  resisting  power  greater.  The  injecting 
of  tuberculin  alone,  without  proper  care  and 
supervision  of  the  patient  is  unscientific  and  noth- 
ing short  of  malpractice. 

Tuberculin  is  a specific  remedy.  Its  action  in 
tuberculosis  is  specific  in  that  it  stimulates  the 
body  cells  to  the  production  of  certain  detinitc 
antibodies  whose  function  it  is  to  attack  and 
tlesfroy  tubercle  bacilli  and  their  toxins  with 
which  the}-  come  in  contact.  This  is  the  only 
form  of  treatment  that  is  speciftc.  Fresh  air, 
good  food,  proper  regulation  of  life  and  the  alle- 
viation of  distressing  symptoms  and  complications 
are  not  specific,  yet  they  are  a verv  important 
])art  in  the  treatment  of  tuberculosis.  They  make 
the  patient  stronger  ; build  up  bis  resisting  power; 
increase  bis  reactivity  and  make  bis  body  cells 
callable  of  reacting  to  the  tuberculin  when  it  is 
injected  or  when  it  is  produced  normally.  That 
an  increase  in  the  number  of  antibodies  is  an 
important  factor  in  the  treatment  of  tuberculosis 
should  be  evident  to  all.  'I’ubercnlosis  is  a disease 
which  has  a tendency  to  spread.  The  bacilli 
escajie  every  now  and  then  from  the  focus  of 
infection  and  are  carried  through  the  blood  and 
lym))b  streams  to  other  parts.  If  these  body 
fluids  are  rich  in  antibodies,  they  are  more  apt 
lo  be  destroyed  and  a S]nead  of  the  disease  pre- 
vented. Tuberculin  also  acts  in  stimulating  heal- 
ing. It  increases  fibrosis  and  aids  in  the  produc- 
tion of  scar  tissue  and  encapsulation. 

\\'bile  of  inestimable  value  when  properly 
given,  it  is  of  little  or  no  value  and  may  even 
do  barm  when  given  improperly.  Too  much  must 
not  be  expected  from  tuberculin  as  a remedy.  If 
it  stimulates  the  body  cells  to  the  production  of 
an^-ibodies  and  increases  fibrosis  it  is  performing 
its  function.  It  may  fail  to  cure  the  disease  and 
yet  ]ierform  its  function  perfectly.  i\Iany  men 
who  use  tuberculin  fail  to  grasp  what  it  should  do. 
The  result  is  that  they  are  often  disappointed.  It 
cannot  prevent  necrosis  when  begun ; it  cannot 
fill  up  cavities;  neither  can  it  restore  lost  function 
to  the  various  organs ; but,  if  given  properly,  it 
will  increase  the  antibodies  in  the  blood,  and  will 
stimulate  an  increase  of  scar  tissue  formation  and 
thus  improve  the  patient’s  chances  of  cure;  but  it 
should  always  be  reinforced  with  other  measures 
which  will  help  the  patient. 

A word  regarding  climate.  There  is  no  spe- 
cific climate  for  the  treatment  of  tuberculosis. 
Patients  can  get  well  in  any  climate.  To  be  sure. 


they  can  get  well  easier  and  quicker  in  some  cli- 
mates than  others.  In  some  more  favored  locali- 
ties they  can  remain  out  of  doors  easier;  they  are 
not  exposed  to  so  much  danger  of  infection  and 
their  general  resisting  power  receives  greater 
stimulation;  but  the  essentials  in  the  treatment 
of  tuberculosis  ai'e  an  intelligent  physician  who 
understands  the  disease  and  an  intelligent  patient 
who  is  willing  to  cooperate.  These  can  be  bad  in 
any  climate  and  can  overcome  many  of  the  disad- 
vantages of  even  the  worst  climate. 

DISCUSSION 

Dh.  a.  E.  Taussig  : It  is  certainly  a ])leasure  to 

have  Dr.  I’ottenger  speak  to  us  to  night  out  of  his 
large  experience,  and  those  of  us  who  were  able  to 
see  him  demonstrate  his  methods  on  the  patient  this 
morning  were  doubly  privileged. 

There  can  be  no  (|uestion,  T think,  as  to  the  value 
and  ci)rrectness  of  his  observations,  especially  in  re- 
gard to  those  rellexes  of  diagnostic  importance  which 
be  has  touched  upon  to-night.  1 may  say  that  he  has 
merely  touched  upon  them.  Ilis  observations  and 
studies  are  far  more  extensive  and  go  far  deeper  than 
any  one  who  heard  him  only  to-night  might  infer. 

While  admitting  the  great  value  of  his  observations, 
it  must  be  remembered  that  repeating  them  is  not 
an  easy  matter.  It  is  simide  enough  to  hear  these 
various  rellexes  described,  to  be  told  how  one  can 
recognize  an  early  tuberculosis  by  palpation  of  the 
muscles,  how  one  can  recognize  a cavity  by  the  sense 
of  touch,  or  an  area  of  consolidation,  or  a thickened 
])leura.  When,  however,  one  goes  out  and  tries  to  do 
these  things  for  one’s  self,  one  meets  a good  many 
obstacles.  Ever  since  Dr.  Pottenger’s  first  work  on 
this  work  was  published  I have  been  making  use  of 
his  methods  in  my  own  work,  and  while  I have  some- 
times felt  much  encouraged  about  their  jiractical 
utility,  1 have  not  infrequently  felt  the  reverse,  it  is 
easy  enough  to  recognize  these  muscle  spasms  and 
degenerations  when  they  are  outsjioken.  Again,  after 
you  have  made  your  diagnosis  l\y  other  methods  of 
physical  diagnosis,  you  can  very  frequently  contirni 
them  by  recognizing  these  changes.  It  is  altogether 
a different  matter  in  a case  in  which  these  signs  are 
not  clearly  marked  to  rely  upon  them  for  diagnostic 
purjioses. 

I was  much  interested  in  what  the  doctor  said  about 
the  von  Pirquet  test  in  distinguishing  latent  from 
active  forms  of  tuberculosis.  A good  deal  of  work 
has  been  done  along  this  line,  and  while  Dr.  Pottenger 
may  be  entirely  right  in  his  interpretation  of  the 
rapidity  with  which  the  cutaneous  test  attains  its 
maximum.  I am  sure  that  the  original  method  of 
interpreting  this  reaction,  that  is,  considering  the  de- 
gree of  activity  to  be  in  some  way  related  to  the  de- 
gree of  ri'action,  is  by  no  means  true.  If  one  does 
the  von  Pirquet  test  upon  a considerable  number  of 
jierfectly  healthy  adults,  who  have  no  physical  signs 
of  tuberculosis,  give  no  history  suggestive  of  tubercu- 
losis, you  will  find  in  these  patients  all  possible  de- 
grees of  positive  reactions. 

I was  much  interested  also  in  Dr.  Pottenger's 
method  of  using  tuberculin  therapeutically.  It  differs 
in  detail,  but  not  in  its  general  priuci])lo  from  the 
(lerman  method.  In  so  far  as  the  latter  permitted 
me  to  get  reaction,  still  something  remains  to  be  said 
for  the  other  method  in  which  the  injections  are 
given  at  longer  intervals  according  to  the  dose,  and  in 
which  the  dosage  is  increased  slowly,  say  from  25 
)ier  cent,  to  50  per  cent,  each  time.  I think  the  other 
dosage  is  perhaps  to  be  preferred,  especially  in  ambu- 
latory cases  where  you  cannot  see  the  patient  as  often 
as  you  would  like,  and  I must  say  if  this  is  care- 
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fully  given,  you  eaii  get  a reaction  pretty  well  and 
you  do  see  your  results.  This  method  unquestionably 
enables  one  rapidly  to  produce  a high  degree  of  tuber- 
eulin  immunity,  but  this  unfortunately  is  not  at  all 
indentieal  with  immunity  to  tuberculosis.  Certainly 
in  ambulatory  work  it  is  safer  to  increase  the  dose 
slowly  and  to  give  less  frequent  injections. 

In  giving  tuberculin  in  pulmonary  tuberculosis,  it  is 
extremely  difficult  to  interpret  your  results.  The 
patient  comes  to  you.  often  having  taken  poor  care 
of  himself.  You  put  him  in  better  hygienic  surround- 
ings, watch,  hel])  and  encourage  him  and  give  him 
tuberculin.  If  he  gets  better,  it  is  impossible  to 
satisfy  yourself  as  to  the  part  played  by  the  tuberculin 
in  jnoducing  this  result.  Sometimes  if  you  have  a 
run  of  successful  cases  you  will  feel  much  encouraged 
as  to  the  value  of  tuberculin;  and  vice  versa.  In  my 
own  experience  the  most  striking  examples  of  the 
value  of  tuberculin  have  been  cases  of  tuberculosis 
involving  the  eye.  The  patients  are  under  practically 
the  same  conditions  before  and  during  its  use,  and  I 
am  assured  by  the  oculist  that  he  does  not  expect 
rapid  amelioration  of  the  condition  from  the  local 
treatment  alone.  Nevertheless,  such  patients  do  very 
welt  under  tuberculin  treatment  with  a slow  and 
cautious  increase  of  dosage. 

1)k.  O.  II.  Browx:  I think  it  is  wrong  to  bring  a 

paper  like  this  to  such  a climax.  I have  some  hesi- 
tancy in  attempting  to  discuss  a paper  so  ably  pre- 
sented. I wish  to  compliment  Dr.  Pottenger  on 
presenting  to  us  not  only  something  new,  but  some- 
thing old  as  well.  We  need  to  hear  the  old  as  well 
as  the  new.  I wondered  if  Dr.  Pottenger  would  define 
the  quiescent  lesion,  lie  got  around  this  by  saying 
that  an  active  lesion  was  clinical  tuberculosis,  and 
hence  a condition  demanding  our  attention.  We  can 
divide  from  the  standpoint  of  diagnosis  into  four 
classes:  (1)  that  plain  case  which  even  a layman 

may  diagnose;  (2)  that  also  plain  case  to  the  man 
who  sees  a large  numlier  of  cases,  but  yet  to  the  man 
who  does  not  see  a large  number,  it  is  not  so  plain. 
And  there  we  need  to  emphasize,  as  Dr.  Pottenger  has 
said,  the  clinical  history,  the  physical  findings  and  all 
the  refinements  thereof.  In  that  history  we  should 
observe  the  temperature,  the  cough,  etc.,  and  when  he 
has  been  having  them,  his  colds  and  illness,  particu- 
larly his  colds,  whether  these  have  been  going  on  for 
a week  or  three  \veeks  or  more,  whether  the  last  one 
was  as  severe  as  the  former,  etc.  I have  found  the 
history  of  frequent  colds  a very  common  thing  in 
many  cases.  The  history  of  the  repeated  colds  that 
hang  on  tor  several  weeks  and  then  finally  clear  up 
point  to  a tuberculosis  of  the  lungs;  (.3)  the  so- 
called  incipient  cases,  in  which  there  is  some  compli- 
cation which  makes  the  diagnosis  difficult;  here  we 
must  make  use  of  all  the  aids  possible  to  be  sure  that 
there  is  an  involvement  of  the  lungs.  And  it  is  with 
this  class  of  cases  that  Dr.  Pottenger’s  remarks  have 
special  bearing;  (4)  the  class  of  cases  that  are  not 
clinically  tuberculosis.  The  individual  has  some  of  the 
signs  of  tuberculosis,  such  as  loss  of  weight,  malaise, 
anemic  appearance,  etc.,  but  does  not  consult  a doctor 
for  his  or  her  chronic  condition.  This  is  the  class  of 
cases  in  which,  perhaps,  we  can  do  as  much  as  in  any 
other  if  we  can  only  get  hold  of  them.  And  it  is  our 
duty,  whenever  possible,  to  suggest  to  these  people 
that  they  are  fit  subjects  for  tuberculosis  and  should 
submit  themselves  for  treatment.  This  brings  us  back 
to  the  predisposing  causes  of  tuberculosis,  and  it  is 
our  duty  to  recognize  those  and  eorrect  them  where 
possible.  I lay  jiarticular  stress  on  worry,  over-work, 
working  on  a tension,  loss  of  weight,  previous  disease, 
etc.  On  the  attention  to  these  factors  and  the  people 
affected  by  them — especially  the  children — lies  the 
hope  of  the  future  concerning  tuberculosis.  I conclude 
by  saying  that  an  active  case  of  tuberculosis  in  contra- 
distinction to  one  which  has  a quiescent  lesion,  is  one 


which  is  having  manifestations  of  the  disease.  The 
manifestation  may  be  less  at  one  period  than  another, 
and  aVe  usually  greatest  following  over-work,  woiTy, 
colds,  etc.  If  the  afternoon  fever  and  the  cough  come 
regularly  following  these  periods  of  stress  and  strain, 
the  case  is  very  likely  one  of  tuberculosis. 


THE  RELATION  OF  THE  PHYSICIAN  TO  THE 
CORONER’S  OFFICE* 

Louis  1{.  Padberg,  M.D. 

ST.  LOUIS 

When  your  jirograni  committee  suggested  to 
me  sometime  ago,  that  I read  a paper  before  the 
society,  I felt  delighted  to  have  such  an  oppor- 
tunity, for  I felt  it  was  (piite  opportune  to  bring 
the  coroner’s  office  into  closer  relation  with  the 
physician. 

During  the  career  of  every  physician  there 
comes  a time  when  it  becomes  necessary  for  him 
to  have  dealings  with  the  coroner's  office  and 
it  is  along  these  lines  that  I wish  to  speak  to 
you  this  evening. 

Fifteen  months  have  now  elapsed  since  it  was 
my  good  fortune  to  have  been  elected  coroner  of 
tlic  city  of  St.  Louis.  I said  it  was  my  good 
fortune,  for  the  simple  reason  tbat  I have  never 
gone  into  any  line  of  work  which  to  me  was  more 
interesting,  more  diversifying  and  less  laborious. 
To  one  wdio  bas  not  studied  the  details  of  the 
workings  of  the  coroner’s  office,  it  presents  many 
phases  which  are  rarely  thought  of. 

In  this  office  the  exercise  of  judgment  is  of 
paramount  importance,  and  this  judgment 
must  often  be  rendered  very  quickly,  as  each  indi- 
vidual case  is  a law'  unto  itself.  Without  the  coop- 
eration of  one’s  entire  staff,  from  deputy  dowm  to 
janitor  it  is  jiractically  impossible  to  produce  sat- 
isfactory results.  With  the  assistance  of  the 
board  of  public  improvements  I was  enabled 
shortly  after  my  induction  into  office,  to  transfer 
the  coroner’s  office  from  the  basement  of  the 
City  Hall  into  larger  and  more  commodious  quar- 
ters, w'ell  fitted  up  in  the  southwest  corner  of  the 
Municipal  Courts  Building.  The  quarters  now 
consist  of  the  clerk  and  de])uties’  room,  tw'O  rooms 
for  stenographers,  a private  room,  a jury  room, 
witness  room  and  court  or  inquest  room. 

As  in  every  establishment  or  undertaking,  the 
necessity  of  closely  affiliated  offices,  working  har- 
moniously with  one  another  is  something  to  be 
reckoned  w'itb.  The  combined  forces  of  the  entire 
police  department  and  the  circuit  attorney’s 
office  lend  an  immense  aid  to  the  ivork  of  tlie 
coroner.  I must  not  forget  the  board  of  health, 
for  it  is  to  them  also  we  look  for  aid. 

Up  to  now  I have  been  dealing  with  generalities 
and  have  not  taken  up  any  particular  subject  in 
concrete  form.  The  actual  date  of  the  origin  of 
the  office  of  coroner  is  not  known.  It  is  stated 

* Head  before  the  St.  Louis  Medical  Society,  ,Tan.  31, 
1914. 
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by  some  authorities  to  have  existed  at  the  time 
of  King  Alfred,  8T1.  At  all  events,  the  office 
so  named  from  corona,  for  the  coroner  is  an 
office  of  the  crown  who  kept  some  of  the  pleas  of 
the  crown,  was  founded  in  England  and  still 
exists  in  all  parts  of  the  British  Empire  as  well 
as  in  the  United  States.  The  primary  object  of 
tlie  coroner's  office  in  England  appears  to  ha\e 
been  to  keep  watch  over  the  profits  of  the  crown, 
to  iiujuire  concerning  transactions,  wreck,  whale 
and  sturgeon  and  to  secure  them  for  the  king's 
use.  Jlis  later  functions — namely,  to  conduct  an 
iiu|uest  in  cases  of  sudden  death,  had  a similar 
purpose — to  see  that  the  crown  was  not  deprived 
of  its  emoluments  arising  from  the  forfeiture  of 
the  chattels  of  felons  and  outlaws. 

Originally  it  was  the  concern  of  the  coroner 
to  bring  the  goods  of  the  felon  to  the  king  for 
his  use  rather  than  to  bring  the  felon  himself  to 
justice.  Anciently  it  was  also  the  duty  of  the 
corner  to  take  the  confession  and  abjuration  of 
felons.  He  also  held  inquests  on  arson  and 
housebreaking.  While  the  office  was  practically 
created  for  but  one  purpose,  namely,  the  safe- 
guarding of  the  property  of  the  crown,  through 
ihe  march  of  ages,  this  purpose  has  been  slowly 
minimized  and  wo  now  see  another  fmiction 
almost  completely  usurping  it,  i.  e.,  the  inves- 
tigation and  determination  of  the  cause  of  death 
of  individuals  dying  by  their  own  hand,  by  some 
one  else’s  hand,  by  official  execution  or  through 
the  multitudinous  channels  designated  “acci- 
dent.” 

So,  now,  what  cases  come  under  the  coroner's 
jurisdiction?  The  coroner  deals  with  all  cases 
of  persons  who  die  within  the  limits  of  the  city 
of  St.  Louis,  from  sudden  or  unnatural  death. 
As  far  as  my  memory  goes,  no  written  rule  has 
ever  been  promulgated  among  physicians  as  to 
what  really  constitutes  a coroner's  case.  How- 
ever, natural  instinct  tells  us  where  a person  has 
not  died  in  the  ordinary  way,  that  something  out 
of  the  ordinary  must  be  done.  Consequently,  it 
i-  the  duty  of  every  physician  when  called  to  the 
case  of  unnatural  death  to  refuse  to  issue  the  cer- 
tificate and  notify  the  coroner. 

How  then  can  we  classify  unnatural  deaths? 
We  can  make  4 large  classifications:  (1)  Acci- 
dents; (2)  suicides;  (3)  homicides;  (4)  people 
found  dead,  or  in  a dying  condition. 

Under  the  head  of  accidents  can  come  railroad 
and  automobile  accidents,  falls  of  various  kinds, 
possible  poisons,  tetanus  cases,  hydrophobia  (dog 
bites),  injury  of  any  kind  or  death  under  anes- 
thesia. 

(2)  Suicide  whether  by  poison,  gunshot,  stab 
wound,  etc.,  or  self-induced  death  in  any  other 
manner. 

(3)  Homicides.  Under  this  category  are 
included  all  murder  cases  of  whatever  nature  and 
abortions. 


(4)  All  people  found  dead  without  previous 
medical  attention  or  practically  in  a dying  con- 
dition. 

There  is  a great  responsibility  resting  on  a phy- 
sician when  he  issues  a death  certificate,  for  it 
is  almost  as  if  it  were  a passport  from  this  mun- 
dane sphere  to  the  land  from  which  no  traveler 
returns.  When  the  doctor  issues  a certificate  of 
this  kind  it  is  presumed  that  the  patient  in  ques- 
tion has  died  a legal  death  and  shall  no  longer 
be  interfered  with.  You  realize  from  this  that 
when  you  sign  the  certificate  you  honestly  and 
conscientiously  feel  that  the  patient  in  question 
has  died  from  natural  causes  and  that  no  legal 
entanglements,  as  suits  after  accidental  death  in 
any  shape  or  form,  will  be  called  into  play.  To 
be  more  specific,  let  me  cite  that  some  time  ago 
a woman  died  and  the  doctor  issued  a burial  cer- 
tificate,- and  a few  months  later  a law  suit  was 
instituted  against  some  accident  insurance  com- 
pany and  the  plaintiff  stated  that  his  client  had 
died  of  an  accident.  The  doctor  who  issued  the 
certificate  gave  the  cause  of  death  as  a natural 
one,  and  how  the  plaintiff  could  hope  to  obtain 
a favorable  verdict  in  a case  of  this  kind  is  hard 
to  understand. 

Several  cases  came  under  my  observation  lately 
where  the  patient  died  secondary  to  an  injury, 
but  in  which  the  doctor  in  attendance  issued  a 
certificate,  and  if  these  had  not  been  halted  and 
investigated,  grave  injustice  would  have  been  done 
to  some  one. 

Each  and  every  one  of  us  has  received  or  can 
receive  a copy  of  the  bulletin  published  by  the 
Bureau  of  Vital  Statistics,  which  gives  us  the 
nomenclature  to  be  followed  in  signing  a death 
certificate,  giving  the  cause  of  death  and  con- 
tributory cause.  It  is  not  my  purpose  to  dwell 
on  this,  as  the  signing  of  death  certificates  from 
natural  causes  is  out  of  my  realm.  Getting 
down  to  the  root  of  the  matter,  the  facts  which 
every  physician  must  ask  himself  are  whether  a 
patient  has  died  a natural  death  or  an  unnatural 
one.  If  the  patient  died  in  a natural  way  there 
is  nothing  more  to  it  than  sign  up  the  cause  of 
death.  If  there  is  a probability  or  possibility  that 
this  was  not  the  case,  the  physician  must  halt  then 
and  there. 

In  other  words,  he  must  remember  if  the 
patient  has  met  with  an  accident,  or  if  he  died, 
say,  six,  eight  or  ten  weeks  later  from  an  inter- 
vening cause,  as  pneumonia  or  nephritis,  it  is 
incumbent  on  him  to  make  that  a coroner's  case. 
The  same  rule  which  I have  given  for  accident 
cases  holds  good  for  miirder  cases,  shootinsr  or 
stabbing  cases,  etc.,  should  death  occur  some 
time  later. 

All  abortions,  whether  self  induced  or  caused 
by  another  or  accidental,  become  coroner’s  cases. 
Cases  of  puerperal  infection  resulting  in  the 
death  of  the  mother  become  coroner’s  cases  if 
the  child  was  not  born  at  full  term  or  alive. 
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Again,  gentlemen,  if  you  are  called  to  a case 
and  the  patient  is  dead,  or  you  have  not  had 
sufficient  time  to  make  a diagnosis,  it  is  your 
duty  to  refuse  to  issue  a certificate  and  notify 
the  coroner’s  office.  Also,  I might  add  when 
you  are  in  doubt  about  a case,  call  up  the  office 
and  get  the  required  information,  and  in  the 
meantime  advise  the  family  to  tell  the  under- 
taker not  to  embalm  the  body  until  the  desired 
information  has  been  secured. 

Some  time  ago  I issued  a circular  letter  to  all 
the  undertakers  of  St.  Louis  requesting  them  to 
inquire  from  the  physicians  whether  or  not  cer- 
tain cases  were  coroner’s  cases,  and  not  to  em- 
balm them  until  they  had  been  given  permission 
to  do  so.  At  the  same  time  I issued  a letter  to 
the  superintendents  of  the  various  hospitals  of 
St.  Louis  not  to  permit  coroner’s  cases  to  be 
moved  from  the  institution,  until  permission  had 
been  given.  The  City  Hospital  refers  many  of 
their  cases  to  us,  and  in  fact  their  system  or 
method  with  our  office  has  been  of  such  a nature 
that  it  would  be  well  for  the  other  hospitals  to 
follow  their  example.  If  the  various  hospitals 
would  give  us  a detailed  history  of  their  various 
coroner’s  cases  it  would  be  saving  them  a great 
deal  of  annoyance  and  help  to  bring  about  satis- 
factory results. 

Now  how  do  we  handle  our  cases?  Irrespec- 
tive as  to  how  we  obtain  first  information  in  any 
case,  we  make  a notation  of  the  name  of  the 
deceased  and  the  address,  and  then  request  a 
report  of  the  case  from  the  police  department. 
After  getting  this  we  set  a time  for  the  inquest. 
In  the  meantime,  what  disposition  is  made  of 
the  body?  That  again  depends  on  the  circum- 
.stances.  It  has  been  the  policy  of  the  office  to 
accommodate  the  public  as  much  as  possible 
without  interfering  with  a thorough  investiga- 
tion of  the  individual  case.  Bodies  of  the  de- 
ceased are  either  left  at  their  homes  or  are  taken 
to  the  establishments  of  the  undertaker  which 
the  family  selects,  or  are  sent  to  the  morgue  or 
city  mortuary.  If  a man  drops  dead  on  the 
street  anywhere,  whether  he  be  known  or  not,  it 
is  a rule  to  take  the  body  to  the  morgue,  unless 
special  permission  be  given  by  the  coroner  to  do 
otherwise.  I’he  police  have  a standing  order  to 
that  effect.  The  object  of  this  is  to  prevent  any 
irregularities  that  might  develop;  for  instance, 
the  collusion  between  a certain  policeman  and 
certain  undertakers.  On  the  other  hand,  if  the 
person  dies  in  his  own  home,  permission  is  given 
by  the  coroner  either  to  keep  the  body  at  the 
residence,  or  if  in  the  opinion  of  the  coroner  a 
post-mortem  is  necessary,  the  body  is  taken  to 
the  undertaking  establishment  designated  by  tbe 
family.  And  should  any  body  be  removed  from 
the  morgue,  a written  order  from  the  nearest 
relative  must  be  presented  to  the  coroner’s  office. 

All  bodies  brought  into  the  morgue  are 
searched  by  the  police  accompanying  the  body  to 


the  morgue,  in  the  presence  of  the  superintendent 
of  that  establishment,  and  whatever  valuables  are 
found  are  taken  by  the  police  to  their  head- 
quarters and  later  on  sent  to  the  coroner’s  office, 
for  which  the  police  get  a receipt.  The  various 
employees  of  the  morgue  and  the  coroner’s  office 
are  bonded  officers.  The  money  and  valuables 
received  in  this  way  are  turned  over  to  the  family 
as  soon  as  is  j^ractical.  All  the  unclaimed  money 
and  \aluable  are  held  for  a jieriod  of  sixty  days 
and  then  turned  over  to  the  city  treasurer.  The 
amount  of  money  turned  over  to  the  citv  treas- 
urer in  this  manner  will  average  about  ten  dol- 
lars a month.  Unidentified  bodies  brought  to 
tbe  morgue  are  placed  on  exhibition  for  seventy- 
two  hours,  after  which  they  are  sent  to  Potter's 
Field. 

Now,  how  do  we  conduct  our  inquests?  A jury 
of  six  men  is  impanelled  by  the  coroner’s  con- 
stable, who  serve  one  week  and  receive  one  dollar 
per  day.  This  jury,  in  conjunction  with  the 
coroner’s  deputy,  views  the  body  either  at  the 
home,  the  undertaker’s  or  at  the  morgue.  No 
bodies  are  brought  into  the  coroner’s  inquest 
room.  The  witnesses  to  the  case  having  been 
summoned  by  the  police  are  then  questioned  in- 
dividually as  to  what  knowledge  they  have  con- 
cerning the  case  in  question. 

At  the  last  session  of  the  legislature  a law  was 
])assed  obliging  the  circuit  attorney  to  have  a 
representative  at  all  coroner’s  inquests  wdiere 
(juestions  of  felony  might  arise.  The  object  of 
this  is  to  give  the  circuit  attorney  a better  insight 
into  these  cases,  from  testimony  of  various  wit- 
nesses while  it  is  fresh  in  their  minds,  enabling 
him  to  handle  the  eases  more  expeditiously. 

The  number  of  inquests  conducted  every  year 
averages  about  1,800.  Approximately  30  per 
cent,  of  these  cases  are  posted.  This  brings  me 
to  another  subject,  and  that  is,  What  cases  are 
posted?  First  of  all,  it  is  reasonable  to  suppose 
that,  as  a rule,  unless  a man  has  been  under  the 
care  of  a physician  or  has  met  with  an  accident, 
there  must  be  some  clear  reason  why  a person 
between  the  ages  of  10  and  50  years,  should  die 
a sudden  death.  After  a man  has  reached  three 
score  and  ten,  it  is  natural  to  suppose  that,  in  the 
majority  of  cases,  his  days  are  numbered.  So 
now,  unless  there  are  extenuating  circumstances, 
all  bodies  between  the  ages  of  10  and  50  are 
posted.  All  murder  cases  are  posted.  And  I 
might  add  here  that  great  care  must  be  taken  in 
posting  cases  of  this  kind,  for  instance,  as  to  'the 
direction  of  the  bullet  or  the  stab  wound,  powder 
burns  and  as  to  the  cause  of  death.  Questions 
of  law  come  into  play  frequently,  the  position  of 
the  murderer  and  the  murdered  playing  an  im- 
portant role. 

Many  an  attempt  has  been  made  to  avoid  a 
post-mortem,  only  too  often  to  cover  up  a suicide. 
Outside  the  natural  antipathy  which  people  have 
against  suicide,  the  r 'urance  companies  are  very 
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much  interested  in  tliese  cases,  some  fraternal 
organizations  being  protected  by  a suicide  clause. 
The  Lucas  case  which  Avas  handled  in  St.  Louis 
County  a short  time  ago  will  entail  an  interesting 
legal  battle  on  the  suicidal  proposition,  as  some 
of  the  insurance  companies  double  their  indem- 
nity on  a common  carrier  and  in  this  case  the 
amounts  invohed  were  quite  large.  One  of  m\f 
post-mortem  physicians  Avas  called  in  as  an  expert 
to  determine  Avhether  or  not  this  Avas  suicidal  or 
accidental. 

In  the  short  space  of  time  that  has  elapsed 
since  I have  taken  charge  of  this  office  1 could 
cite  any  number  of  cases  Avhere  I Avas  almost 
begged  to  avoid  a post-mortem,  Avhere  either  the 
family  or  the  undertaker  stated  positively  that 
there  Avas  no  suicide,  that  tbe  man  died  from 
some  form  of  heart  disease.  I can  now  recall  4 
cases  Avhere  after  posting,  Ave  found  carbolic  acid 
poisoning  to  have  been  the  cause  of  death  in  just 
cases  of  this  kind. 

Speaking  of  poisons  recalls  to  my  mind  another 
phase  of  the  Avork  Ave  are  doing.  A tabulated 
report,  covering  the  past  eight  years,  of  poison 
cases  coming  to  the  coroner’s  office,  shows  that 
1,127  people  died  from  the  effects  of  poison  taken 
Avith  suicidal  intent;  252  people  died  from  the 
effects  of  poison  taken  accidentally;  05  died  in 
Avhich  ojien  verdicts  Avere  rendered  (Avhere  it 
could  not  be  determined  Avhether  the  poison  Avas 
administered  accidentally  or  Avith  suicidal 
intent)  ; 10  homicides  and  1 case  of  criminal  care- 
lessness. This  does  not  take  into  account  the  poi- 
son cases  Avhich  have  recovered  of  Avhich  Ave  have 
no  record. 

Since  the  year  1905,  Ave  have  had  907  cases  of 
carbolic  acid  poisoning  to  deal  Avith.  Why  is  car- 
bolic acid  the  favorite  means  of  committing  sui- 
cide? First,  because  of  its  certain  effects,  and 
secondly,  the  ease  Avith  Avhich  it  caif  be  purchased 
or  obtained.  Only  a very  small  number  of  car- 
bolic acid  cases  come  for  treatment,  and  those 
Avho  receive  it,  receive  it  too  late,  or  tbe  poison 
has  been  taken  in  such  quantities  that  the  treat- 
ment is  of  no  avail. 

Deaths  from  ])oisons  in  tbe  past  ten  years  have 
increased  alarmingly,  the  number  of  carbolic  acid 
poison  suicides  having  increased  from  05  in  1905 
to  120  in  the  past  year.  You  can  see  from  this 
that  the  number  of  carbolic  acid  suicides  alone 
has  doubled  in  tbe  past  eight  years,  Avhereas  our 
population  has  only  increased  approximately  10 
per  cent.  The  number  of  bichloride  poison  cases 
has  increased  surprisingly  since  the  death  of  the 
Georgia  banker.  upAvards  of  20  cases  having  been 
treated  at  the  City  Hospital,  besides  those  at  other 
institutions.  The  poison  question  is  one  Avhich 
Avill  have  to  be  dealt  Avith  in  the  near  future. 
The  ease  Avith  Avhich  poisons  can  be  obtained, 
being  usually  bought  under  the  pretense  of  Avant- 
ing  them  as  an  antiseptic  or  disinfectant,  proves 
to  us  that  something  urge n,t must  be  done.  Some- 


time ago.  Dr.  I».  L.  Thompson,  autopsy  physician 
to  the  coroner,  Avhile  traveling  in  Berlin  had  an 
intervieAv  Avith  Dr.  I’ick,  a Avorld  renoAvned  path- 
ologist and  a man  of  endless  experience.  When 
asked  by  Dr.  Thompson  to  permit  him  to  see  a 
case  of  carbolic  acid  poisoning,  he  ansAvered,  Avhy 
you  surprise  me,  I have  not  only  never  seen  a 
case  but  I have  never  heard  of  one  in  this  vicinity. 
Deports  from  the  Pathological  Institute  of 
Vienna,  one  of  the  Avorld’s  famed  medical  centers, 
corroborate  the  above  statement,  as  do  also  the 
latest  publications  from  France  and  England. 

Here  in  St.  Louis  Ave  have  120  cases  of  carbolic 
acid  suicides  per  year  or  more  than  2 a Aveek. 
Some  remedy  must  be  found  for  this  condition. 
If  the  sale  of  poisons  can  be  restricted  elscAA’liere, 
Avhether  in  this  country  or  Europe,  and  if  tbe 
number  of  poison  cases  is  greater  here  than  in 
Em'opean  cities,  let  us  get  busy  and  find  the  rea- 
son. If  our  present  laAvs  are  not  sufficiently 
stringent,  let  us  get  together  and  Avork  out  some 
means  Avhich  can  relieve  the  situation.  Then 
again,  anyone  Avho  has  given  this  subject  of  poi- 
sons any  attention  Avill  agree  Avith  me  that  si;g- 
gestion  plays  a big  part  in  the  suicidal  role. 
Experience  in  the  coroner’s  office  shows  that 
Avhenever  the  details  of  a poison  case  are  published 
in  the  daily  papers,  not  only  one  but  several  cases 
of  a similar  nature  Avill  ]n’esent  themselves  in  a 
feAV  days.  If  tbe  concerted  action  of  the  various 
neAvspapers  could  be  obtained  to  refuse  to  publish 
the  details  of  a suicide,  the  manner  and  mean.s 
employed,  there  is  no  doubt  in  my  mind  that  a 
beneficial  result  Avould  ensue. 

I haA^e  just  lately  been  informed  that  cyanide 
of  potassium,  one  of  our  deadliest  poisons,  is  used 
in  some  restaurants  for  cleaning  the  sih-erAvare. 
In  my  opinion  there  is  danger  lurking  in  this 
method  and  it  should  be  stopped. 

A line  of  Avork  Avbich  has  received  considerable 
attention  from  our  office  is  that  dealing  Avith  abor- 
tions. I am  anxioAAsly  aAvaiting  the  outcome  of 
various  cases  of  this  kind  Avhich  Ave  have  handled 
in  the  past  year.  Up  to  the  present  time  there  are 
5 cases  pending  in  the  courts,  cases  in  Avhich  Ave 
have  held  certain  individuals  for  performing 
illegal  operations.  It  is  extremely  difficult  to  get 
a clear  and  concise  case  of  this  kind  for  various 
reasons : First,  beca\ise  the  coroner's  office  cannot 
take  any  ante-mortem  statement  from  any  indi- 
vidual since  it  does  not  become  a coroner's  case 
until  tbe  individual  has  succumbed  as  the  result 
of  an  operation  of  this  kind.  Secondly,  the  proper 
authorities,  the  luAard  of  health  and  circuit 
attorney,  are  not  sufficiently  often  notified  by  the 
physicians  Avho  are  taking  care  of  the  case.  Avhich 
AA'ould  enable  the  circuit  attorney  to  get  a state- 
ment from  the  individual.  Thirdly,  the  husband 
frequently  Avill  not  tell  all  he  knoAvs  about  the 
case  or  professes  ignorance  of  its  details. 

I am  very  much  interested  in  a case  Ave  handled 
some  feAV  Aveeks  ago,  in  Avhich  a statement  Avas 
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made  to  the  circuit  attorney  by  the  woman  who 
since  died  from  the  effects  of  the  operation  in 
which  she  incriminated  a certain  midwife. 
Eepeated  questions  by  the  circuit  attorney  failed 
to  get  any  definite  answer  from  the  woman  in 
question.  She  was  asked,  “Do  you  realize  that  you 
are  in  a very  serious  condition  and  that  you  are 
going  to  die?”  She  would  invariably  answer,  “I 
am  a very  sick  woman  but  I hope  to  get  well.” 
It  will  be  interesting  to  note  whether  the  court 
will  construe  this  in  the  light  of  an  ante-mortem 
statement. 

Our  newspapers  told  us  a few  weeks  ago  that 
the  homicides  in  St.  Louis  were  greater  here  for 
the  population  than  in  any  of  the  large  cities. 
Of  course  as  far  as  the  number  of  these  is  con- 
cerned the  coroner’s  office  has  no  control.  All 
we  can  do  is  to  render  a verdict  in  accordance  with 
the  testimony  given. 

Post-mortem  work  from  the  coroner’s  stand- 
point is  vastly  different  from  that  which  we  find 
at  our  general  liospitals  in  so  far  that  our  cases 
are  all  sudden  deaths,  whereas  those  at  the  various 
hospitals  occur  after  a lingering  illness  and  the 
pathological  changes  coincident  with  disease  are 
very  well  marked.  The  post-mortem  work  in  our 
office  is  at  times  greatly  hampered  by  undertakers 
embalming  bodies  before  permission  has  been 
given  them  to  do  so.  This  can  be  explained  on 
various  grounds.  First,  the  innate  desire  of  the 
undertakers  to  embalm  bodies  as  soon  as  possible. 
Secondly,  laxity  to  inquire  whether  a particular 
case  is  one  for  the  coroner.  Only  to-day  I was 
called  up  by  an  undertaker  who  reported  a cer- 
tain case,  stating  that  an  individual  had  died 
following  an  injury  received  three  weeks  ago. 
Injuries  as  far  as  he  knew  had  been  received  by 
falling  from  a street  car.  The  doctor  in  attend- 
ance ascribed  the  cause  of  death  to  uremia  and 
told  the  undertaker  he  would  sign  the  certificate 
if  the  coroner  would  give  permission.  In  this 
case,  both  jihysician  and  undertaker  were  at  fault, 
the  ])hysician  for  not  reporting  the  case  to  the 
coroner  and  the  undertaker  for  not  making  the 
proper  inquiries  before  embalming.  A law-suit 
will  undoubtedly  follow  this  case  and  the  neces- 
sity of  a post-mortem  is  evident.  This  body  had 
been  embalmed  when  I was  notified  and  you  can 
readily  understand  the  difficulties  which  are  pre- 
sented to  the  man  who  is  to  make  the  autopsy  in 
a case  of  this  kind.  A short  time  ago  a poison 
case  had  been  embalmed  and  here  you  can  see 
some  of  the  difficulties  encountered  in  embalmed 
cases. 

Many  people  are  under  the  impression  that  the 
coroner’s  office  gives  the  news  to  the  newspapers 
and  ask  us  to  suppress  it.  To  this  I must  answer 
we  do  and  we  do  not.  All  our  records  are  public 
property  and  are  open  for  inspection  to  all.  The 
reporters,  ever  on  the  alert,  watch  the  various 
sources  from  which  we  obtain  news  and  at  times 
know  all  about  a case  before  we  are  notified.  It 


is  practically  impossible  for  us  to  keep  anything 
out  of  the  papers. 

d’he  coroner’s  office  is  a prolific  source  of  news 
for  the  paj^ers  and  we  average  8 to  10  reporters  a 
day.  One  hardly  leaves  when  another  enters.  Our 
office  is  no  different  in  this  respect  from  any  of 
the  other  courts. 

We  have  had  an  unusual  number  of  interesting 
cases  the  past  year,  some  of  which  you  will  remem- 
ber when  I recall  them.  For  instance,  the  Mrs. 
Xeff  and  McWilliams  case,  where  in  some  manner 
or  other  arsenic  was  dumped  in  the  food.  Then 
there  was  the  case  of  the  old  maid  and  her  aunt, 
who  had  been  buried  in  the  cellar  down  on  South 
Broadway.  One  of  these  bodies  had  been  her- 
metically sealed  in  a show  case  for  one  year  and 
bad  been  kept  in  excellent  condition  of  preserva- 
tion. Another  case  was  that  of  a woman  who 
took  a teaspoonful  of  oil-of-cedar  which  caused 
her  death.  This  was  taken  with  the  intention  of 
bringing  on  the  menstrual  flow.  Still  another 
case  was  that  of  a man  who  was  to  be  married, 
and  feeling  that  he  had  contracted  syphilis  some 
years  previous,  hesitated  to  enter  tlie  conjugal 
state  and  received  an  injection  of  neo-salvarsan 
and  died  G or  8 hours  after  of  acute  arsenical 
poisoning.  Two  cases  of  ruptured  extra-uterine 
pregnancy  came  to  our  attention  within  one  week. 
One  case  of  caisson  disease  or  bends  from  the 
Famous-Barr  Bldg. 

In  conclusion  I wish  to  say  there  are  a few 
i-ecommendations  which  I have  to  make  and 
which  I hope  I will  be  able  to  put  into  effect 
before  my  term  expires.  First,  our  morgue  has 
outlived  its  natural  existence.  The  jail  will  soon 
be  moved  to  new  and  larger  quarters.  It  will  be 
incumbent  upon  the  city  to  build  a new  morgue, 
as  it  occupies  a corner  of  a block  which  will  event- 
ually be  disposed  of  by  the  city.  The  morgue 
has  recently  been  renovated  interiorly  and  now 
jiresents  a fairly  good  appearaince.  However, 
like  everything  else  that  is  old,  it  is  extremely 
difficult  to  make  it  absolutely  satisfactory. 

Then  again,  I would  like  to  see  a law  passed 
compelling  physicians,  under  penalty,  to  notify 
the  coroner  of  cases  coming  to  their  attention, 
furthermore,  restricting  undertakers  from 
embalming  bodies  without  permission  of  the  cor- 
oner; also  prohibiting  the  use  of  arsenic  and 
strychnine  in  embalming  fluids,  thereby  rendering 
chemical  analysis  useless;  penalty  for  removing  or 
disturbing  a dead  body  without  the  permission  of 
the  coroner,  and  also  a more  stringent  poison 
law. 

These  few  remarks  will  give  you  at  least  a hazy 
idea  of  the  work  that  is  being  done  at  the  Cor- 
oner’s office  at  the  present  time.  While  we  are 
not  working  under  ideal  conditions,  still  from  a 
])ractical  standpoint,  I feel  they  are  fairly  satis- 
factory. 
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INTRODUCTION  TO  LABORATORY  SYMPOSIUM  * 

ClIAELES  II.  XeILSON,  ]\I.D. 

ST.  LOUIS 

The  science  ami  practice  of  medicine  is  closely 
linked  with  the  laboratory  and  laboratory  meth- 
ods. This  connection  is  logical  because  the  devel- 
opment of  medicine  in  all  its  ]diases  is  due  to 
laboratory  methods:  in  fact,  the  diagnosis  of 
disease  in  its  entirety  is  along  laboratory  lines. 
Observation  and  interpretation  of  signs  are  fun- 
damental in  laboratory  investigation.  A physi- 
cal examination  is  observation  and  interpretation 
of  signs  and  therefore  laboratory  in  character. 

A great  many  physicians,  when  they  think  of 
a laboratoT'v.  have  a mental  picture  of  a space 
within  four  walls  where  an  enthusiast  with  )io 
sense  of  the  practical  manipulates  his  test-tubes 
and  ajiparatus.  Was  the  work  of  Ileaumont  on 
Alexis  St.  IMajtin  lacking  in  a practical  appli- 
cation? Did  not  Laennec,  who  introduced  the 
stethoscope,  discover  something  of  use?  Was 
J’asteur's  work  on  bacteria,  or  Jenner’s  work  on 
\accination,  worthless?  Were  the  great  labors 
of  ^drchow  of  no  consequence?  Is  Emil  Fischei', 
a worker  in  jmre  chemistry,  to  be  forgotten  by 
the  physician  who  is  always  talking  of  the  prac- 
tical side  of  medicine? — Fischer,  who  gave  us 
the  chemistry  of  uric  acid  and  the  caffein  group, 
who  has  shown  us  the  chemistry  of  sugars  and 
their  metabolism,  Fischer,  who  to-day  is  syn- 
thesizing the  complex  protein  from  simple  sub- 
stances, which  fact  may  explain  many  metabolic 
disturbances  and  pathologic  changes.  Do  we 
owe  nothing  to  Wassermann,  Xoguchi,  Council- 
man, Flexner,  Meltzer,  Ehrlich,  Hektoen,  Fose- 
nau,  Jaques  Loeb,  Stewart,  and  a host  of  others? 
Is  there  nothing  practical  in  their  work?  Why 
do  such  clinicians  as  Billings,  Herrick,  Barker, 
Thayer,  Christian,  and  many  others  so  to  Europe 
and  study  biochemistry  and  pathologic  chem- 
istry? Is  it  not  that  the  fundamental  processes 
underlying  disease  may  be  better  interpreted? 

d’he  broad,  thoroughly  trained  man  is  a safer 
man  than  the  untrained.  But  you  say,  “see  the 
good  doctors  who  do  not  know  the  laboratory  side 
of  medicine.”  Granted — but  rvith  the  knowledge 
from  the  laboratory,  a good  man  with  the  same 
energv  mio-ht  be  a great  man.  A brilliant  man 
by  nature  with  a little  training  is  less  safe  than 
a mediocre  man  with  thorough  training. 

What  is  a clinician?  The  term  means  a phy- 
sician who  diagnoses  and  trcqts  disease.  To 
some  men  tlie  man  who  looks  at  the  tongue,  feels 
the  pulse,  asks  about  the  bowels  and  writes  a 
jU’escription  is  a clinician.  This  is  the  man  who, 
if  history  be  correct,  treated  three  cases  of  throat 
1 rouble  in  a family  and  lost  two  of  the  cases 
with  a diagnosis  of  malignant  sore  throat,  when 
a little  knowledge  of  bacteriologic  methods  would 
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have  enabled  him  to  make  a diagnosis  of  diph- 
theria. Is  the  man  who  knows  only  the  pharma- 
cological action  of  drugs  and  their  therapeutic 
use  a clinician?  A^o,  he  is  a therapeutist.  Is 
the  man  who  knows  only  physical  diagnosis  a 
clinician?  Xo,  he  is  not  a clinician,  but  a physi- 
cal diagnostician.  Is  the  man  who  knows  only 
laboratory  methods  and  their  application  a clini- 
cian? Ao,  he  is  a laboratory  man.  A clinician 
is  a combination  of  all  three.  Such  a combina- 
tion makes  the  safe  physician  and  good  diagnos- 
tician. Such  a man  will  not  sneer  at  the  thera- 
peutist, the  physical  diagnostician  nor  at  the 
laboratory  man.  He  is  the  man  who  will  wel- 
come anything  new,  who  ivill  try  out  the  new, 
rejecting  the  bad,  absorbing  the  good,  in  ordei' 
to  make  himself  tit  for  his  ]irofession.  Such  a 
clinician  will  not  take  out  the  spleen  of  a myelog- 
enous leukemia  case  for  a hy])ernephroma.  Such 
a man  will  haye  fewer  diagnoses  of  hysteria, 
neuravSthenia  and  auto-intoxication  than  the  man 
who  does  not  obtain  all  the  facts  in  the  case. 
Such  a man  will,  of  course,  make  mistakes,  but 
fewer  mistakes  than  the  man  who  is  one-sided. 

The  laboratory  man  is  not  against  the  clini- 
cian, but  the  laboi'atory  man  often  speaks  sneer- 
ingly  of  the  clinician's  methods  and  technic  and 
says,  “Oh,  that  is  exact  enough  for  a clinician.’’ 
'I’o  some  extent  the  .criticism  is  just,  as  many 
clinical  methods  do  not  need  to  be  as  exact  as  in 
the  purely  technical  and  theoretical  laboratory 
inyestigations.  In  spite  of  this  criticism  many 
valuable  and  exact  ineces  of  research  work  haye 
been  turned  out  by  clinicians.  This  antagonism 
is  further  accentuated  by  the  belief  of  many 
clinicians  that  the  laboratory  man  can  diagnose 
disea.se  purely  by  laboratory  moans.  Some  lab- 
oratory men  may  make  this  claim,  but  a fair, 
broad-minded  man  knows  better.  Laboratory 
findings  are  only  aids  to  diagnosis,  but  they  are 
valuable  aids,  just  as  are  a good  history  and  a 
complete  ]ihysical  examination.  If  we  take  all 
the  facts  into  cpiestion,  as  deduced  by  these 
^arious  methods  of  diagnosis,  in  most  cases  wc 
will  arrive  at  a correct  diagnosis.  An  attorney 
must  view  his  case  from  all  angles.  This  is  none 
the  less  so  in  diagnosing  disease. 

When  an  automobile  suddenly  stops  there  can 
be  only  three  or  four  things  out  of  order,  and 
yet  how  often  the  expert  must  study  to  fiml 
the  trouble,  or  .seemingly  must  study  to  find  it. 
When  we  come  to  study  a diseased  human  body 
many  are  the  facts  we  must  take  into  considera- 
tion. I once  heard  Dr.  E.  B.  Lyon  say.  “The 
more  I see  of  antomobiles  and  the  difficulties 
of  making  them  go.  the  more  I resjiect  the  doc- 
tor.” Gentlemen,  we,  as  doctors,  need  all  the 
light  we  can  get  on  our  cases  and  even  then 
we  are  frequently  at  a loss.  A noted  phy- 
sician emphasized  this  fact  when,  as  he  lay 
dying  and  they  a.sked  him  what  physician 
they  should  get,  he  said,  “Oh,  get  the  near- 


Apeii.,  1!)14 


STOMACH  AAD  FECES— HOHER 


;?(57 


est.”  If  we  stop  to  consider,  there  are  biit  few 
diseases  that  can  actually  be  diagnosed  by  the 
microscope  and  other  laboratory  findings.  Xo, 
man  can  diagnose  the  leukemias  withor;t  a micro- 
scope. Without  this  aid  his  diagnosis  will  be 
only  conjecture,  ddus  is  also  the  case  in  pul- 
monary tuberculosis.  Diphtheria  can  be  diag- 
nosed with  certainty  only  by  the  microscope, 
etc.  But  the  laboratory  findings  in  a great  many 
cases  are  onlv  presumptive  or  circumstantial 
evidence.  Xegative  findings  are  frequently  as 
valuable  as  positive  findings.  Because  a labora- 
tory man  often  does  not  find  what  we,  as  clini- 
cians, expect  does  not  vitiate  the  results  of  such 
work.  It  speaks  more  strongly  in  its  favor. 

Diagnosis  is  a question  only  of  interpretation 
and  judgment.  A correct  interpretation  of  the 
history,  physical  findings  and  laboratory  findings 
will  lead  to  the  diagnosis.  In  laboratory  work 
the  question  of  interpretation  of  results  coupled 
with  the  other  facts  is  of  utmost  importance. 
Give  two  men  the  laboi'atory  findings  in  a case, 
one  may  inter])ret  them  incorrectly  and  there- 
after discard  all  laboiatory  work,  while  the  other 
ijiterpiets  correctly  and  arrives  at  a correct  diag- 
nosis and  thus  becomes  a believer  in  laboratory 
work.  For  example,  lobar  pneumonia  nearly 
always  has  a high  leukocyte  count,  but  some 
cases  whose  resistance  is  low  or  for  some 
unknown  reason,  have  a normal  or  sub-noi'inal 
count.  In  a well  established  ease  of  typhoid 
fever  a leukoj)enia  is  the  rule,  but  a leukocytosis 
may  develoii  or  the  count  remain  normal  or 
above.  This  does  not  rule  out  typhoid  when 
interpreted  correctly.  The  man  who  does  not 
know  laboratory  work  and  its  possibilities  and 
limitations  may  be  led  astray.  If  diagnosis 
could  be  carried  on  by  a rule  of  three,  or  if  all 
cases  of  any  disease  were  exactly  similar,  diag- 
nosis would  be  easy;  but,  unfortunately  for  us, 
each  case  is  ]u-actically  a law  unto  itself. 

Many  of  our  cases  in  the  practice  of  medicine 
are  problems  to  be  solved ; as  much  so  as  the 
problems  any  of  our  research  brothers  can  under- 
take, and  they  are  jnoblems  often  with  a human 
life  at  stake.  Let  us  then  use  all  the  facts  of 
modern  medicine  to  solve  these  problems.  We 
cannot  all  be  laboratory  experts,  nor  do  we  need 
to  be,  but  we  can  know  enough  to  enable  us  to 
understand  the  other  man’s  findings  and  enable 
us  to  interpret  correctly. 

In  conclusion,  I feel  as  Dr.  Bevau,  who  said, 
“Laboiatoiy  men  are  not  against  the  clinician, 
but  would  have  the  clinician  made  after  a new 
pattern,  thoroughly  learned  in  laboratory  meth- 
ods so  tliaf  he  may  understand  and  interpret 
])roperly  the  utilization  of  physiologic,  patho- 
logic, bacteriologic  and  biochemical  methods  for 
diagnosis  and  for  therapy.” 

(Uand  and  Caroline  Streets 


STOMACH  AND  FECES  * 

II.  W.  Soper,  M.D. 

ST.  LOUIS 

It  is  difiicult  to  separate  the  analysis  of  the 
stomach  contents  and  feces  from  the  history  and 
])hysical  examination  of  a given  case.  Only  in 
verv  few  instances  is  it  possible  to  make  a diag- 
nosis by  depending  alone  on  the  result  of  such 
analysis. 

The  stomach  contents  after  an  Ewald-Boas 
test  breakfast : Excluding  the  rare  cases  of 

heterochylia,  the  presence  or  absence  of  hydro- 
chloric acid  is  of  great  value.  Achylia  gastrica 
may  be  positively  diagnosed. 

The  mixture  of  mucus  in  the  stomach  contents 
means  much  in  diagnosis.  The  presence  of 
stomach  mucus  in  large  quantities  points  either 
to  the  presence  of  a definite  gastritis  or  to  a 
reflex  stimulation  of  the  mucous  glands  by  dis- 
eased conditions  outside  the  stomach,  especially 
in  the  gall-bladder,  appendix  or  kidney.  If 
hydrochloric  acid  is  absent,  together  with  much 
stomach  mucus,  a true  gastritis  is  present.  Pus 
indicates  a .severe  grade  of  gastritis,  or  cancer. 
'The  pre.'^ence  of  lactic  acid  and  Boas-Oppler 
l>acilli  do  not  necessarily  mean  lhat  cancer  is 
present,  inasmuch  as  both  are  found  in  food 
stagnation  without  hydrochloric  acid.  Occult 
blood  in  the  stomach  contents  is  of  no  diagnostic 
value.  The  so-called  hyperacidities  which  are, 
as  a rule,  true  hypersecretions,  are,  in  the  large 
majority  of  cases,  due  to  diseased  conditions 
outside  the  stomach  itself,  namely,  appendix, 
nervous  sy.«tem,  and  the  toxins,  particularly 
tobacco.  Where  the  stomach  itself  is  at  fault 
there  is  usually  an  excess  of  stomach  mucus 
with  an  excess  of  the  acid,  making  the  clinical 
picture  of  a true  gastritis  hyperacida.  In  both 
ulcer  and  cancer  of  the  stomach  the  secretion  of 
mucus  is  usually  increased.  The  presence  of 
free  IlCd  does  not  exclude  cancer,  particularly 
in  those  cases  where  the  cancer  develops  on 
the  site  of  a chronic  ulcer. 

Fasting  .Gomach  contents:  The  chief  value  of 
the  fasting  stomach  contents  is  in  detecting  dis- 
turbances in  motility.  Micro, scopic  food  residue 
does  not  by  any  means  indicate  ulcer  or  cancer, 
but  may  often  be  found  in  atonic  conditions. 
As  a general  rule  staffuating  food  in  the  morning 
fasting  stomach,  if  hydrochloric  acid  and  sarcinae 
are  present,  indicates  a benign  obstruction.  On 
the  other  hand,  should  hydrochloric  be  absent, 
Boas-Oppler  bacilli  and  lactic  acid  be  present, 
the  diagnosis  of  cancer  is  strongly  probable.  In 
gastric  cri.ses  stagnating  food  is  often  present 
and  does  not  mean  pvloric  obstniction. 

The  results  of  the  glycyltrvptophan  tests  in  our 
laboratory  are  iutcresting.  Out  of  twelve  posi- 
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live  reactions,  the  diagnosis  of  cancer  was  con- 
firmed in  ten.  Two  positive  reactions  occurred 
in  achylia  gastrica.  Twenty  negative  reactions 
occurred  in  achylia  gastrica.  Four  negative 
reactions  occurred  in  cancer. 

Feces : As  a routine  practice  it  is  best  to 
have  the  entire  specimen  brought,  in  a tightly 
closed  mason  fruit  jar.  It  is  easy  then  to  observe 
the  presence  or  absence  of  early  gas,  indicating 
fermentative  changes,  the  color,  the  consistence, 
and  presence  or  absence  of  mucus,  pus  or  blood. 

ITe  feces  are  formed  in  the  sigmoid  and  many 
small  fragments  indicate  a pathologic  spasticity 
of  this  part  of  the  bowel.  A portion  of  the  mass 
is  rubbed  well  with  water  and  poured  into  a 
black  plate.  Large  particles  of  mucus  come 
from  the  large  intestine.  Very  intimate  admix- 
tures of  mucus  originate  in  the  small  intestine. 
Parasite  eggs  are  host  searched  for  by  Yavita's 
method.  One  should  never  exclude  ameba  by 
stool  analysis  as  we  have  repeatedly  found  them 
with  the  sigmoidoscope  after  prolonged  and  vain 
search  in  the  feces.  The  sieve  often  makes  a 
diagnosis,  that  is,  gall-stones,  parasites,  etc. 

■Microscopic  preparations  are  made,  and  the 
starches,  fats,  and  muscle  fibers  are  estimated. 
With  proper  knowledge  of  the  patient’s  diet,  a 
very  good  idea  can  thus  he  obtained  of  the  func- 
tional disturbances  in  the  intestine.  Voluminous 
stools  in  which  a large  amount  of  fat,  muscle 
fibers  and  starch  occur  indicate  disease  of  the 
pancreas.  IMuch  connective  tissue  residue  shows 
that  hydrochloric  acid  is  absent  in  the  stomach 
contents.  Sarcinae  always  indicate  pyloric  ob- 
struction. Poas-Oppler  bacilli  may  indicate  can- 
cer of  the  stomach.  Pus  and  visible  blood  indi- 
cate ulcerated  lesions  of  the  large  intestine ; 
in  the  vast  majority  of  instances  these  lesions 
are  cancerous.  P>right  red  blood  when  mixed 
with  mucus  is  characteristic  of  hemorrhoids  or 
adenoma  of  the  rectum  or  sigmoid.  Black  stools 
indicate  hemorrhage  from  the  stomach,  or  the 
presence  of  bismuth  or  iron.  The  test  for  occult 
blood  if  carefully  done  is  the  most  valuable  single 
test  we  have.  The  continuous  presence  of  the  reac- 
tion on  a bland  diet  free  from  all  sources  of 
blood  in  the  food,  teeth  or  gums,  nose  or  throat, 
is  almost  pathognomonic  of  cancer  existing  in 
the  stomach,  small  intestine,  or  the  first  half  of 
the  colon.  In  cancer  of  the  small  intestine  par- 
ticularly it  may  be  the  only  sign  present.  Inter- 
mittent bleeding  is  very  characteristic  of  gastric 
ulcer  and  is  dependent  on  the  quality  of  food, 
the  ulcer  bleeding  when  coarse  foods  are  admin- 
istered and  stopping  on  a diet  of  soft  foods. 
Therefore,  if  one  is  watching  an  ulcer  case  and 
the  occult  bleeding  does  not  cease  on  a diet  of 
soft  foods,  a diagnosis  of  beginning  cancer  should 
be  made  and  operation  not  delayed.  In  a few 
cases  a diffuse  scirrhous  carcinoma  will  not  give 
the  occult  blood  reaction.  With  this  single 


exception  it  is  obvious  that  a negative  occult 
blood  reaction  is  of  tremendous  importance  in 
excluding  cancer. 

Wall  lluildiiio-. 


SEROLOGY  * 

ClIAKLES  L.  Klenk,  M.D. 

ST.  LOUIS 

So  ]nuch  has  been  said  and  written  about  the 
Wassermann  reaction  that  a repetition  of  the 
theory  and  technic  is  unnecessary.  It  is  pre- 
sumed that  the  physician  has  read  so  much 
about  the  various  methods,  especially  the  original 
reaction,  that  anything  which  might  be  said  can 
rea-tlily  be  understood.  There  are  a few  things 
which  have  recently  been  added  to  the  original 
reaction,  in  the  form  of  controls,  for  the  pur- 
pose of  making  it  more  accurate. 

Two  or  three  yeai's  ago  the  percentage  of 
positive  reactions  in  known  cases  of  syphilis  was 
considerably  lower  than  to-day.  Modifications 
have  been  offered,  but  none  of  them  has  yet 
increased  the  clinical  value  of  the  reaction,  nor 
has  any  simplification  been  suggested  which  does 
not  sacrifice  its  accuracy. 

The  chief  source  of  error  is  usually  the  result 
of  the  improper  use  and  the  improper  kind  of 
antigen.  Watery,  alcoholic,  ethereal,  and  acetone 
extracts  of  syphilitic  liver,  normal  human  ot 
beef  heart,  extracts  from  gummata  and  various 
other  tissues  have  been  used. 

I have  found  that  the  best  antigen  is  made 
from  the  white  glistening  gumma.  At  the  pres- 
ent time  I use  three  antigens : The  acetone 

extract  of  human  heart,  the  alcoholic  extract  of 
syphilitic  liver,  and  the  acetone  extract  of  the 
gumma.  I employ  three  antigens  for  each,  test 
to  overcome  the  various  statements  made  by  the 
different  men.  Some  say  that  the  alcoholic  are 
the  best,  others  say  the  ethereal  are  better,  and 
so  on.  In  my  experience,  I find  that  the  acetone 
extracts  are  more  sensitive  than  any  other  form. 
Occasionally,  I get  better  results  from  the  alco- 
holic. But  as  a whole  the  acetone  extracts  are 
far  superior.  So  if  there  is  a difference,  which 
I am  at  a loss  to  explain,  I believe  more  than 
one  form  should  be  used. 

My  extracts  are  prepared  fresh  every  week, 
as  it  has  been  my  experience  that  all  forms  spoil 
in  a very  short  time.  They  become  anticomple- 
mentary, or  on  account  of  evaporation  fix  com- 
plement in  the  presence  of  sera  which  are  other 
than  syphilitic. 

The  various  tissues  to  be  extracted  are  obtained 
in  as  sterile  a condition  as  possible,  cut  into 
small  bits,  dried  and  finely  powdered  in  the 

* Read  before  the  St.  Louis  Medieal  Soeiety,  .Tan.  10, 
1014. 


April,  1914 


SEROLOGY— KLENK 


369 


mortar.  The  dried  powder  is  then  placed  in 
absolute  alcohol  for  twenty-four  hours  and  again 
dried.  It  is  then  kept  in  sterile  glass  tubes  until 
wanted.  One  gram  of  the  dried  powder  is 
extracted  with  100  c.c.  of  the  extractor.  After 
fortv-eigh.t  hours  in  the  incubator  the  liquid  is 
filtered  and  titrated  against  all  possible  condi- 
tions. The  minimum  and  maximum  doses  which 
will  fix  complement  in  the  presence  of  a svjrhi- 
litic  amboceptor  oidy  are  determined.  The  anti- 
gen is  titrated  the  day  before  the  actual  test. 

'Fhe  hemolytic  serum  is  likewise  titrated  the 
day  preceding  the  actual  work.  So  it  is  plain 
that  the  greatest  amount  of  time  consumed  is 
in  the  preparation  of  the  various  ingredients  and 
the  careful,  regular  titration  of  the  antigen, 
complement,  and  the  hemolytic  serum. 

It  is  accordingly  impossible  to  do  the  Wasser- 
mann  reaction  every  day  unless  the  antigen,  etc., 
is  titrated  at  the  time  it  is  prepared  and  used 
that  way.  This  accounts  for  the  various  results 
obtainecl  by  different  serologists. 

It  would  be  a very  simple  thing  to  do  the 
A\'assermann  test  if  the  antigen,  complement  and 
hemolytic  serum  were  staple  substances.  The 
necessary  thing  then  would  be  a regular  scheme 
as  to  the  amount  of  each  to  use,  and  a few  test- 
tubes;  and  in  a few  hours  twenty-five  to  fifty 
tests  could  be  easily  made  by  any  schoolboy. 

I find  that  I have  to  -work  considerable  overtime 
for  days  preceding  the  tests  to  get  everything 
in  readiness. 

The  chief  question  which  concerns  the  physi- 
cian to-day  is  the  value  and  the  interpretation 
of  the  Wassermann  reaction. 

The  results  in  the  various  stages  of  the  di.sease 
have  been  as  follows: 

Known  untreated  cases:  Congenital,  100  per 

cent. ; secondaries,  100  per  cent,  positive ; pri- 
mary (usually  two  days  to  two  weeks  after  the 
appearance  of  the  initial  lesion),  100  per  cent. 

I have  two  cases  on  record  that  were  exposed 
to  the  disease,  giving  a strong  positive  reaction 
ten  and  twelve  days,  respectively,  before  the 
appearance  of  the  initial  lesion. 

Early  tertiary,  100  per  cent. ; late  tertiary. 
18  per  cent. ; tabetics  and  paretics,  45  per  cent, 
blood,  90  per  cent,  spinal  fluid. 

A negative  reaction,  if  there  are  no  symptoms 
whatever,  no  treatment  for  a long  time,  no  alco- 
hol, or  other  substance  known  to  interfere,  taken 
for  at  least  twenty-four  hours  preceding,  means, 
I believe,  no  syphilis.  This  I have  carefully 
observed  during  the  last  three  years  on  a number 
of  selected  cases.  I have,  however,  not  allowed 
myself  to  be  misled  by  this,  for  I insist,  in  spite 
of  this  belief,  on  a Wassermann  at  least  ever^ 
six  months,  including  a spinal  Wassermann,  for 
a period  of  two  years  after  all  symptoms  have' 
disappeared.  If  symptoms  do  exist,  I do  not 


consider  a single  negative  Wassermann  of  any 
value.  During  the  latent  period  there  exists  an 
equilibrium  between  the  host  and  the  organism 
and  the  result  is  often  negative.  This  condition 
does  not  exist  indefinitely,  but  can  be  determined 
by  a regular  coui'se  of  tests.  This  is  sometimes 
objected  to  on  account  of  the  cost.  I have  made 
it  a I'ule  to  accommodate  the  physician  in  such 
cases.  Some  patients  can  and  will  pay  the  re- 
quired fee  readily  if  things  are  properly  explained 
to  them.  Others  will  not  pay  simply  because 
they  cannot  be  made  to  understand,  while  there 
are  others  who  will  not  or  cannot  afford  the 
expense. 

In  these  cases  the.  doctor  should  use  common 
sense,  and  arrange  the  fee  or  fees  to  fit  the  case. 
It  is  not  the  intention  of  the  serologist  to  deprive 
a patient  of  what  is  due  him,  nor  to  hamper  the 
doctor  in  his  diagnosis,  but  rather  to  help  both 
all  he  can,  irrespective  of  the  fee. 

A succession  of  negative  reactions  both  of  the 
spinal  fluid  and  the  blood  must  be  obtained 
before  syphilis  can  be  excluded  as  the  cause  of 
any  condition.  A single  negative  reaction  in  a 
nervous  disease  means  nothing.  A negative  reac- 
tion frequently  becomes  positive  after  a single 
injection  of  salvarsan.  The  salvarsan  has  a 
precipitating  or  a provocative  effect  on  the  reac- 
tion. It  is  probably  due  to  the  liberation  of  the 
endotoxins  contained  in  the  spirochetes.  Cases 
should  be  controlled  by  provocative  Wassermann 
reactions.  If  a case  is  negative  before  salvar- 
san and  positive  after,  the  patient  is,  of  course, 
not  cured.  If,  however,  the  result  is  negative, 
it  is  thought  that  he  is  cured.  This,  of  course, 
I’equires  more  confirmation  by  actual  observation. 

Gemmerich  and  Milian  found  that  if  patients 
were  injected  with  0.3  grm.  salvarsan  six  months 
01'  so  after  the  supposed  cure,  and  the  blood  and 
the  spinal  fluid  were  examined  several  times  for 
two  weeks,  a positive  result  would  always  occur 
in  cases  not  cured,  and  a negative  in  those  that 
are  cured. 

The  effect  of  treatment  on  the  Wassermann 
I'caction  in  the  majority  of  cases  was  to  render 
it  negative.  Some  cases  are  not  influenced  by 
treatment.  The  use  of  potassium  iodid,  mercury 
and  arsenic  produce  a negative  Wassermann 
reaction,  but  it  does  not  always  stay  negative ; 
some  cases  giving  a weak  positive  may  become 
very  strongly  so  after  treatment. 

Forty-five  per  cent,  of  cases  sent  to  me  that 
had  been  treated  from  two  to  four  years  with 
mercury,  and  that  appeared  well,  gave  positive 
results. 

The  use  of  salvarsan  in  preference  to  neo- 
salvarsan  has  resulted  in  negative  reactions  in 
71  per  cent,  of  cases  receiving  from  one  to  twenty 
injections.  The  results  from  neosalvarsan  were 
much  lower. 
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A negative  blood  finding  should  never  be  con- 
sidered final,  as  the  spinal  fluid  may  be  positive. 
The  condition  may  be  latent  and  localized  in  the 
central  nervous  system,  and  only  after  a negative 
spinal  finding  preceded  by  a number  of  negative 
blood  findings,  should  treatment  be  stopped. 

In  regard  to  the  positive  side  of  the  question, 
I will  emphatically  say  that  if  the  test  is  done 
properly  by  a competent  serologist,  with  all 
titrations  carried  out  pro]ierly,  and  regularly 
preceding  each  and  every  test,  a positive  result 
always  means  syphilis.  You  hear  and  read  every 
day  that  someone  obtained  positive  results  in  a 
case  of  this  and  that.  I do  not  make  any  excep 
tions,  as  my  experience  has  proved  to  me  that 
if  my  antigen  is  properly  titrated  it  is  impossible 
to  get  a positive  result  with  any  serum  other 
than  syphilis. 

If  a patient  has  tuberculosis,  a cancer,  or  any 
other  condition,  there  is  no  reason  on  earth  why 
this  patient  should  not  have  syphilis. 

Tv  a system  of  checking  the  findings  and 
results  following  treatment  T have  been  able  to 
follow  this  very  carefully.  The  patient  is  sent 
to  me  without  any  history  whatever.  The  result 
is  sent  to  the  doctor  with  a laboratory  record 
sheet,  which  the  doctor  is  asked  to  fill  out  and 
return  to  me.  Unfortunately  many  doctors  do 
not  return  the  sheet,  and,  of  course,  I am  some- 
what hampered  in  compiling  my  records,  espe- 
ciallv  regarding  the  results  following  the  treat- 
ment. 

Some  time  ago  a patient  was  sent  to  me  for 
a AVassermann  test,  who  had  what  appeared  to 
be  chancroid.  The  history  T received  after  the 
te.st  was  that  this  lesion  appeared  fonr  days 
after  exposure,  d’here  was  much  pain  and  swell- 
ing. 'The  test  proved  positive.  A single  dose  of 
salvarsan  was  given  M'ithout  the  least  bit  of 
improA'ement.  'fhe  patient  became  very  much 
discouraged,  consulted  one  of  the  local  genito- 
urinary men,  circumcision  was  performed  and 
the  wound  healed  very  quickly,  giving  an  excel- 
lent result.  The  patient  was  advised  that  he 
had  no  syphilis,  and  told  to  discontinue  treat- 
ment. About  two  months  ago  I was  informed  by 
an  oculist  that  this  same  man  was  sent  to  him 
for  a condition  which  proved  to  be  a distinct 
syphilitic  chorioiditis,  which  is  practically  well 
at  this  time  following  energetic  antisyphilitic 
treatment. 

Another  case : A man  was  sent  to  a local 

surgeon  for  oneration.  The  condition  seemed 
to  be  one  of  biliary  obstruction,  probably  gall- 
stones. An  exploratory  operation  showed  that 
the  liver  was  full  of  what  the  surgeon  called 
metastases  of  a carcinoma,  probably  in  the  pan- 
creas or  stomach.  The  stomach  was  found  adher- 
ent to  the  pancreas,  and  the  head  of  the  pan- 


creas was  twice  its  normal  size.  '^I'lie  wound  was 
closed  and  the  case  was  pi’onounced  an  inoper- 
able cancer.  Several  days  later  I suggested  a 
AA^assermann  test  for  my  own  satisfaction.  The 
resnlt  was  strongly  positive. 

A single  dose  of  salvarsan  followed  by  big 
doses  of  mercury  did  wonders,  and  to-day  this 
man  is  feeling  well,  doing  his  regular  work  on 
a farm  near  Jacksonville,  111. 

1 accordinaly  advise  a AA'assermann  test  in  all 
cases  of  malignancy.  If  a negative  result,  do 
another;  you  cannot  hurt  tlie  patient,  nor  can 
you  cure  him,  if  the  condition  is  other  than 
syphilis. 

'I’he  next  thing  worthy  of  consideration  is  the 
desree  of  fixation — feebly  positive,  positive,  or 
strongly  positive.  Some  serologists  report  posi- 
tive ]fius,  two  plus,  three  plus,  etc.  I believe 
tliat  there  should  be  no  such  distinction.  I do 
not  believe  that  a feeble  or  a strong  means  any- 
thing else  than  that  the  ])atient  has  syphilis. 
If  I could  get  others  to  agree  I would  give  my 
results  as  either  positive  or  negative. 

I do  not  believe  that  a feeble  reaction  fol- 
lowing salvarsan  gives  much  information  as  to 
the  value  of  the  treatment.  I have  found  that 
the  patient’s  serum  becomes  hemolytic  to  sheep’s 
corpuscles  after  treatment,  especially  after  mer- 
CUIT. 

There  is  only  one  method  which  I believe  is 
of  any  value;  that  is  the  titration  of  the  specific 
amboceptor.  I mean  in  all  cases,  especially  ner- 
vous syphilis,  a titration  of  the  antibody  content 
of  the  spinal  fluid  should  be  made  to  determine 
the  value  of  the  treatment. 

As  we  have  several  factors  to  bear,  in  mind, 
such  as  the  hemolytic  properties  of  human  sera, 
especially  following  treatment,  I cannot  give 
you  a reason  for  the  various  results.  The  AA’as- 
sermann  reaction  is  as  yet  not  completely 
ex]fiained,  so  it  is  difficult  to  say  why  we  get 
ibis  or  that  result. 

The  presence  of  a positive  AA’assermann  reac- 
tion of  the  blood  indicates  a general  invasion  of 
tbe  body.  In  early  syphilis,  especially  the  pri- 
mary stage,  it  is  a mistake  to  wait  for  the  sec- 
ondary eruptions.  You  might  jirevent  a general 
infection.  Some  say,  why  not  wait?  he  has 
syphilis  and  you  cannot  change  that.  I disagree 
M'ith  any  such  statement,  and  suggest  that  all 
primary  sores,  no  matter  what  they  prove  to  be. 
be  excised  at  once  and  be  examined  for  spiro- 
chetes. A AVas.sermann  test  should  also  be  done 
at  the  same  time,  and  another  about  three  weeks 
to  one  month  after  the  excision.  The  time  of 
localization  is  as  yet  nnknown.  It  is  probably 
so  nntil  the  appearance  of  the  AA’assermann. 
This  is  an  old  theory  advanced  by  many.  Some 
to-day  deny  its  advantage.  If  the  excision  does 
not  abort  the  condition,  it  at  least  removes  the 
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source  of  infection,  which  is  teeming  witli  the 
spirochetes. 

To  substantiate  my  belief.  I offer  a number 
of  cases.  In  four  cases  the  lesion  was  removed 
irossibly  five  to  ten  hours  after  the  patient 
noticed  it  for  the  first  time.  Spirochetes  were 
found  in  each  case.  A Wassermann  test  was 
made  at  the  same  time  and  found  to  be  negative. 
Three  weeks  later  another  'Wassermann  was 
made  and  found  to  be  negative.  Six  months 
later  another  test  was  done  on  two  of  these 
patients;  the  other  two  failed  to  return.  It  is 
now  two  3’ears  since  the  excision,  and  I have  not 
heard  from  either  of  them. 

d’hree  cases  in  which  the  sore  was  removed  but 
no  Wassermann  test  done  at  the  time  were  told 
to  return  in  three  weeks.  Two  gave  negative 
results,  and  the  other  returned  with  secondaries 
and  a strong  positive  reaction.  The  mistake  in 
the  last  case  was  due  very  likely  to  the  fact  that 
a test  was  not  made  at  the  time  of  excision,  and 
very  likely  the  condition  was  general  at  that 
time.  I am  now  suggesting  this  to  physicians 
and  will  excise  all  lesions  for  immediate  exami- 
nation for  the  spirochetes  whenever  asked  to 
do  so. 

A Wassermann  test  of  the  urine  should  be 
made  in  cases  showing  symptoms  of  nephritis. 
I have  found  the  urine  ])ositive  in  90  per  cent, 
of  all  cases  in  which  the  nephritis  was  due  to 
syphilis.  This  seems  to  bo  a good  scheme  to 
follow  in  those  cases  that  are  to  receive  salvarsan. 
I have  always  recommended  salvarsan  in  those 
cases  giving  a positive  Wassermann  of  the  urine, 
in  spite  of  the  kidney  condition,  and  in  no 
instance  has  any  trouble  resulted. 

The  Wassermann  test  should  be  applied  to  all 
cases  of  neurasthenia,  as  my  ex|)erience,  as  well 
as  that  of  many  others,  has  shown  that  from 
50  to  62  per  cent,  of  all  such  cases  examined 
give  a positive  result.  If  the  blood  is  negative, 
several  tests  should  be  made  and  the  spinal 
fluid  also  examined. 

In  cases  sent  to  me,  43  per  cent,  gave  positive 
blood  findings  and  11  per  cent,  positive  spinal 
findings. 

A spinal  Wassermann  should  he  made  in  all 
cases  of  tabes  and  paresis,  if  a negative  blood 
finding  is  obtained.  In  twentv^-seven  cases  of 
tabes  a positive  reaction  of  the  blood  was  found 
in  only  eleven  cases,  while  the  spinal  fluid  was 
positive  in  twenty-four,  doubtful  in  two,  and 
negative  in  one. 

In  nineteen  cases  of  paresis  the  blood  was 
positive  in  five  cases,  and  the  spinal  fluid  posi- 
tive in  eighteen  cases,  and  negative  in  one. 

In  patients  with  no  nervous  manifestations, 
but  who  have  syphilis,  a negative  blood  Wasser- 
mann and  a positive  spinal  is  simply  a forerun- 
ner of  a late  syphilitic  condition,  as  tabes,  etc. 


The  reason  that  a positive  Wassermann  of  the 
spinal  fluid  persists  with  a negative  blood  in 
cases  having  had  treatment,  is  probably  clue  to 
the  fact  that  it  is  very  difficult  to  get  drugs  to 
the  meninges  through  the  blood,  on  account  of 
the  resistance  offered  by  the  chorioid  plexus. 

Perhaps  this  is  why  it  was  suggested  that  the 
patient's  own  serum  be  injected  into  his  spinal 
canal  aft^r  he  had  received  an  injection  of  sal- 
vansan.  Some  very  good  results  have  been 
reported. 

'Fhe  result  of  treatment  on  cases  of  tabes 
reipiires  .some  consideration.  In  about  300  cases 
of  tabes  and  paresis  the  Wassermann  results  have 
been  closely  observed.  Some  two  or  three  hun- 
dred cases  might  be  added  to  the  above,  if  the 
physicians  would  return  the  yellow  record  .sheets 
.sent  them. 

Manv  of  these  cases,  in  spite  of  energetic  treat- 
ment with  salvarsan  and  mercury,  continue  to 
give  strong  positive  results.  Thirty  per  cent, 
of  these  cases  have  become  negative  and  con- 
siderably improved  by  vigorous  treatment.  Some 
gave  negative  blood  findings,  and  positive  spinal 
findings,  but  the  antibody  content  was  reduced. 

Unfortunately  it  is  impossible  for  me  to  give 
you  more  results  of  treatment,  as  I do  not  treat 
any  patients,  depending  entirely  on  the  returns 
I get  from  the  doctor  who  sends  the  patient 
for  the,  test. 

I believe  that  I have  mentioned  all  that 
I know  about  the  Wassermann  I'eaction.  I have 
tried  to  tell  you  in  plain  words  what  is  known. 
I cannot  in  conclusion  urge  too  strongly  the 
u.se  of  the  Wassermann  reaction  on  all  cases 
that  are  the  least  hit  in  doubt. 

You  will  not  only  increase  your  knowledge  of 
your  case,  but  will  in  many  instances  do  a lot 
of  good  for  your  patient.  It  tells  you  so  much, 
if  not  everything. 

It  might  be  well  to  caution  you  against  the 
use  of  alcohol,  anesthetics,  excessive  sugar,  fatty 
meats,  and  especially  mercury  before  the  test. 
At  least  two  weeks  should  elapse  before  each 
patient  is  sent  for  a Wassermann.  In  the  case 
of  alcohol,  at  least  twenty-four  hours  should 
elapse  and  possibly  more.  The  patient  should 
not  he  sent  after  eating  a hearty  meal,  as  odd 
results  have  been  reported.  An  experience  in 
ten  cases  of  secondary  syphilis  who  had  taken  a 
bottle  of  beer  or  a drink  of  whisky  gave  the  fol- 
lowing results;  Four  cases  who  drank  a bottle 
of  beer  two  hours  after  the  first  Was.sermann 
gave  a completely  negative  result  after  five  hours, 
and  again  strongly  positive  after  twentv-four 
hours.  One  case  remained  doubtful  for  forty- 
eight  hours ; two  feebly  positive  for  five  hours 
and  strong  in  ten  hours ; three  cases  were  not 
affected  at  any  time. 
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THE  GALILEAN  PROPHET — THE  GREEK  PHYSICIAN 

George  Homan,  M.D. 

ST.  LOUIS 

In  the  first  paper  of  this  series  the  words  of 
Professor  HarnaclP  were  quoted  to  the  effect 
tfiat  in  earlier  times  Greeks  with  religious  inter- 
ests were  disposed  to  regard  religion  mainly 
under  the  category  of  healing  and  salvation,  and 
this  opinion  accords  with  the  tenor  of  Luke’s 
attitude  as  disclosed  in  his  gospel  and  the  Acts. 
His  chief  concern  was  for  the  healing  and  well- 
being of  humanity  here  in  this  world,  thus  fol- 
lowing the  example  of  the  Great  Physician.  His 
works  show  little  interest  in  the  dialectics  of 
religious  dogma  or  the  doctrinal  disputations 
which  too  often  have  grievously  distressed  man- 
kind through  the  teachings  of  his  associate,  Paul, 
the  self-styled  apostle  to  the  Gentile  world. 

The  intellectual  pedigTCe  of  this  Greek  physi- 
cian, as  before  outlined,  the  climate  of  scientific 
and  religious  opinion  in  which  he  seems  to  have 
been  reared,  together  with  his  medical  acquire- 
ments, would  reasonably  lead  to  such  a result, 
especially  in  view  of  the  fact  that  the  wide  sepa- 
ration now  seen  between  the  ecclesiastical  and 
medical  professions  did  not  exist  in  his  time,  for 
the  brain  power  of  the  race  had  not  advanced 
sufficiently  to  show  itself  generally  in  such  re- 
sults; hence,  no  hard  and  fast  line  can  be  drawn 
between  his  work  as  a medical  practitioner  and 
his  service  as  a religious  apostle. 

The  dignity,  freedom  and  versatility  of  his 
intelligence  and  breadth  of  sympathy  toward  all 
things  human,  as  disclosed  in  such  records  as 
have  come  down  to  this  age,  invite  comparison 
with  the  mental  traits  and  moral  tendencies  of 
others  who  were  also  connected  with  the  begin- 
nings of  Christianity.  And  such  a consideration, 
if  honestly  given,  must  necessarily  disregard 
much  that  has  come  to  be  esteemed  orthodox  in 
religion — the  point  of  view  being  strictly  medical 
concerning  the  conditions  and  circumstances  in 
nature  that  produce  human  brains  which  differ 
so  markedly  in  capacity,  apprehension,  perception 
and  other  qualities,  and  which  may  serve  to  mark 
their  possessor  as  a leader  in  power  among  men. 
Such  consideration  obviously  involves  no  ques- 
tions of  faith  or  pious  belief  but  rather  those  of 
anatomy,  psychology,  physiology,  pathology  and 
many  other  related  branches  of  established  science 
and  modern  knowledge. 

As  in  Luke  was  found  the  fittest  exponent  of 
the  doctrines  of  the  Galilean  teacher  through  a 
mutually  sympathetic  and  conditioning  quality 


of  brain,  it  may  be  not  out  of  place  to  notice 
briefly  the  human  character  and  capacities  of 
the  Great  Physician  in  the  light  which  the  scrip- 
tural record  by  his  best  apostle  throws  upon  the 
question. 

According  to  the  account  by  Luke,  following 
the  reputed  birth  at  Bethlehem,  the  years  of  Jesus 
to  the  age  of  12  were  spent  at  Nazareth  in  Gali- 
lee, and  show  in  brief  a youth  of  inquiring  mind, 
keenly  alert  mentally,  even  holding  disputations 
in  the  temple  with  the  priests,  and  exhibiting  a 
favor  toward  the  ancient  Hebrew  faith  that  was 
entirely  natural,  rational,  racial  and  traditional. 
But,  after  reaching  the  age  mentioned,  nothing 
seems  to  be  known  of  his  history,  until  he  reap- 
pears as  a man  30  years  of  age,  was  baptized,  and 
began  a three-year  period  of  healing  and  preach- 
ing in  Palestine  and  nearby  parts  of  western 
Asia;  -all  of  this  experience  culminating  in  the 
crucifixion  at  Jerusalem  under  Eoman  civil  law 
as  provided  in  cases  of  religious  heresy  possibly, 
political  treason  and  certain  other  offenses — this 
particular  modus  of  punishment,  so  far  as  known, 
being  in  no  wise  different  from  the  manner  of 
its  enforcement  in  other  instances  falling  within 
the  same  category,  and  the  event  therefore  is 
entitled  to  no  special  distinction  on  that  account. 

As  before  stated,  history,  both  sacred  and  sec- 
ular, is  silent  as  to  the  place  or  places  where  these 
eighteen  years  of  the  most  important  formative 
period  of  human  life  were  spent  by  the  Galilean 
prophet,  and,  again,  only  inferences  can  be  ad- 
vanced, suggested  as  they  are  by  certain  internal 
scriptural  evidence,  but  tradition,  steadily  point- 
ing in  certain  directions,  has  tenaciously  attached 
itself  to  the  folklore  of  tribes  inhabiting  western 
and  central  Asia.  This  applies  even  to  countries 
whose  people  are  intensely  Moslem  in  religious 
belief,  and  among  whom  no  motive  would  reason- 
ably exist  for  cherishing  such  a legend,  as  the 
mutual  strong  antagonism  of  Christian  and  Mo- 
hammedan doctrines  is  well  known,  and  this  fact 
entitles  the  story  at  least  to  respectful  attention. 
In  support  of  this  view  a well-known  traveler- 
writing of  Samarcand  (capital  of  Asia  600  years 
ago),  says: 

“There  is  a legend  that  Jesus,  with  his  father  and 
mother,  once  came  this  way  from  Galilee,  with  a 
caravan  of  merchants,  and  stopped  in  Thibet  for  many 
j^ears,  where  his  father  pursued  his  trade  as  a car- 
penter, and  Jesus  studied  in  a medresse  with  a Bud- 
dhist priest.” 

In  support  of  such  a possibility  is  the  fact  that 
the  great  thoroughfare  between  the  Mediterranean 
basin  and  the  Far  East  starting  from  the  lower 
Nile  passed  eastward  through  Suez,  then  north- 
ward along  the  shore  of  the  Mediterranean  sea 
into  Samaria ; then,  turning  eastward  across  Pal- 

2.  Turkestan,  The  Heart  of  .\sia,  Wm.  Elero.v  Curtis, 
1911,  p.  326. 
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estine,  through  the  geological  fault  known  as  the 
plain  of  Esdraelon  and  the  vale  of  J ezreel  crossed 
the  river  Jordan  just  south  of  the  sea  of  Galilee, 
thence  continuing  onward  directly  or  by  branches 
to  Damascus,  Palmyra,  Nineveh,  Bagdad,  Baby- 
l(<n,  Mesopotamia,  Persia,  Central  Asia,  etc.  This 
vras  the  principal  caravan  route  of  the  world,  over 
which  passed  countless  armies  in  military  move- 
iTients  and,  as  well,  human  travel  and  commercial 
traffic  for  scores  of  centuries,  the  point  of  present 
interest  being  that  this  remarkable  highway  was 
located  but  a few  miles  south  of  Nazareth,  while 
one  of  its  main  branches,  leading  northward  into 
Asia  Minor,  reaching  Antioch,  Tarsus,  Ephesus, 
etc.,  passed  directly  through  that  town,  thus  put- 
ting it  in  close  touch  with  the  commercial,  relig- 
ious, political  and  educational  life  and  movements 
of  the  entire  world,  as  known  at  that  time.  The 
military  importance  alone  of  this  beaten  pathway 
of  races  and  nations,  since  man  first  made  his 
appearance  there,  is  proved  by  the  fact  that  its 
course  across  Samaria  marks  the  locality  where 
more  humian  blood  has  been  shed  in  battle  than 
any  other  place  on  earth,  the  geology  and  topog- 
raphy of  that  country  making  it  a strategic  point 
of  the  first  importance,  and  accounting  for  the 
bloody  struggles  that  have  continued  there  even 
into  modern  times.  Many  other  features  of  this 
small  but  interesting  land  are  described  as  a re- 
sult of  the  survey  expedition  sent  out  by  the  Yale® 
Corporation  a few  years  ago. 

In  his  book  on  China  and  the  Chinese  II.  A. 
Giles  says  that  the  influence  of  Greek  civilization, 
speech,  art,  etc.,  extended  from  Bactria,  the  most 
easterly  Greek  province  in  Asia  and  was  markedly 
felt  in  China  for  centuries  before  the  Christian 
era;  and  that  there  was  a free  interchange  of 
ideas  across  the  width  of  Asia  cannot  be  doubted 
with  the  effect  of  liberalizing  and  broadening  the 
religious  conceptions  of  those  of  plastic  mind  who 
came  in  contact  with  the  Confucian  and  Buddhist 
forms  of  faith,  which  had  acquired  their  most 
attractive  features  some  two  thousand  years  ago. 
That  the  mind  of  the  young  Galilean  was  thus 
influenced  and  from  these  sources  can  hardly  be 
doubted  to  judge  from  the  broad  catholicity  and 
elevated  sympathetic  humanity  that  mark  his 
teachings — so  different  from  what  would  have  fol- 
lowed the  inculcation  only  of  the  severe  and  ex- 
clusive doctrines  laid  down  by  Hebrew  theology. 

The  derivation  of  the  golden  rule  from  Chinese 
sources  and  its  adaptation  by  Imke  to  Western 
tliought  by  the  change  to  an  affirmative  form; 
the  probable  borrowing  by  him  of  the  Oriental 
legend  touching  the  virgin  birth  of  a savior 
(already  a part  of  Buddhist  faith)  and,  with  his 
genius,  clothing  the  idea  in  strikingly  poetic  and 
dramatic  form;  these  two,  together  with  the  con- 
ception of  the  fatherhood  of  God  and  the  eonse- 

3.  Palestine  and  its  Transformation,  Prof.  Elswortb 
Huntington,  1911. 


Cjuent  brotherhood  of  man,  as  foreshown  from 
Hebrew  sources  and  which  probably  dated  back 
to  an  Egyptian  origin,  constituted  the  chief  fea- 
tures of  the  new  religion  as  declared  by  the  Greek 
apostle  in  his  gospel  and  the  Acts. 

The  typical  ecclesiastical  mind,  solidly  holding 
to  dogma  and  doctrine  which  the  advances  of 
knowledge  and  science  have  shown  to  he  inadmis- 
sable  in  the  light  of  to-day,  has  in  places  made 
some  unwilling  concession,  the  teachers  of  medical 
branches  in  church  institutions  usually  being  the 
first  to  show  such  liberalized  tendencies.  For 
example,  the  professor  of  mental  philosophy  in 
the  Jesuit  college  at  Stonyhurst  concedes  that 
cerebral  changes  evidence  acts  of  intellect  and 
volition,  and  says  further  J 

‘■Intellect  iiiid  not  imagination  appreliends  the  uni- 
versal relations  which  form  the  framework  of  science. 

When  uncontrolled  by  reason,  (imagination) 
may  pervert  and  mislead  the  powers  of  judgment  and 
may  so  confuse  ihe  reason  that  fiction  is  substituted 
for  objective  reality  and  brilliant  poetic  hypotheses 
are  preferred  to  the  j)rose  of  commonj)lace  truth” 
(p.  170). 

He  concedes  centers  of  muscular  movement, 
sense  perceptions,  etc.,  and  also  the  possible  exist- 
ence and  demonstration  of  cerebral  areas  of  moral, 
intellectual  and  other  faculties  or  qualities  in 
man. 

Following  the  views  thus  expressed,  the  words 
cf  Professor  Pfleiderer,  found  in  the  work  named 
in  my  last  paper,  suggesting  the  manner  in  which 
elements  of  faith,  often  held  to  be  essential  parts 
of  religion,  come' into  existence,  may  be  of  inter- 
est. He  says : • 

“Originally  a legend  becomes  a parable,  the  parable 
is  expanded  into  an  allegory,  and  the  allegory  is 
finally  transformed  into  a miracle-story”  (p.  165). 

And  he  says  further : 

“For  all  their  extraordinary  character  they  are  never- 
theless not,  strictly  speaking,  miracles,  for  they  have 
their  sufficient  cause  in  the  psychical  condition  of  the 
persons  to  whom  they  occur ; they  are  effects  of 
psychic  forces,  the  tension  of  which  discharges  and 
relieves  itself  in  them.  They  therefore  fall  under  the 
general  category  of  the  “enthusiastic”  phenomena 
which  characterize  Christianity  from  the  commence- 
ment, and  which  must  be  assumed  to  have  been  an 
important  factor  in  the  work  of  Jesus  and  the  results 
produced  by  him”  (p.  498). 

In  these  words  by  two  distinguished  Christian 
ecclesiastics  is  a belated  acknowledgment  of  the 
truth  of  Greek  medicine  and  psychology  as  taught 
by  Hippocrates  and  reflected  by  Luke  the  Physi- 
cian, and  which  in  effect  has  been  denied  or 
ignored  for  nearly  two  thousand  years  by  spokes- 
men for  the  church,  in  almost  every  one  of  its 
many  divisions.  This  truth  is  that  soul,  spirit, 
mind,  intelligence,  imagination,  will,  character, 
reason,  religion,  in  time  and  in  nature,  are  bot- 

4.  Psychology  : Empirical  and  Rational.  Michael  Maher. 
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tomecl  on  and  conditioned  by  the  physical  con- 
stitution and  normal  functioning  of  the  human 
brain. 

The  failure  of  the  church,  as  such,  to  hold  the 
interest  of  many  leaders  in  thought  and  works 
that  are  vital  to  man  on  social,  economic  and  other 
lines,  gives  sharp  point  to  the  criticism  that  the 
world  is  outgrowing  dogmas  and  doctrines  dating 
back  to  a time  when  the  human  race  was  in  its 
mental  childhood,  that  unresting-  but  unhasting 
movement  is  a law  of  the  universe  and  fully 
applies  to  man  in  his  intellectual  and  moral  condi- 
tions ; and  that  religious  ideas  expressed  iu  the 
fancies,  folklore  and  legends  of  jirimitive  peoples 
dr  not  suffice  for  the  needs  of  to-day.  An  intelli- 
gent world  now  demands  proof  of  cerebral  growth 
in  religion  as  in  other  human  concepts  and  con- 
cerns, and  this  is  a ground  for  hope ; for  the 
coming  of  the  Galilean  Prophet  and  the  Greek 
apostle  in  their  time  showed  that  old  things  were 
passing  away,  and  the  history  of  all  religions 
proves  that  the  same  must  occur  again  unless 
Ghristianity  takes  heed  and  becomes  acceptable 
to  the  sane  reason  and  scientific  righteousness  of 
present  times. 

d’he  tu'o  apostles,  the  matured  growth  and 
functioning  of  whose  brains  may  be  studied  with 
most  advantage  liy  physicians,  are  Luke  and  Paul, 
as  these  men  stood  on  a somewhat  similar  eccle- 
siastical and  mental  jilane  but  differing  widely 
in  basic  moral  conceptions  and  scruples  of  con- 
science— these  being  due  to  racial,  ancestral,  edu- 
cational and  other  factors  that  influenced  the 
structural  shaping  and  functional  working  of 
their  cerebral  organs. 

This  by  some  may  be  deemed  a rash  assertion, 
but  the  words  of  the  cautious  Stonyhurst  professor 
justifies  it,  and  its  confirmation  may  be  found  in 
the  study  of  the  lives  of  modern  men  taken  in 
connection  with  the  revelations  of  the  autopsy 
room.  For,  let  it  be  conceived  that  the  brains 
of  these  two  men  were  laid  before  a body  of  expert 
anatomists,  skilled  psychologists,  trained  physiol- 
ogists and  able  pathologists  for  conscientious 
study  and  it  can  hardly  be  denied  that  they  could 
point  to  primary  deviations  in  form,  structure  and 
growth  that  would  go  far  to  explain  the  diver- 
gences in  intellectual  operation  attested  in  life 
by  the  witness  of  their  respective  \vords  and  deeds. 
In  order  to  show  that  such  deep-seated  differ- 
ences in  character  were  present  and  manifested  in 
life,  an  incomplete  estimation  of  the  two  apostles 
will  be  cited,  the  author  being  Prof.  A.  Harnack,'^ 
of  whom  another  theologian  (Sanday)  says 

. . “thrtt  he  lias  not  only  all  the  nennan  virtues 

in  the  highest  degree,  but  he  has  others  that  are  less 
distinctly  German — a width  and  generosity  of  outlook, 
a freedom  from  pedantry,  a sjunpathy  and  understand- 
ing for  human  weakness,  that  are  all  his  own.” 

5.  “The  Date  of  the  xVets  and  the  Synoptic  Gospels,” 
G.  P.  Putnam's  Sons,  N.  Y.,  1911. 


For  convenience  this  expression  of  judgment 
is  arranged  in  parallel  form : 

OP  LUKE  AND  PAUL 
Paul 

"He  recognized  the  God- 
given  privileges  of  the 
Jewish  nation,  and  at  the 
same  time  by  his  work  as 
a missionary  he  abolished 
them.  . . . St.  Paul 

had  nothing  tang- 
ible to  depend  upon  e.xcept 
the  force  of  his  own  prog- 
ressive religious  concep- 
tions. His  limitation  lay 
in  this,  that  he  had  not 
thought  this  conception 
out  to  the  end,  ami  ac- 
cordingly held  fast  to  an 
indefinite  compromise  with 
Jewish  convictions;  and 
that,  instead  of  carrying 
on  the  fight  along  the 
whole  line  he  on  impor- 
tant points  yielded  to  the 
.Tew  in  the  Jewish  Chris- 
tian— not  from  cowardice 
or  insincerity,  but  be- 
cause the  Jew  in  himself 
was  still  too  strong.  . . . 
In  his  inward  life  he 
used  himself  up  in  the  ef- 
fort to  mediate  between 
the  idea  of  freedom  and 
universalism  on  the  one 
hand  and  the  ancient  Jew- 
ish claim  on  the  other;  in 
his  outward  life  he  never 
succeeded  either  in  mak- 
ing himself  appear  a con- 
sistent man,  or  in  freeing 
himself  from  the  reproach 
that  he  lived  in  a contra- 
diction” (pp.  CO,  C3). 

The  word  “contradiction”  is  a rather  mild  term 
to  express  the  intricate,  confusing  and  incon- 
sistent theological  doctrines  and  abstractions  put 
forth  by  this  apostle,  whose  desire  deemed  to  be 
to  try  to  face  all  ways  at  the  same  time,  be  all 
things  to  all  men — in  fact  it  would  be  difficult  for 
the  untrained  eye  to  follow  the  sleight  with  which 
the  tenets  of  the  faith  were  handled  by  him. 
Aberrant  mental  workings  suggesting  perhaps 
conditions  of  abnormal  anemia  or  hyperemia  seem 
to  have  been  not  uncommon,  with  pronounced 
ecstasies  and  inconstant  visions  following  the 
furious  persecuting  outbursts  of  his  earlier  years. 
In  short,  it  may  be  soberly  suggested,  in  view  of 
such  mental  vagaries  and  eccentricities,  that  the 
founder  of  Christianity  Avould  in  life  have  with- 
held assent  from  the  doctrinal  anomalies  and 
misconceptions  as  thus  presented  and  preached 
to  the  Avorld. 

The  inherent  and  peculiar  differences  between 
primitive  IlebreAV  religious  -thought  and  original 
Greek  religious  conception  may  be  shown  in  brief 
by  quotations  from  the  Acts  (VII  and  XVII) 
the  first  being  taken  from  the  supposed  speech 


CHITICAL  ESTIMATES 
Luke 

"To  wliiit  extent  li(‘ 
sliared  St.  Paul’s  peculiar 
views  can  be  learned  only 
from  liis  own  Avorks.  The 
common  assumption  that 
a companion  . . . must 

be  pictured  simply  ac- 
cording to  the  Master  is 
without  any  basis,  and  is 
doubly  reprehensible  in 
the  case  of  a Gentile  of 
no  slight  culture,  who  al- 
ready, before  his  con- 
version to  Christianity, 
was  in  touch  Avith  the 
synagogue.  . . . When 

St.  Luke  Avrote  the  eccle- 
siastical situation  was 
very  different  from  Avhat 
it  Avas  at  the  time  of  the 
Apostolic  Council  and  the 
Epistle  to  the  Galatians” 
(p.  33). 

( A fuller  estimation  of 
the  character  of  Luke  Avill 
be  found  in  Harnack’s 
“Luke  the  Physician” 
quoted  in  part  in  the  first 
paper  of  this  scries.) 
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by  Stephen  before  the  Council  at  Jerusalem  when 
on  trial  for  heresy  and  which  immediately  pre- 
ceded his  lynching,  swift  vengeance  having  fol- 
lewed  his  intemperate  utterances;  the  other  from 
the  address  written  by  Luke  and  put  into  the 
mouth  of  Paul  as  having  Ijeen  spoken  on  Mars 
Hill  at  Athens: 

Hdrcw  Greek 

“The  voice  of  the  Lord  "(ioil  that  made  the 
came  unto  liim  saying,  I world,  and  all  things 
am  the  God  of  tliy  fathers,  tlierein,  seeing  tliat  he  is 
the  God  of  Abraham,  and  Lord  of  heaven  and  earth, 
the  God  of  Isaac,  and  the  dwelleth  not  in  temples 
God  of  .Jacob.  I have  seen,  made  with  hands;  neither 
I have  seen  the  afflictions  is  worshipped  with  men’s 
of  my  ])eople  . . . and  hands,  as  though  he 

have  heard  their  groaning  needed  anything,  seeing  he 
and  am  come  down  to  de-  giveth  to  all  life,  and 
liver  them.  . . . This  is  breath,  and  all  things; 

he,  that  was  in  the  church  and  hath  made  of  one 
in  the  wilderness  with  the  blood  all  nations  of  men 
angel  which  spake  to  him  for  to  dwell  on  all  the  face 
in  the  Mount  Sinai,  and  of  the  earth,  and  hath  de- 
with  our  fathers,  who  re-  termined  the  times  before 
ceived  the  lively  oracles  appointed  and  the  bounds 
to  give  unto  us.  ...  Ye  of  their  habitation ; that 
do  always  resist  the  Holy  they  should  seek  the  Lord, 
Ghost;  as  your  fathers  if  haply  they  might  feel 
did  so  do  ye.  ”...  Who  after  him  and  find  him, 
have  received  the  law'  by  though  he  be  not  far  from 
the  deposition  of  angels,  every  one  of  us.  For  in 
and  have  not  kept  it.”  him  we  live,  and  move, 

and  have  our  being;  as 
certain  also  of  your  own 
poets”  have  said,  for  we 
also  are  his  offspring. 
Forasmuch  then  as  we  are 
the  offspring  of  God,  we 
ought  not  to  think  that 
the  God-head  is  like  unto 
gold,  or  silver,  or  stone, 
graven  bj'  art  and  man’s 
device.  . . . Because 

he  hath  appointed  a day, 
in  which  he  will  judge  the 
world  in  righteousness.” 

The  two  brains  imperfectly  represented  in  the 
foregoing  expressions  were  national  types  and 
n:ust  have  differed  individually  in  form  and  func- 
tion in  accordance  with  the  influence  of  natural 
laws  that  govern  and  direct  human  development 
in  all  its  phases.  The  one  type  of  brain — high, 
narrow,  restrained — represented  in  its  age,  pride 
of  race,  national  isolation  and  theocratic  doctrine 
in  religion,  intensified  by  centuries  of  time  during 
which  the  fixed  and  ruling  idea  -was  that  here 
was  a people  chosen  by  the  creator  of  the  universe 
for  the  enjoyment  of  special  favors  and  exclusive 
blessings,  hence  any  deviation  by  the  individual 
from  the  standards  of  a creed  so  imperative  and 
inflexible  w'ould  mean  a mental  and  moral  strug- 
gle in  w'hich  certain  tracts  and  centers  of  the 
brain  would  be  vitally  involved,  and  the  cerebral 

0.  The  quotation  is  from  the  Hymn  to  Zeus  hy  Clean- 
thcs  the  Greek  poet  who  lived  in  Athens  several  centuries 
before  the  present  era.  This  hymn  is  spoken  of  by  critics 
as  an  “admirable  union  of  religious  feeling  and  philosophic 
thought,"  and  its  mention  shows  Luke’s  acquaintance  with 
the  best  work  of  the  classical  Greek  age. 


consequences  of  which  could  not  always  be  fore- 
told. 

The  other  brain — balanced,  rounded,  spacious — - 
represented  the  very  opposites  in  spirit,  race  and 
religion;  an  organ  evidencing  the  sustained  and 
finished  traits  of  Greek  character  and  naturally 
fitted  to  extend  generous  hospitality  to  any  form 
of  faith  or  religion  that  could  show  a reason  for 
its  being. 

When,  during  life,  the  supreme  test  was  applied 
to  these  two  organs  through  the  preaching  of 
Christianit3r,  the  effects  observed  were  consistent 
with  what  medical  psychology  would  in  reason 
have  foreseen ; that  is,  in  the  case  of  Inike  the 
amplitude  of  his  knowledge  of  human  nature 
and  comprehensive  quality  of  mind  enabled  him 
easily  to  apprehend  and  absorb  all  that  there  was 
ill  it  of  truth , and,  Avith  Avidened  knoAvledge, 
make  it  a part  of  his  OAvn  faith.  To  the  Greek 
nature  this  AA'as  a logical  step  for  Avhich  the 
foundation  principles  of  the  race  and  the  jrrac- 
tioe  and  precedents  of  many  generations  had 
paved  the  Avay. 

Lilt  Avith  regard  to  Paul  — narroAV  in  the 
religious  training  of  the  Pharisee,  holding  jeal- 
ously to  the  theological  tenets  of  Israel,  harsh 
and  prejudiced  toward  heretics  and  heathen — 
the  effect  Avas  very  different,  and  the  experience 
folloAving  the  shock  suffered  by  him  on  the  Avay 
to  Damascus  ]noved  the  organic  incapacity  of 
his  brain  to  accommodate  such  alien  impressions 
Avithoiit  severe  mental  Avrenching  and  confu- 
sion. It  is  true  that  nature  finally  made  partial 
adjustment  in  this  respect,  improA’ising  func- 
tional capacity  for  the  emotions  or  convictions 
ncAvly  experienced,  but  the  doAvnright  infirmities 
and  aberrations  noted  in  his  later  life  shoAv  that 
the  stability  of  such  provision  fell  short  of.  Avhat 
Avould  have  been  present  if  development  in  this 
respect  had  been  racial  or  hereditary,  or  if  a 
structural  beginning  had  been  made  early  in 
life. 

To  the  body  of  experts  before  suggested  as 
being  fitted  to  judge  the  evidences  afforded  liy 
these  orsfans  must  be  committed  all  questions 
touching  the  particular  centers  or  tracts  con- 
cerned, and  which  Avould  explain  the  phenomena 
pre.sented  by  the  individual  during  his  lifetime, 
and,  furthermore,  the  ho]ie  may  be  expressed  that 
the  credibility  and  value  of  such  testimony  Avill 
not  be  lost  on  theologians  and  religious  teachers, 
for.  too  often,  the  attitude  of  ecclesiastical 
authority  on  vital  questions  has  been  as  peculiar 
and  uninspiring  as  that  of  a stylite  zealot  in 
olden  times  dwelling  on  top  of  a column  to 
escape  Avorldly  defilement. 

While  giving  due  attention  therefore  to  the 
scriptures  of  the  human  Bible,  no  less  important 
are  the  scriptures  of  the  human  Brain — etched 
and  Avritten  by  the  hand  of  nature  and  coming 
in  a neAv  and  revised  edition  Avith  each  succeed- 
ing generation — by  no  means  should  these  be 
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neglected  by  those  who  would  lead  in  spiritual 
perception  and  knowledge.  Some  of  the  bitter- 
est struggles  that  have  plagued  the  world  have 
been  waged  between  those  who  could  not  agree 
on  the  meaning  of  print  and  paper — surely  the 
honest  study  of  the  brain,  its  po\yer  and  promise, 
coidd  lead  to  no  such  calamity,  for  in  the  bound- 
less possibilities  of  brain  growth  lie  sane  modera- 
tion and  soundness  of  knowledge. 

Astronomers,  working  with  the  means  and 
methods  of  science  to-day,  point  to  myriad  sys- 
tems of  suns  in  the  universe  with  their  dependent 
spheres,  some  at  distances  so  vast  that  even 
their  light  may  require  scores  of  years  to  reach 
us.  and  which,  read  by  the  spectroscope,  shows 
them  to  be  composed  of  elements  and  substances 
the  same  as  are  found  in  the  earth.  The  magni- 
tude of  some  of  these  distant  suns  completely 
dwarfs  our  solar  center,  while  in  relative  import- 
ance our  own  world  would  seem  little  more 
than  a spall  of  creation,  a clod  in  space.  This 
knowledge  has  been  gained  within  recent  centu- 
ries and  gives  forceful  denial  to  views  long 
taught  by  scholastic  theology  touching  the  crea- 
tion of  this  world,  the  genesis  and  nature  of 
man,  etc.  Tbpse  teachings,  based  on  the  vivid 
fancies  and  brilliant  folklore  of  a numerically 
small  and  isolated  fraction  of  the  human  race, 
recorded  thousands  of  years  ago,  do  not  com- 
mend themselves  to  sober  intelligence  and  rea- 
soned truth  to-day,  which  decline  the  thought 
that  the  maker  of  such  a universe  should  show 
gross  favoritism  toward  a particular  few  of  this 
world’s  creatures  in  concerns  which,  we  would 
be  made  to  believe,  affect  the  eternal  destinies 
of  the  whole  human  race.  As  shown  by  the 
older  scriptures  the  Hebrew  genius  early  devel- 
oped remarkable  powers  of  imagination,  such  as 
also  marks  the  childhood  of  the  individual,  but 
the  primitive  records  of  other  races  are  often 
equally  as  important,  none  of  them  being  of 
other  than  natural  origin,  and  all  are  to  be  taken 
for  whatever  may  be  their  intrinsic  worth  in 
religion,  science,  philosophy,  history  and  so  forth 
as  determined  by  the  best  knowledge  of  to-day. 
It  follows,  therefore,  that  the  time  must  come 
when  even  theologians  will  put  away  childish 
things  and  live  and  move  in  the  light  and  learn- 
ing of  modern  thought. 

This  is  already  the  attainment  and  attitude  of 
that  calling  whose  mission  and  work  is  to  heal, 
and  when  the  scepter  of  authority  departs  from 
the  ecclesiastical  Judah,  as  seems  likely,  it  will 
pass  naturally  as  a symbol  of  both  science  and 
faith  to  the  medical  profession,  which  in  con- 
science, character  and  capacity  will  be  found 
not  unfitted  to  receive  it,  the  title  thereto  being 
the  evidence  given  of  service  rendered  to  human- 
ity in  its  greatest  need  by  those  who  are  con- 
tinually in  closest  and  most  sympathetic  touch 


with  the  ills  and  infirmities  of  all  men,  thus 
fulfilling  the  spirit  and  message  of  the  Galilean 
Prophet  and  the  Greek  Physician.  The  truth 
of  the  declaration  before  quoted  to  the  effect 
that  ancient  Greek  thought  held  healing  and 
salvation  to  be  the  soul  and  substance  of  true 
religion  will  be  realized,  unless  all  signs  fail, 
by  advancing  enlightened  medicine,  the  aim  and 
purpose  being  to  give  here  and  now  a better 
world  to  better  people  through  services  and 
works  that  must  ever  be  rendered  principally 
by  medical  hands  and  minds  through  avoidance 
and  removal  of  causes  of  physical  and  personal 
ills,  and  the  betterment  of  earthly  conditions 
many  of  which  now  make  for  bodily  as  well  as 
mental  and  moral  degradation  and  ruin. 

As  the  soul  of  Christian  belief  was  derived 
from  the  Galilean  Prophet  so  the  brain  of  that 
religion  was  found  in  the  Greek  Physician  show- 
ingf  forth  its  principles  and  scope  in  this  life; 
“for  medicine  must  more  and  more  become  the 
guide  in  the  solving  of  social  problems”  (Jacobi) 
which  also  embrace  those  of  religion,  and  the 
key  to  which  is  found  in  the  gospel  as  written  by 
Luke.  He  left  no  messasfe  in  medicine  or  relig- 
ion that  has  reached  this  age  which  echoes  the 
personal  note,  and  by  so  much  has  both  science 
and  faith  been  made  poorer  and  this  in  conse- 
quence of  his  unobtrusive  nature,  which  pre- 
ferred in  honor  others  rather  than  himself.’^ 

Uncertain  tradition  says  that  Luke  lived  to  be 
more  than  four  score  years  of  age  in  a state  of 
celibacy,  suffered  crucifixion  at  Eloea  in  Pelopon- 
ponesus  near  Achaia,  and  received  final  inter- 
ment in  the  Church  of  the  Apostles  at  Constan- 
tinople about  350  A.  D.  In  whatever  manner 
the  end  came  to  Luke  it  may  be  well  believed 
that  he  met  it  with  the  same  firm  dignity  and 
serene  composure  that  marked  the  bearing  of 
another  great  Greek  of  an  earlier  age  who,  when 
the  hour  for  taking  the  hemlock  had  come, 
calmly  spoke  to  those  around  him : 

“A  man  of  sense  ouglil  not  to  say  . . . that  the 

description  . . . given  of  the  soul  and  her  mansions 
is  exactly  true.  But  I do  say  that,  inasmuch  as  the 
soul  is  shovni  to  be  immortal,  he  may  venture  to 
think  . . . that  something  of  the  kind  is  true. 

. . . Wherefore,  I say,  let  a man  be  of  good  cheer 

about  his  soul,  who  having  cast  away  the  pleasures 
and  ornaments  of  the  body  . . . has  sought  after 

the  pleasures  of  knowledge;  and  has  arrayed  the  soul, 
not  in  some  foreign  attire,  but  in  her  own  proper 
jewels,  temperance,  and  justice,  and  courage,  and 
nobility,  and  truth  -in  these  adorned  slie  is  ready  to 
go  on  lier  journey  . . . when  her  hour  comes.  Me, 

already  the  voice  of  fate  calls.  . . . Be  of  good 

cheer  then  . . . and  say  that  you  are  burying  my 

body  only,  and  do  with  that  whatever  is  usual,  and 
what  you  think  best.” 


7.  “The  modesty  of  great  men  which  makes  them  cer- 
tain that  by  their  works  they  will  be  proven  and  makes 
them  shun  the  loud  proclamation  to  their  own  generation 
of  the  gifts  that  will  have  value  for  all  time.” 
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While  in  many  intellectual  traits  Socrates  and 
Luke  differed  widely,  yet  at  bottom  the  Greek 
characteristics  were  the  same  in  both,  as  in 
moral  divination  and  spiritual  prophesyings. 
The  poetic  gift  of  the  Greek  physician  shows 
plainly  in  his  work,  and  prophecy  most  true 
was  spoken  in  words  taken  from  one  of  the 
sublimest  flights  in  his  gospel : 

“Whereby  tlie  dayspring  from  on  high  hath  visited 
ns,  to  give  light  to  them  that  sit  in  darkness  . . 

and  to  guide  our  feet  into  the  way  of  peace.” 

More  than  eighteen  hundred  years  have 
served  to  prove  the  truth  of  the  forecast  that 
this  “dayspring”  was  only  a visitor  and  came 
not  as  a dweller  upon  earth,  for  the  law  of  tooth 
and  claw,  of  fang  and  talon,  though  often  denied 
or  cloaked,  is  still  in  force  in  lands  and  among 
peoples  where  various  forms  of  what  is  called 
t'hristianity  is  most  loudly  vaunted  and  pro- 
claimed. 


FREE  SERVICE  OF  THE  DEPARTMENT  OF  PRE- 
VENTIVE MEDICINE  OF  THE  UNIVERSITY 
OF  MISSOURI 

0.  W.  IT.  Mitchell,  M.D. 

COLUMBIA,  vio. 

It  is  the  purpose  of  this  article  to  call  the 
attention  of  the  physicians  of  the  state  of  Mis- 
souri to  the  free  service  of  the  department  of 
preventive  medicine  which  is  maintained  by  the 
Gniversity  of  Missouri  at  Columbia.  Also  a few 
instructions  are  contained  herein  regarding  the 
preparations  of  specimens  for  mailing 

For  several  years  the  department  of  pathology 
made  examinations  of  various  kinds,  for  which  a 
small  fee  was  charged.  The  fee  was  necessary  to 
cover  the  cost,  because  no  funds  were  set  aside 
by  the  university  for  such  purposes.  Charges 
were  always  minimum  and  many  physicians  sub- 
mitted specimens. 

About  two  years  ago  the  university  created  the 
free  laboratory  of  the  department  of  preventive 
medicine,  and  since  that  time  no  charges  have 
been  made  for  the  examination  of  specimens. 
When  special  work  is  required,  or  the  work  is  of 
a medicolegal  character,  a fee  is  charged  by  the 
examiner,  not  the  university. 

Examinations  which  are  free  of  charge  are 
sputum,  throat  cultures,  urine,  exudates,  blood, 
feces,  tissue,  etc.  Bacteriological  examination  of 
water  is  done,  but  the  express  charges  both  ways 
must  be  paid  by  the  person  having  the  water 
examined.  Special  containers  are  necessary,  and 
will  be  sent  on  request.  No  chemical  examina- 
tions of  water  are  made. 

For  the  transmission  of  infectious  material 
through  the  mails  the  law  requires  that  such 


material  be  sent  in  containers  as  specified  in  the 
federal  postal  laws.  Therefore,  such  specimens 
as  sputum,  feces,  throat  swabs,  etc.,  must  be  sent 
in  special  containers.  Containers  which  comply 
with  the  federal  law  will  be  sent  to  any  one  on 
request. 

The  examination  of  the  brains  of  animals  sus- 
pected of  dying  of  hydrophobia  is  also  done. 
Such  specimens  should  preferably  be  placed  in  a 
sealed  tin,  then  placed  in  a box  which  contains 
ice  and  expressed  immediately. 

The  complement-fixation  test,  also  spoken  of 
as  the  Wassermann  or  Noguchi  test,  is  done  by 
the  Noguchi  system.  Persons  wishing  to  have 
this  test  made  should  communicate  with  the 
laboratory  before  sending  specimens,  as  the  re- 
agents for  this  test  are  not  always  obtainable. 

Attention  is  also  called  to  the  sending  of  speci- 
mens in  unsuitable  containers.  Many  specimens 
are  received  in  containers  which  do  not  comply 
with  the  law  and  the  danger  of  breakage  is  great. 
This  should  not  be  done.  The  bottles,  tubes,  etc., 
in  which  the  specimens  are  contained  also  fre- 
quently expose  the  examiner  to  great  danger. 
Imagine  tuberculous  sjmtum  which  has,  with 
great  difficulty,  been  placed  in  a small  vial.  The 
chances  are  that  the  outside  of  such  a container 
has  many  tubercle  bacilli  on  it  which  come  into 
contact  with  whoever  handles  the  vial.  The  wide- 
mouthed container,  which  is  supplied  free  of 
charge,  avoids  much  of  this  danger.  The  same 
danger  is  sometimes  encountered  with  throat 
swabs  and  various  kinds  of  exudates  and  is  to  be 
avoided  by  using  containers  which  are  gladly 
furnished  free. 

Not  a few  specimens  of  tissue  are  received 
which  are  placed  in  an  improper  solution  or  in  no' 
solution  at  all.  Such  specimens  should  be  placed 
either  in  an  SO  per  cent,  grain  alcohol  or  a 10  per 
cent,  formalin  solution.  If  special  containers 
are  necessary  instructions  will  be  sent  if  applied 
for.  History  blanks  are  returned  with  reports 
and  should  be  sent  with  the  next  specimen.  It  is 
imporlant  that  the  name  of  the  sender  appear  on 
the  container,  as  many  times  several  quite  similar 
specimens  are  received  at  one  time. 

The  School  of  Medicine  is  also  issuing  bul- 
letins on  medical  subjects.  These  bulletins  are 
distributed  by  the  department  of  preventive  med- 
icine and  are  free  to  all  citizens  of  the  state. 
While  the  supply  lasts  the  bulletins  already  pub- 
lished will  be  mailed  on  request  and  your  name 
placed  on  the  permanent  mailing  list.  These 
bulletins,  while  elementary  and  popular,  often 
contain  literature  not  found  in  ordinary  text- 
books. 

The  department  of  preventive  medicine  of  the 
University  of  Missouri  is  at  your  service.  Corre- 
spond with  us  and  send  in  your  specimens. 


378 


EDITORIALS 


April,  1014 


THE  JOURNAL 

OF  THE 

Missouri  State  Medical  Association 


Address  all  Communications  to  3525  Pine  Street,  St.  Louis. 


APRIL,  igi4 


EDITORIALS 


TPIE  FIFTY-SEYEXTH  AXNUAL  MEET- 
ING, JOPLIN 

Arrangements  for  the  Joplin  meeting  of  the 
Association  are  about  completed.  The  sessions 
M’ill  be  held  in  the  new  Joplin  Theater,  beginning 
Tuesday  morning,  May  12.  The  program  con- 
tains fortv-six  papers  and  all  of  them  will  be  read 
in  general  session,  the  sections  having  been  sus- 
pended at  the  last  annual  meeting.  Everv  indi- 
cation points  to  a large  attendance.  Our  meet- 
ings have  been  growing  more  interesting  and 
better  attended  eaeli  year  and  a registration  of 
five  hundred  has  been  exceeded  several  times. 
We  fully  expect  more  than  that  number  to  attend 
at  Joplin. 

The  Program  Committee  has  made  special 
efforts  to  obtain  papers  from  mendters  who  have 
not  contributed  in  recent  years  and  has  been 
successful  in  securing  the  cooperation  of  many 
woikers  whose  experience  in  various  fields  fit 
them  to  pve.sent  the  very  latest  ideas  in  practice 
and  pronounce  on  the  methods  that  have  received 
the  a])proval  of  experiment  and  investigation, 
d’lu’  arrangements,  as  far  as  coni])leted.  are  pub; 
lished  on  another  page. 


HOTELS  AND  LOOMS  IN  JOPLIN 

The  headquartei's  will  be  at  Hotel  Connor,  a 
modern  fire-])roof,  handsomely  furnished  build- 
ing. and  one  of  the  best  conducted  hotels  in  the 
country.  They  will  have  accommodations  for 
tiiree  hundred  membeis.  'Jlie  rates,  European 
plan,  aie  $1  to  $2  without  bath  : .$1.50  to  $-1  with 
bath.  One  dollar  extra  for  each  additional  per- 
son in  a room.  I'he  Tates  Hotel  is  conducted  on 
the  American  plan  and  will  accommodate  fifty 
members.  'Fids  is  a clean,  comfortable,  pleasant 
hostelrv  near  the  meeting  place.  The  rates  are 
$1.50  to  $2.50  ]ier  day.  A large  number  of  rooms 
in  private  homes  and  first-class  boarding  houses 
will  be  open  for  the  accommodation  of  members, 
rates  varying  from  75  cents  to  $1.50  per  day. 

]\Iembers  are  urged  to  write  in  advance  direct 
to  the  hotels  for  reservation  of  accommodations. 
Those  who  desire  to  occupy  rooms  in  ]irivate 
homes  and  boarding  houses  should  write  to  Dr. 


J.  P).  Taulbee,  Chairman,  Committee  of  Arrange- 
ments, Joplin. 

.Tasper  County  Medical  Society  is  preparing  to 
entertain  five  hundred  members  and  their  ladies, 
and  extends  a cordial  welcome  to  every  member 
to  attend  the  meeting  and  enjoy  the  hospitality 
of  the  citizens  of  Joplin. 


MEDICAL  SECKETAPIES  MEETING 

One  of  the  most  important  features  of  the 
annual  se.ssion  of  the  Association  is  the  gathering 
of  the  County  Society  Secretaries.  Dr.  F.  II. 
Matthews,  the  president,  and  Dr.  J.  H.  Timber- 
man,  the  secretary  of  the  Medical  Secretaries 
Society,  are  ])reparing  a program  that  will  fur- 
nish entertainment  and  instruction  and  give  all 
an  opportunity  to  exchange  ideas  and  opinions 
looking  to  the  improvement  of  county  society 
work. 

The  dinner  will  be  held  in  the  Connor  Hotel, 
the  exact  date  and  time  to  be  announced  later. 
All  county  secretaries  attending  the  annual  se.«- 
sion  at  Joplin  are  recpiested  to  be  present  and 
join  in  the  discussion  that  is  always  interesting 
and  lively  at  these  gatherings. 


OUR  Sd’ATE  TUBERCULOSIS 
SANATORIUM 

Seated  peacefully  on  its  hill-top  just  outside 
of  Mt.  A’ernon,  in  Lawrence  County,  is  our  State 
'Fuberculosis  Sanatorium,  which  was  opened  in 
PM)7.  and  has  been  gradually  growing  as  each 
succeeding  session  of  the  legislature  has  given  it 
funds  for  the  construction  of  new  buildings. 

The  present  capacity  of  the  imstitution  is  for 
150  patients.  It  is  always  full  and  there  is 
always  something  of  a waiting  list.  A new 
Imilding  is  in  jiroce.ss  of  construction  which 
should  be  finished  by  next  September  and  which 
will  accommoilate  75  more  ]'>atients.  There  is 
eveiy  reason  to  believe  that  the  next  session  of 
the  legislature,  a]i])reciatiug  the  value  and  the 
needs  of  this  in.Hitution,  will  give  it  the  means 
of  erecting  at  least  two  more  buildings  for 
patienis  next  year.  Ikr  insure  this  result  the 
management  is  cs]iocially  anxious  that  the  med- 
ical men  of  our  state  shall  a]')]u’eciatc  the  excel- 
lence of  this  institution,  shall  ial'C  if  up  as  their 
oini  special  enterprise  (which  it  ought  to  be), 
and  shall  so  influence  the  legislators  from  their 
resi)octive  districts  as  to  insure  Iheir  votes  at  the 
next  meeting  of  the  legislature  for  the  necessary 
ap]iropriations  for  Mt.  Yernon. 

The  next  meeting  of  the  Missouri  State  IMed- 
ical  Association  is  to  be  held  at  Joplin  on  May 
P2,  LJ  and  14.  Mt.  Vernon  is  off  the  regular 
lines  of  travel,  so  that,  although  Lawrence 
County  adjoins  Jasjier  ('ounty  where  the  A.^so- 
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ciation  is  to  meet,  it  will  take  quite  a little  extra 
time  for  members  to  visit  the  Sanatorium.  But 
we  believe  it  will  be  well  worth  the  time  and 
effort  both  as  a matter  of  interest  to  the  doctors 
themselves  and  as  a service  to  the  state.  Some 
of  the  Board  of  Managers  will  be  at  the  Joplin 
meeting  ready  to  give  information  as  to  the  way 
of  reaching  Mt.  Vernon  to  those  who  wish  it. 

The  medical  profession  of  Missouri  will  prob- 
ably never  have  so  many  of  its  membership  so 
near  the  State  Sanatorium  as  it  will  next  May. 
Let  them  wake  up  to  the  fact  that  the  tuhercu- 
losis  sanatorium  is  their  special  business  and 
responsibility.  Let  them,  when  so  near  it,  give 
an  extra  day  to  looking  over  the  institution  and 
making  up  their  own  minds  about  it.  The  man- 
agement is  perfectly  sure  that  every  doctor  who 
visits  the  sanatorium  will  be  its  loyal  friend,  sup- 
])orter  and  “booster”  from  that  day  on.  There- 
fore come ! 


ITtOBOSED  AMEXDMENT  TO  THE 
COXSTITUTIOX 

In  accordance  with  the  requirements  of  our 
constitution  and  by-laws  we  publish  the  following 
amendment  to  the  coiustitiition  suggested  by  the 
committee  on  constitution  and  by-laws  and  intro- 
duced for  first  reading  at  the  annual  meeting  in 
St.  Louis  in  May,  191.3: 

Amend  Article  8,  Section  1 of  the  constitution 
to  read  as  follows : The  officers  of  this  Associa- 
tion shall  be  a president,  five  vice-presidents,  a 
.secretary,  a treasurer  and  twenty-nine  councilors, 
more  or  less,  as  shall  be  determined  by  the  ITouse 
of  Delegates  from  time  to  time. 

Amend  Article  8,  Section  3,  to  read  as  follows : 
The  president,  vice-president,  councilors  and  ora- 
tors shall  be  elected  by  the  House  of  Delegates; 
but  no  delegate  shall  be  eligible  to  any  office 
named  in  tbe  preceding  section  except  that  of 
councilor,  and  no  person  shall  be  elected  to  any 
office  who  is  not  in  attendance  at  the  annual  ses- 
sion and  who  has  not  been  a member  of  the 
x\ssoeiation  foj  the  past  two  years. 

Annul  Section  4 of  Article  8. 


XOTABLE  ADDITIOX  TO  SOCIETY 
TBOCEEDIXCS 

Since  the  establishment  of  The  Jocuxal  ten 
years  ago  we  have  endeavored  to  emphasize  the 
importance  of  publishing  the  proceedings  of 
county  societies  and  earnestly  sought  the  cooper- 
ation of  the  secretaries  to  bring  their  .societies  to 
the  notice  of  the  entire  membership  in  this  man- 
ner. We  are  gratified  with  the  response  for  tbe 
pages  of  this  department  have  gradually  in- 
creased, and  now  almost  all  the  societies  send 
reports  of  the  work  they  are  doing.  Eecently 


the  )St.  Louis  Medical  Society  and  the  Jackson 
County  Medical  Society  each  appointed  a mem- 
ber to  prepare  and  send  to  The  Journal  a 
monthly  account  of  the  proceedings  of  those 
societies.  We  have  also  published  the  proceed- 
ings of  the  Medical  Society  of  the  City  Hospital 
Alumni  of  St.  Louis,  and  of  other  societies  com- 
]Josed  of  representative  medical  men  which  fur- 
nish reports  of  their  proceedings. 

The  most  notable  addition  to  this  column, 
especially  from  the  scientific  standpoint,  is  the 
report  of  the  pi'oceedings  of  the  Washington 
University  Medical  Society.  This  body  is  com- 
posed of  the  professors  and  teachers  in  the  med- 
ical department  of  Washington  University.  At 
its  monthly  meetings  the  members  present  the 
results  of  their  investigations,  research  work  and 
experiments,  all  of  wdiich  are  of  the  highest 
scientific  character.  In  each  issue  of  The  Jour- 
nal there  will  be  given  an  abstract  of  the  papers 
read  at  the  meetings  and  from  to  time  we  hope 
to  ])ublish  some  of  the  contributions  in  full. 

We  congratulate  the  members  that  their  Jour- 
nal has  been  made  the  medium  for  announcing 
the  highly  interesting  work  performed  by  the 
faculty  of  Washington  University  Medical  School, 
thus,  giving  our  members  first-hand  information 
of  the  important  undertakings  that  are  constantly 
being  prosecuted  at  this  school ; and  we  are 
especially  gratified  with  the  opportunity  of  fos- 
tering in  this  manner  the  spirit  of  affiliation  and 
coo]ieration  which  should  pervade  the  entire  ])ro- 
fession  in  the  state. 


URODOXAL,  A FEEXCH  PROPRIETARY 

We  liaAc  before  us  an  advertising  circular  for 
Uiodonal,  a j^rojuietary  which  has  been  widely 
ex])loited  in  France  and  which,  it  appears,  is 
now  to  bo  exploited  in  this  country.  It  shows 
that  the  shot-gun  proprietary  is  as  much  at  home 
in  France  as  it  is  with  us. 

Urodonal  is  stated  to  be  “Prepared  by  J.-Ij. 
Chatelain,  Pharmaceutical  Chemist,  Formerly 
Chief  Chemist  in  the  Paris  Hospitals  and  Prin- 
cipal at  the  Laboi'atory  of  the  Paris  Hospitals.” 
It  is  “For  All  Who  Suffer  From  Arthritis, 
Rheumatism,  Arterio-sclorosis,  Renal  and  Bilious 
Litbiasis,  Headache,  Gout,  Gravel,  Lumbago, 
Sciatic  Pains,  Xeuialgia  and  all  Uric  Acid 
'rroubles,”  and  to  have  been  “Adopted  by  the 
French  Admiralty  (Ministere  de  la  l\Iarine)  with 
tbe  approval  of  the  Board  of  Health” — indicat- 
ing that  in  France  high  authorities  do  not  hesi- 
tate to  lend  their  names  to  proprietary  exploita- 
tion. Urodonal  is  said  to  be  “a  granular  effer- 
vescent preparation  based  on  methylglyoxalidine 
(Lysidine),  quinate  of  diethylene-diamine  (Sid- 
onal)  and  hexamethylene-tetramine  (Formin, 
urotropine) .”  A chemical  formula  is  also  pro- 
l ided,  which  consists  of  the  structural  formulas 
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of  lysidin,  sidonal  and  hexaniethylenaniin  united 
by  plus  signs.  Tlie  circular  assures  us  that  “It 
is  well  known  that  lysidine  combined  with  uric 
acid  forms  a highly  soluble  urate.  Quinate  of 
diethylene-diamine  is  by  far  the  most  active  salt 
of  piperazine  (Prof.  Albert  Eobin).  The  fact  of 
combining  these  two  salts  in  Urodonal,  in  strictly 
determined  proportions,  and  in  the  presence  of 
special  products,  gives  this  preparation  very  con- 
siderable power  in  dissolving  uric  acid.  In  fact, 
Urodonal  is  five  times  more  active  than  pipera- 
zine, and  thirty-seven  times  more  active  than 
lithia.  We  are,  therefore,  entitled  to  say  that  no 
other  eliminator  of  uric  acid  can  be  compared 
with  it.”  The  language  of  the  circular  does  not 
inspire  confidence,  and  reference  to  New  and 
Xonolficial  Eemedies  makes  one  still  more  skep- 
tical, for  not  only  do  we  fail  to  find  Urodonal, 
but  we  also  learn  that  the  Council  has  little  faith 
in  the  claims  as  regards  the  uric  acid  solvent 
powers  which  are  made  for  such  bodies  as  pipera- 
zine, lysidin  and  sidonal.  Continuing  our  inquiry 
by  consultation  of  the  Council  on  Pharmacy  and 
Chemistry's  book  “Useful  Drugs,”  we  find  tlie 
statement  that  the  use  of  hexamethylenamin  has 
practically  been  abandoned  as  an  agent  to  in- 
crease the  elimination  of  uric  acid,  and  that  tliis 
book,  which  treats  only  of  the  more  valuable 
drugs,  does  not  even  consider  the  salts  of  lithia. 

ddre  extravagant  language  in  the  circular  is 
sufficient  to  condemn  this  preparation  in  the 
mind  of  intelligent  practitioners,  so  we  do  not 
anticipate  that  it  will  ever  have  the  vogue  that 
attached  to  the  “ethical  specialty”  Cystogen- 
Lithia  or  the  “patent  medicine”  Jad  salt  during 
the  “dark  ages”  of  medicine  when  a venal  med- 
ical press  advertised  anything  that  was  offered — 
at  any  rate  not  in  Missouri. 

OBITUARY 

GEORGE  FLEET  DUDLEY,  M.D. 

Dr.  Geoi’ge  E.  Dudley,  one  of  the  oldest  physi- 
cians in  St.  Louis,  died  at  his  home  in  that  city, 
February  1,  after  a brief  illness,  aged  79.  Dr. 
Dudley  was  a native  of  Virginia  and  studied 
medicine  in  St.  Louis,  graduating  from  the  St. 
Louis  Medical  College,  now  the  medical  depart- 
ment of  Washington  University,  in  1863.  He 
joined  the  Confederate  forces  at  the  outbreak  of 
the  Civil  War,  serving  on  the  medical  staff;  was 
coroner  of  St.  Louis  for  two  terms  and  was  the 
first  physician  to  be  appointed  as  liealth  com- 
missioner, which  office  he  held  under  l\Iayor 
David  E.  Francis,  at  the  time  that  the  separa- 
tion of  the  government  of  the  city  of  St.  Louis 
from  St.  Louis  County  was  accomplished.  lie 
was  an  Honor  member  of  the  St.  Louis  Medical 
Society  and  a member  of  the  Missouri  State  Med- 
ical Association. 


LEANDEE  F.  MURRAY,  M.D. 

Dr.  Leander  F.  Murray,  Holden,  one  of  John- 
son County’s  ablest  and  most  respected  physi- 
cians, died  at  his  home,  March  21,  aged  67  years. 
He  was  a graduate  of  Louisville  Medical  Col- 
lege, 1876,  and  was  a member  of  the  Johnson 
County  Medical  Society  and  the  Missouri  State 
Medical  Association.  In  1913  Dr.'  Murray  was 
elected  to  honorary  membership  in  the  Johnson 
County  Medical  Society.  He  was  a valued  con- 
tributor to  the  medical  journals,  and  his  pro- 
fessional library  was  one  of  tlie  best  in  this 
section  of  the  state.  In  1882  he  was  apjiointed 
local  surgeon  for  the  Missouri  Pacific  and  later 
for  the  Missouri,  Kansas  and  Texas;  he  was  a 
member  of  the  National  Association  of  Railway 
Surgeons,  was  county  coroner  two  terms,  and  a 
member  of  the  board  of  managers  of  the  Nevada 
State  Hospital,  having  been  appointed  by  Gov- 
ernor Folk.  He  served  several  terms  on  the 
Holden  school  board,  and  as  a mark  of  respect 
the  schools  were  dismissed  on  Monday  morning; 
a director  in  the  Farmers  and  Commercial  Rank. 
The  banks  were  also  closed  during  the  funeral 
services.  He  was  an  active  member  of  the 
Masonic  lodge  and  the  Royal  Arch  chapter.  He 
was  noted  for  his  uncompromising  attitude  on 
the  things  which  it  has  been  said  that  “every 
physician  does  every  week  of  his  practice.”  The 
old-timers,  those  who  knew  him  best  from  watch- 
ing ■ his  career,  knew  that  he  was  honest  and 
square,  and  in  the  last  analysis  that  is  one  of  the 
highest  compliments  that  can  be  passed  on  mor- 
tal man. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


NEWS  NOTES 

Di{.  L.  P.  WooDWouTii  of  New  Madrid  was 
reported  ill  March  16. 


Dj{.  ('.  B.  Fuancisco  of  Kansas  City  will  be 
in  Europe  for  several  months  visiting  the  med- 
ical clinics.  

Dr.  Charles  Vilas  IMartin  ofil\Iaryville  was 
operated  on  recently  for  mastoid  abscess.  He  is 
making  a good  recovery. 


Mrs.  Robert  II . Finley,  wife  of  one  of  our 
members  at  Cuba,  Crawford  County,  died  from 
pneumonia,  March  29. 


Plans  for  beautifying  the  hospital  grounds 
about  the  General  Hospital  at  Kansas  City  are 
under  consideration  by  the  Hospital  Board. 
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The  bill  providing  for  the  erection  of  a hos- 
pital for  infections  diseases  at  St.  Louis  has 
passed  the  General  Assembly  and  been  signed  by 
the  mayor.  Construction  will  begin  at  once. 


St.  Luke’s  Hospital,  St.  Louis,  has  just 
opened  its  new  addition  of  seventy-five  beds. 
This,  with  other  improvements  recently  made  at 
a cost  of  $200,000,  gives  the  hospital  a capacity 
of  175  beds. 


Dr.  Walter  McN.  Miller  of  Columbia,  Sec- 
retary of  the  State  Tuberculosis  Society,  gave  an 
illustrated  lecture  on  Tuberculosis  in  the  audi- 
torium of  the  high  school  at  Joplin  on  March  16, 
and  delivered  a similar  lecture  at  Springfield 
March  18.  

Buchanan-Andrew  County  1\[ei)ical  So- 
ciety has  made  application  to  the  Circuit  Court 
of  St.  Joseph  for  a pro  forma  decree  of  incor- 
poration. I)r.  Joseph  J.  Bansbach  is  president. 
Dr.  W.  F.  Goetze  is  secretary  and  Dr.  .1.  M.  Bell 
is  treasurer.  

Dr.  Walter  jM.  Cross,  a member  of  the  Jack- 
■son  County  Medical  Society,  the  city  chemist  of 
Kansas  City,  ivas  badly  burned  about  the  face, 
hands  and  arms  in  the  experimental  laboratory 
by  an  explosion.  His  condition  is  not  dangerous, 
though  the  burns  are  quite  severe. 


Howell  County  and  Greene  County  Medical 
Societies  have  arranged  to  exchange  essayists. 
At  the  April  meeting  of  Howell  County  Society 
Dr.  Joseph  W.  Love  of  Galloway  will  read  a 
paper.  This  is  an  excellent  method  of  bringing 
the  members  of  nearby  counties  into  close  rela- 
tion with  each  other. 


Dr.  Leo  C.  Mudp,  a former  member  of  St. 
Charles  County  Medical  Society,  has  been  pro- 
moted from  first  lieutenant  to  captain  in  the 
Medical  Corps  of  the  United  States  Army,  sta- 
tioned at  Fort  Armstrong,  Honolulu,  Hawaii. 
Dr.  Mudd  is  a graduate  of  St.  Louis  University 
Medical  School,  1909,  and  served  two  years  as 
intern  in  the  City  Hospital  in  St.  Louis. 


Dr.  M.  G.  Selig  of  St.  Louis  received  an 
invitation  to  become  a member  of  the  surgical 
staff  of  Mt.  Sinai  Hospital,  one  of  the  largest 
institutions  of  its  kind  in  Kew  York  City. 
After  practically  deciding  to  accept  the  position, 
which  is  one  that  confers  distinction  on  the 
incumbent,  the  consequent  breaking  up  of  family 
ties  impelled  him  to  decline  the  honor. 


The  School  of  Medicine  of  the  University  of 
Missouri  has  been  retained  in  Class  A plus  by 
the  American  Association  of  Medical  Colleges. 
The  school  gives  only  the  first  two  years  of  the 


medical  course,  but  its  work  is  accepted  at  full 
value  in  all  medical  schools.  The  only  other 
school  giving  a two  year  course  that  obtained  this 
distinction  is  the  University  of  Wisconsin. 


’ITie  site  for  the  Koyes  Hospital  at  Columbia, 
the  fund  for  which  was  bequeathed  by  the  late 
Charles  W.  Koyes,  has  been  selected  at  the 
northeast  corner  of  Twenty-Fourth  and  Jones 
streets.  The  site  has  a frontage  of  180  feet  by 
140  feet,  with  a depth  of  165  feet.  It  will 
be  a public  hospital  but  the  trustees  have  not 
decided  whether  it  will  be  wholly  on  a charity 
basis. 


Dr,  Horace  C.  Lloyd  of  St.  Louis,  charged 
with  obtaining  by  false  pretense  the  signature  of 
Mrs.  Minnie  Lenhardt  to  a deed  of  trust  for 
$48  on  her  home  in  Luxembui’g,  St.  Louis 
County,  was  held  in  $800  bonds  for  the  grand 
jury  in  Court  of  Criminal  Correction  No.  2. 
Judge  Clark  was  disqualified  to  sit  in  the  case 
because  of  alleged  prejudice  against  Lloyd.  He 
appointed  Attorney  Lee  l\reriwether  to  preside 
in  liis  place.  

Circuit  Judge  Thovias  C.  Hennings  of  the 
juvenile  court  of  St.  Louis  has  appointed  Dr. 
Lister  Tuholsko  and  Dr.  H.  J.  Scherck  medical 
attendants  on  the  court  to  examine  and  pro- 
nounce on  the  physical  condition  of  juvenile 
offenders.  Judge  Hennings  has  become  con- 
vinced that  the  removal  and  correction  of  phys- 
ical defects  will  in  many  instances  tend  to  abate 
the  perverse  conduct  of  the  class  of  youths 
brought  to  the  court. 


4Tie  campaign  to  raise  funds  for  the  Mt. 
St.  Bose  Hospital  at  St.  Louis  ended  in  the 
subscription  exceeding  $150,000.  This  hospital 
is  devoted  exclusively  to  the  care  of  tuberculosis 
patients  in  all  stages.  The  executive  committee 
in  charge  of  the  campaign  announced  that  all 
ex])enses  of  the  undertaking  would  be  borne  by 
the  members  of  the  committee  and  all  money  col- 
lected would  be  presented  to  the  hospital.  It  is 
usual  in  such  campaigns  to  deduct  the  expenses 
from  the  amount  collected  and  therefore  the 
action  of  the  executive  committee  in  this  cam- 
])aign  has  received  unstinted  praise.  The 
expenses  will  amount  to  about  $9,000. 


4'he  Kansas  City'Hospital  Improvement  Asso- 
ciation has  been  organized.  The  object  of  the 
As.sociation  is  to  discuss  matters  of  interest  to 
those  intrusted  with  the  care  of  the  hospitals  of 
Kansas  City  and  to  devise  a better  system  of 
cooperation  between  the  various  hospitals.  The 
members  of  the  Association  at  present  are  Mr. 
A.  C.  Stowell,  St.  Luke’s  Hospital,  president; 
Drs.  R.  E.  Castelaw,  superintendent  of  the  Gen- 
eral Hospital,  secretary;  Fred  L.  Woociell.  super 
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intenclent  of  German  Hospital ; J.  Archie  Robin- 
son of  Wesley  Hospital;  S.  C.  Fox,  Missouri 
Facific  Hospital ; Rev.  A.  Wh  Linquist,  superin- 
tendent of  Swedish  Hospital;  Hoad  Adams  of 
tlie  Baptist  Hospital,  and  J.  W.  Perkins  of  the 
University  Hospital. 

SojME  time  ago  we  referred  to  Senator  Oliver’s 
Pittsburgh  journalism  and  the  large  number 
of  advertisements  to  which  reasonable  objection 
may  be  made  on  the  grounds  of  health.  Recent 
issues  of  the  Chronicle  Telegraph  and  the 
Gazette  Times  contain  the  following  announce- 
ment ; 

“In  order  to  make  its  business  policy  har- 
monize with  its  editorial  utterances,  the  Gazette 
Times  (or  the  Chronicle  Telegraph)  will  here- 
after neither  seek  nor  accept  advertisements  of 
intoxicating  liquors.  All  existing  liquor  adver- 
tising contracts  will  be  canceled  if  possible ; those 
that  cannot  be  canceled  will  not  be  renewed  on 
llieir  expiration.” 

This  is  good  news — so  far  as  it  goes.  It  is 
one  result  of  Billy  Sunday’s  visit.  We  congratu- 
late Senator  Oliver  and  his  editors. — Collier’s. 


Dcr.ixo  IMarch  fifty-two  internes  were  a]>- 
]iointed  to  serve  at  the  City  Hospital  in  St. 
Louis.  Of  these,  thirty-four  are  from  St.  Louis 
colleges,  as  follows:  Twenty-one  from  St.  Louis 
University,  four  from  Washington  University, 
eight  from  National  ITniversity,  one  from  Col- 
lege of  Physicians  and  Surgeons.  The  eighteen 
appointments  from  schools  out  of  the  state  con- 
sist of  thiee  fiom  the  ITniversity  of  Texas,  six 
from  the  Northwestern  University,  six  from 
Kush  iUedieal  College,  and  three  fi'om  Tulane 
University.  Forty-one  applicants  from  colleges 
outside  of  Missouri  took  the  examination  and 
thirty-seven  from  St.  Louis  colleges.  According 
to  a ruling  of  the  board  before  the  examinations 
were  given,  two -thirds  of  the  applicants  to  be 
appointed  must  be  graduates  of  St.  Louis  col- 
leges. Heni'e,  some  of  the  appointees  from  St. 
Louis  colleges  made  lower  grades  than  graduates 
from  out  of  state  colleges  who  were  not  a]i- 
pointed.  In  the  event  of  vacancies,  however, 
the  appointments  will  be  made  from  the  highest 
grades  irrespective  of  the  location  of  the  school. 
All  the  students  from  Washington  Universitv 
and  St.  Louis  University  who  took  the  examina- 
tion secured  appointments. 

T]IE  graduates  of  the  old  Kansas  City  Medi- 
cal College  of  the  class  of  1891  celebrated  the 
twentieth  anniversary  at  a reunion  in  Kansas 
City  recently.  About  fifteen  members  of  the 
class  were  present,  Oklahoma,  AVashington,  Kan- 
sas and  Missouri  being  represented.  A humor- 
ous vein  was  injected  into  the  gathering  by  the 
appearance  of  I)r.  .Tefferson  Davis  Kernodle  of 
Hickmann  Mills,  Mis.souri,  who  disguised  him- 


self as  a farmer  and  appeared  with  overalls  con- 
cealing his  street  clothes,  and  a false  beard. 
Few  of  h.is  classmates  recognized  him,  but  Dr. 
Gordon  A.  Beedle  finally  penetrated  his  dis- 
guise. Among  those  present  were,  B.  II. 
Wheeler,  Gordon  A.  Beedle,  N.  O.  Harrelson. 
d'hornas  Field,  George  Hashinger,  E.  L.  Cham- 
lis,  Stephen  Ragan,  T.  AAA  Overall  of  Kansas 
City,  F.  Kirkpatrick  and  A.  M.  Kirkpatrick  of 
La  Harpe,  Kan.;  Charles  Craeger  of  Lone  Jack, 
0.  C.  Thomas  of  Springhill,  Kan.;  T.  AA".  Nep- 
tune of  Salina;  A.  J.  Smith  of  Leavenworth. 
J.  F.  Rees  of  Sj^anaway,  AA'ash. ; R.  S.  Kellar  of 
Freeman,  Mo.  ; J.  T.  Robertson  of  Cabool,  Mo.  ; 
C.  0.  Cranston  of  IMadison,  Kan.,  and  J.  L. 
Otterman  of  Kansas  City,  Kan. 


A liEADEK  of  ours  out  in  Bourbon,  Ind.,  sends 
us  a-copy  of  the  News  Mirror,  published  in  his 
town.  This  contains  one  paid  advertisement  and 
five  advertisements  that  masquerade  as  news 
items,  all  celebrating  the  miracles  of  AA".  J.  Cro- 
zier,  alias  Dr.  (hmiero,  “the  Spanish  Specialist, 
coming  on  a flying  trip  of  mercy.”  The  doctor 
puts  up  at  hotels  along  his  line  of  march  and 
has  free  consultations  with  anybody  suffering 
from  anything.  Before  he  reaches  a town,  how- 
ever, he  starts  his  press  (ampaign  working  off 
testimonials  to  his  medical  powers.  By  this  time 
“the  Spanish  Specialist”  has  de])arted  from 
Bourbon;  just  where  he  is  to-day  we  do  not 
know.  Indiana  people,  however,  may  be  inter- 
ested to  know  that  this  itinerant  quack  has  one 
“record”  that  he  is  not  advertising.  Last  Octo- 
ber he  was  arrested  in  Paw  Paw.  Mich.,  for 
illegal  advertising.  He  pleaded  guilty  and  was 
fined  $.50.  Tlie  officials  of  Alichigan  have  made 
it  too  liot  for  him  to  continue  “iiractice”  in  that 
state.  Back  in  1911  “W.  .1.  Croziero.  Spanish 
Specialist,”  was  quacking  loudly  in  the  smaller 
towns  of  iALssouri.  Indiana  new.spapers  will  do 
well  to  think  twice  before  accepting  this  impos- 
tor’s advertising,  and  anyone  prejudiced  in  favor 
of  health  is  advised  to  consult  some  one  other 
than  the  Spanish  Specialist. — Collier's. 

The  St.  Louis  Society  of  the  Alcdical  Reserve 
Coi'])s,  U.  S.'A.,  held  their  tiiird  annual  ilinner 
at  Fniversity  Club,  Atarch  P2.  d’he  occasion 
was  made  notable  by  the  presence  of  Atajor 
Clvde  S.  Ford,  I'.  S.  A.,  who  addres.seil  tlie 
gathering  on  personal  observations  in  the  Balkan 
AA'ar,  illu.strating  his  talk  with  numerous  jihoto- 
gTaphic  reproductions  thrown  on  the  screen. 
Alajor  Ford  was  decorated  by  their  majesties, 
the  king  and  queen  of  Bulgaria,  and  by  the 
sultan  of  Turkey,  for  his  ]iart  in  the  administra- 
tion of  the  medical  work  in  the  Balkan  war.  He 
was  also  lionored  by  a medal  from  the  Bulgarian 
Red  Cross  Society  and  recently  honored  by  a 
medal  from  tlie  American  Red  Cross  Society. 
]iresented  by  President  AA’oodrow  AA  ilson. 
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;^^ajor  J.  M.  Kennedy  entertained  the  mem- 
bers in  a most  fascinating  manner  by  his  talk 
on  “Tlie  Function  of  the  Army  Surgeon  in  the 
'rime  of  Disaster,  with  Personal  Reminiscences 
of  the  Earthquake  at  San  Francisco.’’ 

Colonel  Thomas  U.  Raymond  gave  a most 
entertaining  description  of  the  founding  of  the. 
army  school,  research  work,  service  in  the  Phil- 
ippines, and  reminiscences  of  an  army  officer. 

Dr.  A.  ]\I.  Ravold  gave  the  toast,  “The  Sur- 
geon General,”  in  which  he  described  the  remark- 
able achievements  of  Surgeon  General  Gorgas. 

Lantern  slides  from  army  medical  headquar- 
ters, loaned  by  Major  D.  C.  Howard,  were 
exhibited. 

Since  publication  of  Xew  and  Xonofficial 
Remedies,  1914,  the  following  articles  have  been 
accepted  for  inclusion  with  “X.  X.  R.”  Those 
acce])ted  during  the  current  month  are  made 
])rominent  by  the  use  of  italics: 

'I'liphoid  Vaccine,  Immunizing  (II.  M.  Alex- 
ander & Co-). 

B.  B.  CiiUnre  (B.  B.  Culture  Laboratory). 

Amjdiotropin  ( Farbwerke  Iloechst  Co.). 

Trypsin  (Fairchild  Bros.  A Foster). 

Thiocol,  Syrup  Thiocol,  liorlie  (Iloffman- 
Laroehe  Chemical  Works). 

Phenolsulphonephthalein,  H.  W.  & Co.; 
Phenolsulphonephthalein  Ampoules,  II.  W.  Sc  Co. 
( Hynson,  Westcott  & Co.). 

Cerolin  (Merck  & Co.). 

.Vnti-Anthrax  Serum,  IMulford;  Antistrepto- 
coccus Serum  Scarlatina,  Mulford ; Disinfectant 
Krclos,  IMulford;  Salicylos;  Staphylo-Serohac- 
tei'in  ; Strepto-Serobactei'iii ; Tvpho-Serobacterin 
( II.  K.  Mulford  Co.). 

'feianns  Antilo.rin,  Squibb  (E.  R.  Squibb  and 
Sons) . 

'i’liiocol  and  Syrup  Thiocol,  Roche,  readmitted 
lo  X.  X.  R.  The  advertisements  of  Thiocol  and 
Syi  up  'riiiocol,  Roche,  lo  the  public  in  the  forn, 
of  Sirolin,  having  been  abandoned  here  and 
abroad;  the  Council  has  readmitted  Thiocol  and 
Svrii])  Thiocol,  Roche,  to  Xew  and  Xonofficial 
Remedies  (sec  above). 


MEMBERSHIP  CHAXGES  IX  MARCH 

XEW  VriAIBEIiS 

Asbury,  L.  IVI.,  Marceline. 

Bingham,  Junius  W.,  Pottersville. 

Box,  Ernest  M.,  322i/>  S St.,  Springfield. 
Cone,  iMarcus  L.,  Campbell. 

('ook,  E.  F.,  710  Felix  St.,  St.  Joseph. 
Cooper,  Calvin  L.,  4601  Independence  Ave.. 
Kansas  City. 

Drace,  Charles  C.,  Holcomb. 

Egbert,  'f.  II.,  Kennett. 

Farmer,  Andrew  J.,  Hartville. 

Gilliland,  Oliver  S.,  47th  St.  and  Troost  Ave., 


Kansas  City. 

Hamilton,  Howard  A.,  Drynob. 

Harrison,  A.  S.,  Clarkton. 

Harrison,  E.  F.,  Clarkton. 

Latimer,  Benjamin  E.,  Hartville. 

Leisure,  Elmer  A.,  7101/2  Felix  St.,  St.  Joseph. 
IMartin,  R.  E.,  White  Oak. 

Milne,  Lindsay  S.,  816  Rialto  Bldg.,  Kansas 
City. 

Morrow,  B.  E.,  Columbus. 

Polk,  David  4’.,  E.xcelsior  Springs. 
Postlcthwaite.  Frank  M.,  Xorth  Kansas  City. 
Rice,  James  ^Y.,  Berlin. 

Strickland,  IV.  R.,  Galt. 

VanCleve,  John  I).,  Malden. 

Vanoy,  Levi  T.,  Xorwood. 

Williams,  Robert  F.,  Baker  Blk.,  Springfield. 

CHAXGES  OF  ADDRESS 

Craven,  J.  IL,  Bowers  Mill  to  Sarcoxie,  Mo. 
E]der.  J.  AV.,  Holleidrerg,  Kan.,  to  Sheldon, 
Mo. 

Ewell,  AVilliam  D.,  Springfield  to  Fair  Grove, 
Mo. 

Farr,  George  E.,  Xoveltv,  Mo.,  to  Gordon, 
Xebr. 

Pierce,  Harry  M.,  St.  Louis,  to  500  W.  111th 
Street.  Xew  York  City. 

Reeves,  G.  W.,  Japan  to  Steelville,  Mo. 
Rutherford.  Orra  L.,  St.  Louis  to  Bellflower, 
]\Io. 

Sanders.  C.  E.,  Kenoma  to  2510  Emerson 
Avenue,  St.  Louis. 

AWley.  AA".  IL.  Ridgeway  to  AA’estboro,  Mo. 
AA'oolis.  Asa  L.,  King  City  to  Darlington,  Mo. 

REIXSTATED 

Kuiier.  Geoi'gc  IL.  5222  X.  20th  St..  St.  Louis. 
AA’ild.  Fi'ank,  3600  X.  14th  St.,  St.  Louis. 

DEATHS 

Loftns,  AA’m.  Y.,  5904  iMinerva  Ave..  St.  Louis. 
iAInrray,  L.  F..  Holden. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


CORRESPONDENCE 


XEAA'SPAPER  THERAPY  UP  TG  THE 
MIXUTE 

To  the  Editor: — The  following  clipping  relat- 
ing a most  unusual  occurrence  and  the  first 
instance  on  record  no  doubt  where  a serum  treat- 
ment Avas  attempted  to  counteract  poisoning  by 
a vegetable  drug,  appeared  recently  in  the 
Kansas  Chty  Star: 
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FIGHTS  FOn  LIFE  AGAINST  FOISON 

“Senuu  made  from  the  ]ioisonous  jequirity 
beans,  one  of  which  Samuel  D.  Workin,  a New 
York  Scliool  of  Pharmacy  senior,  chewed  and 
swallowed  I’hursday,  is  being  injected  by  his 
physicians  in  an  effort  to  save  the  student’s  life. 
The  serum  was  prepared  by  a wholesale  drug 
house  that  manufactures  an  essence  from  the 
bean  for  diseases  of  the  eye.” 

d'he  Kansas  City  Drug  Club  inquired  into  the 
matter  and  received  the  following  report: 

COLUMBIA  UKIVEPSITY 

COLLEGE  OF  PIIAKMACY  OF  THE  CITY  OF  NEW  YORK 

115-11!)  \V.  68th  St.  Office  of  the  Secretary 

March  28,  1914. 

Mr.  Albert  N.  Doerschnk,  President  K.  C.  Drug 
Club,  432  Westport  Ave.,  Kansas  City,  Mo. 
Dear  Sir: — In  reply  to  your  letter  of  March 
25,  T have  to  say  that  the  statement  made  in 
the  clipping  herewith  is  entirely  without  founda- 
tion. Xo  serum  was  administered  to  the  young 
man  whatever. 

Very  truly  yours, 

W.  Boempic,  Secretary. 


INDEX  WORK  FOR  PIIA^SICIANS 

To  the  Editor: — The  Index  Office  sends  you 
the  accompanying  announcement  of  its  organiza- 
tion and  the  services  it  can  furnish,  especially  to 
physicians.  A notice  of  its  organization  will  be 
gratefully  appreciated. 

Yours  truly, 

Aksel  (i.  S.  JosEPiisoN,  Secretary. 

The  Index  Office,  which  lias  recently  been 
established  in  Chicago,  intends  to  make  a spe- 
cialty of  serving  the  medical  profession  by  under- 
taking to  supply  exhaustive  or  selected  bibliog- 
raphies of  medical  subjects;  translations  or 
abstracts  of  articles  or  monographs;  copies, 
photographic  or  otherwise,  of  manuscript,  printed 
or  illustrative  material. 

Special  attention  will  be  paid  to  discretional 
research  and  investigations  in  the  libraries  of 
Chicago  and  other  cities. 

The  office  also  intends  to  bring  investigators 
in  touch  with  the  work  of  others  in  Ihe  same 
line  of  research. 

Located  in  the  city  of  great  libraries,  the 
office  will  be  in  position  to  undertake  quite  exten- 
sive investigations  without  going  outside  the 
locality  of  its  headquarters.  It  is  the  intention 
of  the  board  of  trustees,  however,  to  establish 
connections  in  the  other  great  library  centers  of 
the  world. 

Dr.  Bayard  Holmes,  surgeon  and  medical  ' 
writer,  is  president  of  the  office,  Aksel  Gl.  S. 
Josephson,  cataloguer  of  the  John  Crerar  Li- 
brary, is  secretary  and  directing  officer.  The 
office  is  located  at  31  West  Lake  Street,  Chicago. 


SOCIAL  HYGIENE 

To  the  Health  Officer: — No  doubt  you  have 
received  from . time  to  time  and  from  various 
sources  requests  for  the  following  information. 
If  you  have  prepared  a general  statement  cover- 
ing this  field  of  inquiry,  I would  greatly  appre- 
ciate a copy  of  the  same.  If  you  have  not  done 
this,  could  you  kindly  find  time  to  send  me  a 
letter  covering  these  questions? 

1.  A\  hat  is  being  done  toward  securing  the 
reporting  of  venereal  diseases?  Has  this  ques- 
tion been  under  discussion  by  the  health  board? 
And  are  there  any  ordinances  relating  to  it? 

2.  Is  there  any  organized  effort  to  provide  ad- 
vice relative  to  these  diseases,  as  is  done  in  the 
case  of  tuberculosis  ? And  is  your  department 
equipped  for  furnishing  laboratory  assistance  in 
diagnosis  to  physicians? 

3.  Does  your  city,  county  or  state  provide 
hospital  facilities  for  venereal  infection  cases? 

4.  Have  you  issued  any  literature  on  these 
diseases  for  public  distribution  ? Could  you  .send 
three  copies  of  each  such  publication  to  this 
association  ? 

5.  Has  any  attempt  been  made  to  teach  sex 
hygiene  in  the  public  or  private  schools?  And 
what  is  your  judgment  as  to  the  success  of  such 
attempts  ? 

6.  Any  suggestions  relative  to  furthering  the 
campaign  against  venereal  diseases  and  promot- 
ing a higher  standard  of  morals  in  the  sex  rela- 
tions of  men  and  women  will  be  greatly  ap]U'e- 
ciated,  as  the  National  Association  seeks  to 
become  a clearing-house  for  authentic  informa- 
tion as  to  what  is  being  done  throughout  the 
country  in  this  field. 

Very  truly  yours, 

'William  F.  Snow,  General  Secretary. 

105  West  Fortieth  Street,  New  A^ork  City. 


MISCELLANY 


NEW  LICENTIATES 

The  following  applicants  for  licen.ses  to  prac- 
tice in  Missouri  successfully  passed  the  exami- 
nation before  the  State  Board  of  Health  March 
9,  10,  11: 

Lavernia  Airis,  Catawissa,  l\Io. ; 0.  F.  Baerens, 
St.  Louis;  J.  A.  Bellamy,  Bellflower,  ]\ro. : Wil- 
liam D.  Berry,  Muskogee,  Okla. ; V.  R.  Blair, 
St.  Louis ; Amin  Boutros,  St.  Louis : George 
Cerney,  St.  Louis;  Henry  Dalton,  St.  Louis; 
E.  T.  Davis,  Kansas  City,  Mo. ; F.  K.  Doane, 
St.  Louis;  R.  H.  Fergu,«on,  St.  Louis:  N.  S. 
French,  Republic,  Mo.;  Mont  Iff.  Hamlin.  St. 
Louis;  W.  W.  Hendricks,  Bardolph.  111.:  D.  F. 
Hochdoerfer,  St.  Louis:  M.  R.  Johnston.  St. 
Louis;  J.  F.  Jolley,  St.  Louis;  George  E.  Krapf, 
St.  Louis ; Emery  Lamphear,  St.  Louis ; Charles 
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C.  Lee,  St.  Louis;  FJ.  B.  Lo  Saulnier,  Pacific, 
Mo.;  M.  D.  Levy,  St.  Louis;  FI.  C.  Mclntire, 
St.  Louis;  Kalph  McEeynolds,  St.  Louis;  II.  J. 
Morins,  St.  Louis;  C.  A.  iN'ewcomb,  St.  Louis; 
Thomas  FI.  Odeueal,  Jackson,  Miss.;  \Villiam  H. 
Olmsted,  St.  Louis;  L.  R.  Padberg,  St.  Louis; 
\V.  L.  Post,  Drexel,  Mo.;  F.  A.  Priessman. 
Basco,  111.;  F.  II.  Posebraugh,  St.  Louis;  P.  II. 
Scherer,  St.  Louis;  M.  L.  Seng,  St.  Louis; 
II.  A.  Ublomeyer,  St.  Louis;  C.  F.  Yobs,  St. 
Louis;  0.  K.  Weller,  St.  Louis;  I).  S.  Wood- 
ward, St.  Louis. 


SEX  EDUCATION 

Attention  has  been  widely  called  of  late  to  the 
necessity  of  instructing  our  adolescent  boys  and 
girls  in  the  matters  relating  to  sex.  A great 
change  of  public  sentiment  on  this  question  has 
taken  place  in  the  past  few  years,  and  nearly  every 
one  now  believes  that  these  matters  should  be 
dealt  with  in  the  open,  and  that  our  children 
should  not  be  left  in  ignorance  about  organs  and 
functions  that  play  so  fundamental  a part  in  the 
life  history  of  each  individual  and  in  the  drama 
of  human  society.  The  old  habit  of  relegating  to 
a dark,  unwholesome,  silent  corner  everything 
relating  to  sex,  has,  happily,  given  way  to  a more 
sensible,  safe  and  Christian  practice  of  facing  the 
dangers,  dispelling  ignorance  and  providing  the 
child  with  the  knowledge  that  will  enable  him,  if 
he  will,  to  lead  a pure  and  normal  life.  But  while 
all  now  agree  that  this  instruction  should  be 
given,  there  are  still  differences  of  opinion  as  to 
who  should  give  it.  Some  say  parents,  some,  the 
Sunday  school,  or  the  church,  some,  the  public 
school  teacher.  In  view  of  these  differences  of 
opinion  we  fear  many  children  are  missing  the 
instruction  altogether,  just  because  one  class  or 
institution  lays  the  duty  off  onto  another  and  so 
it  is  a task  that  is  assumed  by  none. 

Now,  there  is  no  general  rule  that  will  cover 
all  cases.  It  is  undoubtedly  best  of  all  wdien  the 
parents  can  take  this  matter  up  with  their  chil- 
dren— the  father  with  his  boys,  the  mother  wdth 
her  daughters.  This  is  the  natural  thing  and 
who  should  be  better  fitted  to  do  it  than  the 
parent  if  there  exists  that  intimacy,  that  wisdom, 
and  that  love  which  should  characterize  the  sacred 
relationship  of  parent  and  child.  Ah,  in  that  “if” 
the  rub  comes.  Sad  indeed,  it  is,  but  too  true, 
that  this  intimacy,  wisdom  and  love  often  exists 
only  in  theory;  and  when  this  is  the  case  the 
solemn  obligations  and  duties  belonging  to  par- 
enthood have  to  be  left  undone,  or  be  done  by 
others.  This  is  why  it  often  becomes  necessary 
for  the  church,  through  its  Sunday  school,  or  for 
the  public  school,  through  its  teachers,  to  take  up 
this  matter. 

It  is  a question  that  vitally  affects  citizenship. 
Therefore  we  contend  that  it  is  the  duty  of  public 


schools,  through  the  teachers,  to  find  out  by  ques- 
tioning the  individual  child,  whether  the  subject 
has  been  properly  presented  to  him  by  any  quali- 
fied grown  person,  and  if  not,  to  see  that  he  is 
informed  of  those  things  which  all  should  know 
about  ; a matter  so  vitally  affecting  the  well-being 
of  society  and  the  individual. — Education. 


PANAMA-PACIFIC  INTERNATIONAL 
EXPOSITION  WILL  DISPLAY 
ACHIEVEMENTS  OF  EUGENIC 
SOCIETIES 

Among  the  features  that  will  make  the  Pan- 
ama-Pacific International  Exposition  unusual  in 
the  history  of  such  world  events,  which  will  in 
fact  render  it  absolutely  unique,  will  be  the 
exhibits  in  eugenics  and  in  sex  and  mental 
hygiene.  The  exposition  will  be  larger,  grander 
and  more  inclusive  than  any  that  have  gone 
before,  but  in  the  exhibits  named  it  will  be  the 
pioneer  and  actually  the  first  to  present  to  the 
world  the  epochal  achievements  in  a line  of 
endeavor  that  but  a few  years  ago  was  looked  on 
as  utopian  or  the  chimera  of  over-imaginative 
brains. 

“In  a very  important  sense,”  says  Mr.  Alvin 
E.  Pope,  chief  of  the  exposition’s  department  of 
social  economy  under  which  the  exhibits  in 
eugenics  and  mental  and  sex  hygiene  will  be  dis- 
played, “this  department  of  activity  is  of  the 
greatest  importance  to  humanity,  of  all  the  sub- 
jects or  products  which  the  Exposition  will  dis- 
cover to  the  world,  when  the  completion  of  the 
Panama  Canal  is  celebrated  in  1915.” 

The  National  Sex  Hygiene  Association  will  be 
represented  at  the  exposition  in  an  exhaustive 
exhibit.  The  National  Committee  for  Mental 
Hygiene  will  present  a full  display  of  the  results 
of  its  work. 

Idle  government’s  operations  in  the  same  field 
of  endeavor  will  be  seen  as  developed  under  the 
bureaus  of  plant  and  animal  industries,  in  the 
first  of  which  the  laws  of  heredity  are  studied 
and  in  the  second,  eugenics. 

Singularly  enough,  the  study  of  man,  recom- 
mended by  Pope  as  the  proper  study  of  man- 
kind, is  governmentally  prosecuted  under  the 
auspices  of  the  F’ederal  Department  of  Agricul- 
ture. From  the  contemplation  of  plants,  biol- 
ogists pass  naturally  to  the  study  of  man,  and 
the  activity  of  the  government  in  the  conserva- 
tion of  the  animal  industry  of  the  country  leads 
naturally  to  the  study  of  man  as  well.  Hence, 
man  is  embraced  in  governmental  concern  as 
exhibited  in  its  Bureau  of  Plant  Industries  and 
its  Bureau  of  Animal  Industries,  both  of  which 
will  be  adequately  represented  at  the  exposition 
which  is  to  celebrate  the  completion  of  the 
Panama  Canal. 


380 


MJI^CELLAXY 


Ai’Kii,,  101  + 


f 


“Thus  far,”  says  Mr.  Pope,  chief  of  the 
Department  of  Social  Economy  for  the  Exposi- 
tion, “most  of  all  of  the  work  done  by  any  of  the 
four  forces  engaged  in  the  betterment  of  human- 
ity, has  been  of  a negative  quality.  I mean  that 
what  has  been  accomplislied  is  directed  to  the 
prevention  of  the  persistence  in  the  race  of 
defectives,  the  feeble-minded  and  criminals.  To 
clear  tlie  race  l)_y  eliminating  its  diseased  and 
decayed  elements  is  the  first  great  step  to  be 
taken.  Later  will  come  effort  at  improvement, 
d'o  prevent  tlie  birth  of  incompetents  will  rid  the 
world  of  such  in  a single  genei'ation.  To  im])rove 
the  race  by  the  pro]ier  in.stead  of  the  promiscu- 
ous marriage  of  physically  and  mentally  uncon- 
genial pairs  will  be  a step  for  the  future  to 
negotiate.  However,  it  is  proposed  that  the 
exhibits  in  the  Department  of  Social  Economy 
will  reveal  the  negative,  or  ])reventive,  work  that 
has  been  accoinjllished,  and  also  the  positive 
achievements  in  behalf  of  that  chief  object  of 
mankind's  interest  and  concern — ^fan.” 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


PADIUM  IX  CAXCER  CASES 

While  radium  has  been  employed  in  the  treat- 
ment of  cancer  for  many  years,  it  has  come  into 
special  prominence  recently  owing  to  the  enthu- 
siasm of  some  of  the  men  who  have  been  using 
it  Their  enthusiasm  has  produced  among  many 
jiersons  an  exaggerated  idea  as  to  its  possibilities. 

Among  men  familiar  with  the  subject  there  is 
very  grave  doubt  at  present  as  to  whether  radium 
does  anything  more  for  cancer  than  can  be  done 
by  the  x-ray.  In  certain  cases,  as  in  those  where 
the  mouth  or  throat  are  affected,  radium  can  be 
employed  to  much  greater  advantage  because  of 
the  facility  with  which  the  agent  can  be  brought 
in  contact  with  the  diseased  part. 

In  their  early  stages  the  majority  of  cancers 
can  be  completely  and  permanently  eradicated  by 
surgery,  and  where  this  is  possible  medical  men 
almost  unanimously  agree  that  it  is  the  method 
of  choice.  In  some  instances,  however,  and  par- 
ticularly in  cancer  involving  the  face,  wdiere  the 
result  is  important  from  a cosmetic  point  of  view, 
radium  or  the  x-ray  often  may  be  employed  with 
exceedingly  satisfactory  results.  In  a second 
class  of  ca.ses,  where  the  malignant  process  has 
extended  so  far  that  surgery  can  offer  no  hope, 
radio-therapy  may  prolong  the  life  of  the  patient 
or  afford  much  relief  from  pain  and  suffering. 
The  same  holds  true  in  certain  types  of  cancer, 
large  celled  sarcomata  for  instance,  where  oper- 
ative procedures  are  of  little  or  no  avail.  And 
again,  in  certain  selected  cases,  the  use  of  these 


agents  following  an  operation,  particularly  in 
cancer  of  the  breast,  often  is  beneficial. 

The  changes  produced  by  radium  on  living 
tissue  are  not  clearly  understood.  We  do  know, 
however,  that  this  agent,  like  the  x-ray,  has  a 
selective  action  on  cancerous  and  other  abnormal 
growths,  and  that  under  its  influence  these  struc- 
tures break  down  and  disappear  before  contigu- 
ous normal  tissue  is  affected  by  the  mysterious 
agent. 

Like  other  powerful  reinedial  agents,  radium 
lias  its  dangers  as  well  as  its  advantages.  Occa- 
sionally extensive  burns  follow  its  use,  and  these 
lesions  are  exceedingly  slow  and  difficult  to  heal. 
In  unskilled  hands  radium  is  capable  of  doing 
much  more  harm  than  good.  As  a matter  of  fact, 
it  is  not  likely  to  fall  into  unskilled  hands  for 
some  time  to  come,  inasmuch  as  at  least  $15,000 
worth  of  radium  bromid,  the  salt  generally 
employed,  is  required  to  accomplish  any  practical 
result. 

There  are  two  radium  institutes  in  the  world 
to-day;  one  is  in  Paris,  and  the  other,  founded 
by  King  Edward  VII,  is  in  London.  Padium 
experiments  conducted  at  the  Johns  Hopkins 
University  in  Baltimore  have  been  given  wide- 
spread publicity  in  the  United  States  during  the 
])ast  two  months. 

It  must  not  be  assumed  that  radium  is  a cancer 
cure;  indeed,  .so  far,  the  burden  of  proof  seems 
to  be  that  it  is  not.  There  are  certain  ultra-mal- 
ignant types  of  the  disease  M'hich  neither  radium, 
surgery  nor  the  x-ray  can  cure.  Early  diagnosis 
and  the  immediate  institution  of  appropriate 
treatment  are  the  most  important  elements  in 
the  eradication  of  cancer.  Xo  medical  “cure” 
for  cancer  has  ever  been  discovered.  The  “cures” 
advertised  by  quacks  are  worse  than  useless. 
They  may  prevent  a patient  from  going  to  a com- 
])etent  man  for  proper  surgical  or  x-ray  treat- 
ment until  too  late. — Kansas  City  Star. 


OUTLIXE  FOP  COXTPOL  OF 
TUBEPCULOSIS 

SUMMARY  OF  RECOMMENDATION  BY  THE  CO.VI- 

MITTEE  ON  JANITOR  SERVICE;  DEPARTJIENT 
OF  SCIENCE  INSTRUCTION  N.VTIONAL 
EDUCATION  ASSOCIATION, 

JULY,  1913 

To  standardize  janitor  service,  or  school  house- 
keeping, the  first  step  is  to  get  the  facts.  Every 
building,  as  every  room  in  it,  has  its  own  condi- 
tions to  be  learned  and  controlled. 

This  can  be  done  with  least  expense  and  great- 
est effectiveness  by  enlisting  pupils'  cooperation. 
Expense  is  negligible.  Effectiveness  is  along  three 
lines:  1.  Practically  constant  supervision  which 

good  housekeepers  find  indispensable;  2.  perma- 
nent records  of  sanitary  details  in  place  of  guesses 
and  opinions;  3,  interest  of  future  voters  and 
home  makers  in  such  details  by  ]iractice  in  regu- 
lating them. 
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HEALTH  OFFICERS 

Appoint  a gronp  of  liealth  officers  in  each  class- 
room, for  a period  so  limited  that  each  child  has 
service  once  a year.  Credit  their  work  to  “physi- 
ology and  hygiene,”  or  “nature  study,”  “domestic 
science,”  physics,  chemistry,  biology. 

TEVIPERATURE 

Health  officers  shall  read  thermometers  hourly, 
record  readings  in  a substantial  book,  chart  them 
(e.  g.  nurses’  clinical  charts)  on  a blackboard 
reserved  for  it,  where  pupils,  principal,  janitor 
and  visitors  can  see  perhaps  a week’s  record  at  a 
glance.  When  conditions  permit  they  shall  re- 
adjust heat  sources,  ventilators  or  windows  to 
secure  proper  temperature  which,  when  artificial 
heat  is  used,  should  never  exceed  68  degrees 
Fahrenheit.  Pupils  over  eight  years  of  age  can 
do  tliis;  sometimes  younger. 

CLEANLINESS 

Cleanliness  of  washbowls,  waterclosets,  and  of 
any  other  part  of  building  or  yard  should  be 
recorded  once  each  session.  Dirt  on  windows 
sometimes  diminishes  illumination  one-quarter  to 
one-third,  measured  by  a photometer.  The  instru- 
ment is  costly,  and  until  a less  expensive  method 
is  devised  the  opinion  of  health  officers  can  be 
given.  Dirty  windows  are  im)iortant  in  rooms 
badly  ventilated  or  specially  exposed  to  smoke 
and  dust.  Such  windows  sometimes  need  washing 
once  in  two  weeks.  Pupils  over  eleven,  possibly 
younger,  can  do  this  reporting. 

GENERAL  SUGGESTIONS 

Health  officers  from  older  grades  can  be 
appointed  for  rooms  where  pupils  are  too  young 
for  any  special  detail. 

When  a fault  is  found  beyond  pupils’  function 
to  remedy,  it  should  be  reported  immediately  to 
the  proper  authority,  probably  the  principal.  It 
is  wise  never  to  “interfere  with  the  janitor.”  This 
report  and  the  result  following  should  be  stated  in 
“Health  Officers’  Permanent  Pecords.” 

For  other  than  classrooms  and  for  corridors 
groups  can  be  specially  appointed,  their  duties 
being  suitably  modified. 

Some,  if  not  all  of  these  exercises  in  practical 
sanitation  can  be  undertaken  quietly  at  any  time 
by  an}'  teacher  in  charge  of  any  room.  One  or 
the  other  is  already  proved  practicable  in  individ- 
ual schools  within  the  last  ten  years.  The  accu- 
mulated data  will  be  invaluable.  It  is  the  prac- 
tical first  step  in  reducing  “school  diseases,” 
including  tuberculosis,  which  increases  all  through 
school  years  (except  in  open  air  schools),  and 
among  teachers  has  a mortality  rate  higher  than 
among  the  general  public. 

These  facts  will  help  demonstrate  that  school 
housekeepers,  like  others,  must  be  trained  in 
sanitary  methods.  Janitors’  salaries  and  their 
supervisors’  often  equal  and  sometimes  exceed 
salaries  of  teachers,  principals  and  other  trained 
workers  whose  responsibilities  are  no  more  seri- 


ous, and  who  are  carefully  prepared  and  tested 
befoi'e  appointment. 


COITPSES  FOP  PIIYSICIAXS 

In  order  to  attract  the  attention  of  physicians 
to  the  post-graduate  studies  at  Washington  Uni- 
versity Medical  School,  the  dean  has  sent  the 
following  letter  to  the  alumni.  It  is  published 
here  so  that  all  our  members  may  learn  of  the 
increased  facilities  at  this  institution  for  giving 
courses  to  physicians: 

St.  Loui.s,  March  17,  1014. 

Dear  Doctor: — As  you  will  see  from  the  an- 
nouncement sent  you  under  separate  cover,  the 
Medical  Department  of  Washington  University 
is  making  every  effort  to  offer  attractive  post- 
graduate courses. 

Under  the  reorganization  of  the  Medical 
School  which  occurred  a few  years  ago,  it  has 
now  adecjuate  means  and  facilities  to  meet  the 
desires  of  the  alumni  in  this  direction,  and  the 
University  is  very  desirous  of  obtaining  their 
active  cooperation  and  assistance  in  promoting 
this  department. 

The  neiv  Medical  School  buildings  and  the 
Parnes  Hospital  will  be  ready  for  occupancy 
during  the  summer  of  1914  and  we  believe  you 
will  find  it  greatly  to  your  advantage  and  plea- 
sure to  pay  your  alma  mater  a visit.  We  assure 
you  that  every  effort  shall  be  made  to  make 
your  visit  pleasant  and  profitable.  The  medical 
library  of  Wa.shington  University  contains 
15,000  volumes  and  offers  every  facility  for 
study. 

IVe  have  ari-anged  special  courses  on  many 
subjects  for  post-graduate  study  and  we  hope  one 
or  more  of  them  will  attract  you  or  your  pro- 
fessional friends.  The  fees  do  not  exceed  the 
expenses  of  giving  the  courses.  These  courses 
are  offered  with  the  purpo.se  of  extending  the 
facilities  of  the  Medical  School  to  physicians 
who  mav  wish  to  make  use  of  them. 

We  write  you  this  letter  to  enlist  your  coojier- 
ation  and  loyalty,  and  we  hope  that  in  the  near 
future  we  will  have  the  pleasure  of  demonstrat- 
ing to  you  the  possibilities  of  our  clinics,  labor- 
atories and  teaching  facilities. 

With  kindest  regards  and  best  wishes,  I am, 
Sincerely  yours 

B.  L.  OriE,  Dean. 

The  announcement  contains  full  information 
of  the  scope  of  the  courses,  the  hours  and  fees, 
but  lack  of  space  prevents  our  publishing  more 
than  a summary.  The  sessions  for  po.st-graduate 
students  will  begin  June  1.  1914  and  end  July  1, 
1914.  The  following  courses  are  offered: 

Medicine. — (.4)  Internal  Medicine.  — Pro- 
fes.sor  Pobinson  and  Dr.  A.  B.  Tau.ssig.  (B) 
Internal  Diseases  with  B.xternal  Manifestations. 
— Professor  Dock.  (C)  Clinical  Chemistry  and 
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Microscopy. — Professor  Pobinson  and  Dr.  Lis- 
ser.  Dermatology. — Professor  Engraan  and  Dr. 
Mook. 

Sui;gei:y. — (/I)  General  Surgery. — Professor 
Mnrphy,  Dr.  Sachs.  Dr.  Fisher  and  Dr.  Brooks. 
(/))  Surgical  Pathology. — Professor  Mnrphy, 
Dr.  Sachs,  Dr.  Fisher  .and  Dr.  Brooks.  Genito- 
urinary Snrgcry. — Dr.  Canlk  and  assistants. 
Orthopedic  Surgery. — Dr.  Allison  and  Dr. 
O’Beilly.  Ophthalmology. — Professor  Fwing, 

Professor  Alt  and  assistants.  Otology. — Pro- 
fessor Shapleigh  and  assistants.  Obstetrics. — 
Dr.  Schlosstein  and  Dr.  Vogt.  Sero-Diagnosis 
of  Pregnancy. — Professor  Schwarz  and  assist- 
ants. Gynecology. — Dr.  Crossen,  Dr.  Gellhorn 
and  Dr.  Tanssig.  Pediatrics. — 'I'lie  course  in 

Diseases  of  Infants  and  Children  will  be  given 
at  the  St.  Lonis  Children’s  Hospital. — Dr. 
Veeder,  Dr.  Bleyer  and  Dr.  Jeans.  Pathology. — 
Professor  Opie  and  Dr.  Smith.  Medical  Bacteri- 
ology and  Serology. — Dr.  Thomas.  Physiology 
of  the  C'ircnlation. — Professor  Erlanger,  Mr. 
Gesell.  Pathological  Chemistry.  — Professor 
Shaffer  ivith  the  cooperation  of  members  of  the 
Department  of  Medicine. 

GROUPING  or  COURSES 

In  order  that  physicians  who  wish  to  take  post- 
graduate instruction  may  select  courses  which 
will  profitably  fill  the  time  available,  the  follow- 
ing groupings  are  suggested : 

1.  IMornings,  Internal  Medicine;  afternoons. 
Clinical  Pathology.  Fee,  $50. 

2.  Mornings,  General  Surgery;  afternoons, 
Surgical  Pathology.  Fee,  $50. 

•3.  Mornings,  Internal  Medicine,  General  Sur- 
gery, Orthopedic  Surgery  or  Pediatrics;  after- 
noons. any  one  of  the  following  specialties : 
Dermatology,  Genito-Urinary  Surgery,  Ophthal- 
mology or  Otology.  Fee,  $50. 

4.  Mornings  and  afternoons.  Obstetrics  and 
Gynecology.  Fee,  $50. 

5.  Mornings.  Pathology;  afternoons.  Bacteri- 
ology. Fee,  $50. 

6.  Mornings,  Internal  Medicine,  General  Sur- 
gery oj’  Pediatrics ; afternoons.  Bacteriology, 
Medical  Serology  and  Bacteriology  or  Physi- 
ology of  the  Circulation.  Fee,  $50. 

Each  post-graduate  .student  is  required  to 
pav  at  the  time  of  registration  a registration  fee 
of  $5  and  to  make  a breakage  deposit  of  $10. 
The  breakage  deposit  will  be  returned  at  the 
end  of  the  course  after  charges  for  breakage, 
if  any,  have  been  subtracted. 

In  order  that  courses  may  begin  on  June  1, 
it  is  essential  that  those  who  wish  to  take  them 
register  by  letter  or  in  person  on  or  before  Mon- 
day, June  1,  1914.  For  further  information  and 
copy  of  the  announcement  apply  to  the  Eegistrar, 
IVashington  University  Medical  School,  ISOG 
Locust  St.,  St.  Louis. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


SOCIETY  PROCEEDINGS 


MISSOURI  STATE  MEDICAL  ASSOCIATION 

Fifty-Seventh  Annual  Session,  Joplin,  May  12-14,  1914 

PRELIMINARY  ANNOUNCEMENT  OF  PROGRAM 

Symposium  on  Heart  Disease: 

Cardiac  Arhythmia 

r.  T.  Bohan,  M.D.,  Kansas  City 

The  Kidneys  in  Heart  Disease 

Leo  C.  Hnelsman,  iM.D.,  St.  Lonis 

Respiratory  Rhythm  in  Heart  Failure 

Geo.  H.  Hoxie,  IM.D.,  Kansas  City 

Functional  Ailections  of  the  Heart 

Franklin  E.  Mnrphy,  M.D.,  Kansas  City 

Treatment Chas.  H.  Neilson,  M.D.,  St.  Louis 

The  Lise  of  the  Electro-Cardiograph  in  the 

Study  of  Cardiac  Conditions 

G.  Canb}'  Robinson,  M.D.,  St.  Lonis 

Subject  not  announced.  .Bernice  B.  Barr,  IVI.D.,  Clinton 

Fracture  and  Treatment  of  the  Patella 

T.  C.  Boulware,  M.D.,  Butler 

Precanceroiis  .Skin  Lesions,  with  lantern  slide  illus- 
trations   Rudolph  Buhman,  M.D.,  St.  Louis 

The  Treatment  of  Migraine 

Given  Campbell,  1\I.D.,  St.  Louis 

Subject  not  announced.  . . ..J.  Q.  Cope,  M.D.,  Lexington 

•Status  Lymphaticus  and  Status  Hypoplasticus  and 


Their  Possible  Relationship  to  Internal  Secre- 
tions   \Vm.  W.  Duke,  M.D.,  Kansas  City 

\'alue  of  the  Von  Pirquet  Test  in  Diagnosis  and 
Prognosis  of  Pulmonary  Tuberculosis  in 
Adults Walter  Fischel,  IM.D.,  St.  Louis 


Subject  not  announced ..  S.  A.  Grantham,  M.D.,  Joplin 

Subject  not  announced * 

G.  W.  Hawkins,  M.D.,  Salisbury 

The  Duffield  Method  of  Resuscitation  of  the  New- 

Born T.  Guj’  Hetherlin,  M.D.,  Louisiana 

Demonstration  of  Young  Human  Embryo,  with 

lantern  slide  illustrations 

Franklin  P.  Johnson,  Columbia.  (By  invitation.) 

The  Perversions  of  Consciousness  in  Mental  Dis- 
eases  S.  A.  Johnson,  M.D.,  Springfield 

The  Medical  Quack 

R.  Emmet  Kane,  IM.D.,  St.  Louis 

What  Knowledge  Shall  Be  Imparted  to  the  Laity 

Concerning  Cancer F.  J.  Lutz,  ^I.D..  St.  Louis 

Auto  intoxication  and  Its  Relation  to  Intestinal 

Indigestion D.  F.  Manning,  IM.D.,  Marshall 

Treatment  of  Diabetes.  .R.  H.  yicBaine,  yi.D..  St.  Louis 

Report  of  Case  of  Renal  Calculi 

Greene  D.  DlcCall.  yi.D.,  Fulton 

The  Early  Recognition  of  the  Clinical  Significance 

of  Gastric  Disturhance 

A.  Jackson  ^IcXees,  yi.D.,  Clinton 

The  Application  of  Recent  Exuerimental  It'ork  in 

the  Treatment  of  Intestinal  Obstruction 

Fred  T.  Murphy,  M.D..  St.  Louis 

.loint  Syphilis .\rcher  O'Reilly.  yi.D.,  St.  Louis 
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Subject  not  announced 

Win.  R.  Patterson,  M.D.,  Warrensburg 

Cervical  Ribs Caryl  Potter,  M.D.,  St.  Joseph 

Treatment  of  Neuralgia 

G.  \\Tlse  Robinson,  M.D.,  Kansas  City 

Intermittent  Hydronephrosis 

C.  W.  Russell,  M.D.,  Springfield 

Subject  not  announced 

R.  M.  Schauffler,  M.D.,  Kansas  City 

A Few  Observations  on  Kidnev  Surgery 

; II.  J.  Scherck,  M.D.,  St.  Louis 

Congenital  Syphilis  in  Children 

E.  II.  Schorer,  M.D.,  Kansas  City 

The  Interpretation  and  Localizing  Value  of  Pares- 
thesia   S.  I.  Schwab,  M.D.,  St.  Louis 

Some  Factors  in  Surgery  of  the  Stomach  and  Duo- 
denum  J.  G.  Sheldon,  il.D.,  Kansas  City 

Local  Anesthesia  in  Major  Surgery 

W.  A.  Shelton,  M.D.,  Kansas  City 

Sprains H.  C.  Shuttee,  M.D.,  West  Plains 

Roentgenoscopy  in  the  Right  Lower  Quadrant  of 
the  Abdomen,  with  lantern  slide  illustrations 

E.  H.  Skinner,  IM.D.,  Kansas  City 

Unnecessary  Poisonings 

Ralph  L.  Thompson,  M.D.,  St.  Louis 

Treatment  of  Fistula  in  Ano 

E.  H.  Thrailkill,  M.D.,  Kansas  City 

Cancer  of  Cecum  at  Site  of  Appendiceal  Lesions . . 

Paul  Y.  Tupper,  M.D.,  St.  Louis 

Upper  Abdominal  E.xplorations  Under  Local  Anes- 
thesia  Elmer  Twyman,  M.D.,  Independence 

Placenta  Previa 

Fred  T.  Van  Email,  M.D.,  Kansas  City 

Extragastric  Dyspepsia  

I.  J.  Wolf,  M.D.,  Kansas  City 

Subject  not  announced 

A.  W.  Zillman,  M.D.,  Keytesville 

These  are  arranged  alphabetically  in  the  names  of 
authors.  The  final  program  will  be  arranged  later 
and  present  the  order  of  delivery. 


FIFTH  ANNUAL  MEETING  OF  THE  MISSOURI 
SOCIETY  MEDICAL  SECRETARIES 

ST.  LOUIS,  TUESDAY,  M.VY  13,  1913 

Meeting  called  to  order  at  3 p.  m.  by  Dr.  T.  0. 
Klinger,  president,  in  the  chair.  Minutes  of  previous 
meeting  read  and  approved.  Report  of  the  Committee 
on  Badges  was  received  and  on  motion  the  same  was 
accepted  and  the  committee  discharged. 

Dr.  Alexander  R.  Craig,  secretary  of  the  American 
Medical  Association,  was  introduced  and  promised  to 
address  the  society  at  the  banquet.  Dr.  F.  C.  E.  Kuhl- 
man,  secretary  of  the  St.  Louis  Medical  Society, 
addressed  the  society  and  emphasized  the  advantage  of 
system  in  performance  of  secretarial  duties.  Dr.  Kuhl- 
man  exhibited  the  original  minutes  and  transcripts  of 
the  St.  Louis  Medical  Society  from  the  date  of  organi- 
zation to  the  present  date.  A general  discussion  fob 
lowed  after  which  the  society  expressed  a vote  of 
thanks  to  the  St.  Louis  Medical  Society  through  Dr. 
Kuhlman  for  their  action  in  mailing  their  Bulletin  to 
the  county  secretaries. 

Dr.  J.  Franklin  Welch,  treasurer  of  the  Missouri 
State  Medical  Association,  gave  us  a short  address  on 
the  necessity  and  advantages  of  system  in  our  work 
and  making  reports  to  the  state  secretary. 

Dr.  R.  M.  Funkhouser,  president  of  the  Missouri 
State  Medical  Association,  gave  a splendid  address 
in  which  he  emphasized  the  importance  of  systematic 


and  enthusiastic  secretaries.  He  reviewed  the  changes 
in  the  profession  during  the  past  ten  years.  The  ad- 
dress was  well  received  and  Dr.  Funkhouser  closed  by 
advising  us  that  the  proof  that  no  medical  trust  exists 
rests  largely  on  the  medical  men  of  which  we  are 
representatives. 

Dr.  A.  II.  Thornburgh  of  West  Plains  addressed  the 
members.  His  subject,  “Confessions  of  a Country 
iUedical  Secretary,”  was  especially  favorably  received 
and  brought  out  a very  free  and  general  discussion. 

The  following  officers  were  then  elected:  President, 
Frank  H.  Matthews,  Liberty ; first  vice-president,  A. 
N.  Bobbitt,  Joplin;  second  vice-president,  J.  A.  Mc- 
Comb,  Lebanon;  secretary  and  treasurer,  .John  H. 
Timberman,  Marston.  Dr.  Klinger  then  appointed  the 
following  executive  committee:  Dr.  Wm.  Nifong, 

Fredericktown;  Dr.  E.  L.  Hume,  Bourbon,  and  Dr.  F. 
H.  Brown,  Billings.  The  society  then  adjourned  to 
the  banquet  at  the  University  club. 

Dr.  Alexander  R.  Craig,  secretary  of  the  American 
^Medical  Association,  addressed  the  society.  His  ad- 
dress not  only  appealed  to  us  for  its  literary  worth 
and  the  information  it  contained,  but  impressed  us 
with  Dr.  Craig’s  personality. 

Dr.  W.  S.  Allee  addressed  the  society  on  the  subject 
of  medical  legislation.  His  keynote  was,  be  sincere 
and  honest,  appeal  to  your  senator  and  representative 
only  in  belialf  of  such  legislation  as  will  benefit  the 
masses  and  not  the  classes,  carried  both  instruction 
and  conviction  to  all  present  and  reminded  us  that 
in  this  able,  conscientious  man  of  learning  and  energy 
our  association  has  a man  of  unusual  attainments, 
willing  to  sacrifice  time  and  efforts  in  behalf  of  prin- 
ciple. ' 

Dr.  E.  .1.  Goodwin,  secretary-editor  of  the  Missouri 
State  Medical  Association,  gave  us  some  pointed,  well 
worth  while  suggestions  for  improving  conditions  in 
our  local  societies. 

Dr.  Frank  J.  Lutz,  chairman  of  the  .Judicial  Council, 
in  a few  well  chosen  wordSj  tried  to  explain  to  Dr. 
Allee  in  what  esteem  he  was  held  by  the  medical  pro- 
fession of  the  state,  and  the  appreciation  of  his  ser- 
vices and  attainments.  At  the  conclusion  of  his 
remarks,  in  behalf  of  the  association,  he  presented 
Dr.  Allee  with  a handsome  memorial  watch. 

Dr.  Allee  responded  in  feeling  words  of  thanks.  Dr. 
A.  W.  McAlester,  .Jr.,  of  Kansas  City,  presented  Dr. 
Allee  with  a memorial  book  containing  letters  of  com- 
mendation. 

Dr.  Thomas  O.  Klinger,  ])resident  of  our  society, 
lead  his  paper  by  title  on  account  of  the  hour  being 
at  hand  when  the  president’s  annual  address  and  ora- 
tions on  surgery  and  medicine  were  to  be  given. 

.Tonx  II.  Timisermax,  Secretary,  Marston,  Mo. 


PROCEEDINGS  OF  THE  WASHINGTON  UNIVER- 
SITY MEDICAL  SOCIETY— TWELFTH 
MEETING 

Washington  University  Hospital,  March  g,  igiq 

9.  A CASE  OF  MULTIPLE  BASAL-CELL  CARCI- 
NOMA OF  THE  SKIN  IN  A YOUNG  MAN.— 

By  Dr.  Martin  F.  Engman 

Cases  of  multiple  carcinoma  are  always  of  great 
interest,  not  only  to  the  clinician,  but  to  the  patholo- 
gist, as  one  realizes  that  there  must  be  some  wide- 
spread active  factor  which  causes  these  lesions  to 
spring  up  independently  at  various  sites  over  the  skin. 

The  present  patient  is  only  32  years  old.  His  father 
died  of  an  unknown  intestinal  trouble;  his  mother 
during  labor.  There  is  no  history  of  cancer  in  the 
family.  The  patient  had  pneumonia  at  the  age  of 
22,  and  when  he  recovered  he  noticed  a lesion  on  the 
right  of  the  chin.  This  began  as  a small,  pearly 
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iiodulo,  wliich  gradually  iiicTeased  in  size  until  it  was 
al>out  ono-fonrth  of  an  inch  in  diameter,  when  ulcer- 
ation began.  Two  years  elapsed  from  the  time  of  its 
appearance  until  its  ulceration.  One  year  previous  to 
the  ulceration  a similar  nodule  ajipeared  on  the  ti]) 
of  the  nose.  These  lesions  grew  gradually,  with  now 
and  then  the  appearance  of  new  ones  scattered  over 
the  face  and  neck. 

When  the  patient  came  to  the  llarnard  Free  Skin 
and  Cancer  Hospital  in  January,  1012,  his  appearance 
was  striking.  Scattered  over  the  chest,  hack  and  face, 
extending  from  the  forehead  to  the  waist  line,  both  in 
the  front  and  rear,  were  numerous  lesions  of  various 
degrees  of  development. 

The  earliest  lesions  seemed  to  be  small,  reddish- 
[)urple,  elevated  nodules,  very  superficially  placed  in 
the  skin,  ranging  from  the  size  of  a pin-head  to  about 
an  inch  in  diameter.  Some  of  the  lesions  were  covered 
with  a crust  and  seemed  to  be  undergoing  ulceration. 
Others  had  a cystic  appearance.  A number  were  small, 
shiny  and  lobulated.  Others  had  undergone  involution 
in  the  center,  and  showed  a peripheral  ring  of  raised, 
shiny  nodules.  Scattered  here  and  there  over  the  chest 
and  arms  were  large,  deeply  pigmented  and  yellowish 
freckles.  The  nose  had  been  partially  destroyed  and 
was  covered  with  an  ulcerated  crust.  The  lip  was 
drawn  down  by  the  scar  of  a former  tumor  and  was 
veil  crusted  and  mildly  tdcerateil.  The  skin  of  the 
neck  and  behind  the  ears  was  thickly  studded  with 
nodules  in  various  degrees  of  evolution.  On  close  exami- 
nation, one  could  perceive  that  the  man  had  an  anemic, 
atrophic,  presenile  skin  over  the  whole  body,  especially 
on  the  forearms  and  backs  of  the  hands. 

Lesions  of  every  type  were  excised  and  given  to  Dr. 
Loeb  of  the  Barnard  Free  8kin  and  Cancer  Hospital 
for  microscopic  examination.  Alt  of  them  were  found 
by  him  to  be  basal-cell  carcinoma. 

On  account  of  the  crusted,  impetigenous  appearance 
of  many  of  the  lesions,  auto-inoculation  experiments 
were  {)erformed  without  result.  Various  transplants 
were  made  from  one  portion  of  the  skin  to  another 
without  results.  It  was  pretty  well  determined  by  the 
study  of  the  patient  that  no  inllammatory  process 
]ueeeded  the  appearance  of  the  carcinoma.  It  seemed 
to  be  just  one  of  those  cases  where  the  basal-cell  type 
has  appeared  imlependently  in  many  places  over  the 
skin  of  the  face  and  trunk. 

The  cause  of  this  active  growth  is,  of  course, 
uidenown.  These  little  carcinomata  are  easily  cured  by 
cauterization.  None  oi  them  so  destroyed  has  relapsed. 

During  the  experiments  with  colloidal  copper  at  the 
Barnard  Free  Skin  and  Cancer  Hospital  this  man 
received  many  injections  and  was  one  of  the  cases 
which  seemed  to  improve.  At  any  rate,  the  carcino- 
matous condition  of  the  nose  and  several  smaller 
lesions  healed  while  he  was  under  the  colloidal  copper 
treatment. 

1 will  take  the  liberty  of  throwing  on  the  screen 
some  pictures  of  this  man’s  appearance  when  he  first 
aj)peared  in  the  hospital,  together  with  lantern-slides 
of  the  microscoj)ic  sections,  and  also  some  cases  demon- 
strating the  liability  of  presenile  skin  and  senile  skin 
to  undei'go  carcinomatous  degeneration.  I also  show 
a case,  similar  in  some  ways  to  the  one  exhibited,  of 
multiple,  benign,  cystic  e])ithelioma  in  a man  of  40, 
where  lesions  were  scattered  particularly  over  the  chest 
and  back.  The  microscopic  slides  of  this  case  show  a 
carcinoma  of  the  basal-cell  type,  but  very  mild  and 
attenuated  in  its  growth. 

msci'.s.sioN 

Dk.  Loeb:  The  microscopic  sections  of  this  case  gave 
some  interesting  results.  ^Ve  studied  very  early  lesions 
in  serial  sections  and  we  found  that  the  earliest  lesion 
originated  through  the  downgrowth  of  the  papillae. 
At  the  tip  of  the  papillae  the  nuclei  decreased  in  size. 


became  richer  in  chromatin  and  more  densely  jjaeked. 
Then  the  papillae  grew  downward,  but  often  found 
resistance  on  the  part  of  the  underlying  connective- 
tissue  and  were  forced  instead  of  growing  downward 
to  grow  sideways  or  even  outside  into  the  air.  The 
resistance  of  the  connective  tissue  was  too  strong  for 
the  infiltrating  power  of  the  epithelial  cells  to  over- 
come. In  the  end,  however,  the  epithelium  overcame 
this  resistance  and  infiltrated  the  deeper  tissues.  We 
could,  furthermore,  show  that  this  carcinoma  did  not 
take  its  origin  from  detached  cell  rests.  We  found 
fre(]uent  cyst  formation  and  the  cysts  originated  in 
this  case  probably  as  a result  of  edema  due  to  inter- 
ference with  the  circulation,  the  epithelial  cells  pressing 
on  the  blood-vessels.  As  a result  of  edema  liquefac- 
tion of  the  connective  tissue  and  epithelial  cells  was 
produced  and  cyst  formations  resulted. 

10.  A CASE  OF  RUPIAL  PSORIASIS— By  Dr.  M.usti.v 

F.  Exgman 

The  case  is  presented  on  account  of  its  rarity  and 
the  uniq\ieness  of  its  clinical  symptoms.  This  is  a boy 
of  L5,  with  no  history  of  psoriasis  in  the  family.  He 
is  well  grown  and  appears  healthy  in  every  way.  The 
disease  began  three  years  ago  in  the  left  axilla.  The 
next  lesion  began  in  the  left  axillary  region  and  spread 
from  there  over  its  present  location. 

As  you  see,  the  crusts  are  peculiar  in  that  they  are 
of  a rather  greenish  tint  and  shell-like  in  appearance, 
firmly  attached  to  the  adjacent  skin.  The  initial 
lesion  begins  in  the  follicle  as  a small  scaly  forma- 
tion. The  lesion  then  extends  underneath  the  early 
crust,  forming  another  crust ; thus  by  successive  waves 
of  extension  and  the  formulation  of  crusts,  a cone- 
shaped  crust  is  developed  as  one  sees  in  rupial  syphilis. 

This  is  the  second  case  I have  seen.  The  other  one 
occurred  several  years  ago.  In  the  former  case  I 
found  the  disease  auto-inoeulable.  Auto-inoculations 
have  been  made  in  this  case,  but  it  is  too  early  as  yet 
to  report  on  them.  The  blood,  urine,  kidney  and  stom- 
ach functions  are  found  to  be  normal.  From  the  blood 
has  been  grown  a staphylococcus,  but  this  must  be  an 
artefact.  From  the  scales  no  micro-organisms  have 
been  recovered. 

11.  SARCOMA  OF  THE  ROUND  LIOAMENT  OF 
THE  UTERUS.— By  Dr.  Fred  J.  T.vussir, 

The  case  reported  was  in  a woman  44  years  of  age. 
vii-para;  last  child  four  years  ago.  The  symptoms 
were  primarily  those  of  the  uterine  j)rolapse,  which 
was  associated  with  the  tumor.  There  was  some  pain 
in  the  lower  abdomen,  due  to  adhesions  between  tumor 
and  intestines.  The  diagnosis  before  operation  was 
right-sided  solid  ovarian  tumor.  Laparotomy  at  the 
Washington  University  Hospital  on  Oct.  .30,  101.3, 

revealed  an  ovoid,  semi-solid  tumor,  the  size  of  two 
fists,  lying  in  front  of  the  uterus,  with  normal  tubes 
and  ovaries  to  either  side.  The  right  round  ligament 
cotild  be  seen  entering  at  the  base  of  the  tumor  about 
U/g  inches  from  the  uterine  horn.  Owing  to  the 
apparent  malignancy  of  the  mass,  the  body  of  the 
uterus  and  the  right  adnexa  were  removed  and  the 
cervix  fixed  to  the  abdominal  wall.  Pali)ation  of  liver, 
spleen,  intestines  and  lymphatics  revealed  no  metasta- 
ses.  Recovery  uneventful. 

^Microscopic  examination  showed  a spindle-celled  sar- 
coma with  numerous  cysts  of  endothelial  origin,  blood- 
vessels well  developed  indicative  of  slow  growth;  tumor 
covered  by  peritoneum. 

A total  of  141  cases  o,  round  ligament  tumors  col- 
lected showed  that  about  two-thirds  are  extra-abdom- 
inal, appearing  in  the  inguinal  canal  or  labial  fold. 
Only  slight  symptoms  are  jiroduced.  Seventy-nine  out 
of  135  were  fibromyomata.  and  a large  number  of  these 
were  associated  with  uterine  fibroids.  The  percentage 
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ot  adeiioniyoniata  was  strikingly  large,  there  being 
thirty  tumors  of  this  sort. 

Only  five  cases  of  sarcoma  in  addition  to  the 
writer's  could  be  found.  All  of  these  showed  relatively 
slow  growth,  were  clinically  benign  and  did  not  recur 
after  removal. 

DISCUSSION 

Dr.  Eugene  Opie:  This  tumor,  which  has  grown 
slowly  and  is  apparently  encapsulated,  resembles  in 
gross  a benign  tumor.  Histologically,  it  has  some 
resemblance  to  the  fibromata  of  tlie  ovary,  which  have 
cells  and  comparatively  little  fibrous  stroma.  I believe 
that  Dr,  Taussig  is  correct  in  designating  the  tumor 
a sarcoma,  but  its  slight  malignancy,  its  resemblance 
in  gross  appearance  and  in  clinical  course  to  a benign 
tumor  must  be  borne  in  mind.  Dr.  Taussig  has  pointed 
out  that  the  sarcomata  that  have  been  previously 
described  in  the  round  ligament  have  had  these  char- 
acters. 

12.  THE  EXPERIMENTAL  PRODUCTION  OF  AN 
EARLY  STAGE  OF  EXTRA-UTERINE  PREG- 
NANCY.— By  Dr.  Leo  Loeb 

In  former  e.xpeiiments  we  have  shown  that  it  is 
apparently  impossible  to  produce  experimentally  an 
extra-uterine  pregnancy  in  the  guinea-pig.  Further 
investigation  showed  that  we  can  produce  experiment- 
ally a very  early  stage  of  extra-uterine  pregnancy  by 
making  incisions  into  the  upper  part  of  the  uterus 
about  two  and  one-half  days  after  ovulation.  Under 
these  conditions  an  ovum  developed  on  the  outside  of 
the  uterine  wall  directly  in  the  peritoneal  connective 
tissue.  The  development  of  the  ovum  is  very  much 
slower  under  these  conditions  than  it  would  have  been 
in  the  uterine  mucosa,  and  it  will  presumably  come  to 
a standstill  after  a relatively  short  time. 

In  accordance  with  our  previous  experimental  find- 
ings that  only  the  uterine  nmcosa  of  the  guinea-pig  has 
the  ])ower  to  produce  maternal  placenta,  all  decidual 
reaction  is  absent  in  the  jieritoneal  connective  tissue. 
Only  certain  parts  of  the  embryonal  placenta  formed 
but  much  of  the  trophoblastic  tisstie  did  not  develop. 

Of  great  importance  is  the  resemblance  which  this 
structure  bears  to  the  structures  which  we  found  pre- 
viously in  the  ovaries  of  about  10  per  cent,  of  young 
guinea-pigs,  and  which  we  interpreted  as  young 
embryos  which  developed  partheiiogenetically  in  the 
ovary.  Our  new  finding  proves  that  this  interpretation 
was  correct.  We  may  therefore  state  definitely  that 
in  a relatively  considerable  number  of  cases  partheno- 
genetic  development  of  young  embryos  takes  j)laces 
within  the  mammalian  ovary  and  that  certain  placental 
structures  are  produced  under  these  conditions. 

tVe  may  furthermore  conclude  that  the  growth  of 
young  embryos  within  the  body  of  the  mother  alone 
is  not  sullicient  to  prevent  the  degeneration  of  corpora 
lutea,  which,  as  we  know,  does  not  take  place,  or  is 
very  much  retarded  in  pregnancy.  We  have  to  con- 
sider the  possibility  that  the  decidua  is  the  main  fac- 
tor which  prevents  the  degeneration  of  the  corpora 
lutea  during  pregnancy.  We  are  carrying  on  at  the 
present  time  experiments  to  decide  this  (piestion. 

DISCUSSION 

Dr.  Opie:  The  bearing  of  these  e.xperiments  of  Dr. 
Loeb  on  the  pathogenesis  of  extra-uterine  pregnancy  is 
obvious.  C)ne  point  that  Dr.  Loeb  has  made  clear 
seems  to  me  of  special  interest,  namely,  that  using  his 
method  of  mechanical  stimulation  it  is  possible  to  pro- 
duce decidua  formation  in  the  uterus,  but  it  is  quite 
inqiossible  to  produce  this  change  outside  of  the  uterus. 
There  has  been  a long-continued  controversy  concern- 
ing the  formation  of  decidua  in  the  tube  in  association 
with  tubal  pregnancy,  and  the  consensus  of  opinion, 
particularly  emphasized  by  Aschoff,  indicates  that 


decidual  cells  are  found  in  the  tube  in  scant  amounts, 
if  at  all,  and  probably  not  in  the  early  stages  of  tubal 
pregnancy.  The  mechanical  means  that  Dr.  Loeb  has 
employed  are  effective  in  bringing  about  decidua  forma- 
tion in  the  uterus,  but  are  ineffective  in  the  tube.  The 
experiments  further  show  the  capacity  of  the  ovum  for 
development  in  the  absence  of  active  decidual  forma- 
tion. Where  for  some  reason  which  is  not  clear  the 
impregnated  ovum  finds  lodgment  in  the  tube,  it  is 
capable  of  developing  and  reaching  considerable  growth, 
even  though  decidual  formation  is  scant  or  absent. 

Dr.  Schwarz:  I would  only  like  to  ask  Dr.  Taussig 
a question:  Is  it  not  a fact  that  some  time  ago  you 
examined  a number  of  tubal  pregnancies  and  found 
decidual  formation  always  present? 

Dr.  T.vussig  : 1 had  one  case  of  about  four  months’ 
gestation  in  which  the  pregnancy  had  progressed  until 
the  time  of  operation  in  which  a well-formed  decidua, 
that  is  comparatively  well-formed,  was  present  in  the 
fimbriated  end  of  the  tube.  The  patches  of  decidua 
were  about  the  size  of  1 cm.  There  was  present  also  in 
this  case  a parovariam  cj'st  and  in  the  peritoneal  lin- 
ing of  the  cyst  a distinct  decidual  layer  could  also  be 
traced.  Decidual  nodes,  varying  in  size  from  2 to  3 
mm.  up  to  1 cm.,  have  been  described  as  lying  directly 
beneath  the  peritoneum  of  the  uterus  in  a certain  per- 
centage of  intra-  and  extra-uterine  pregnancies.  That 
this  formation  of  an  ectopic  pregnancy  should  occur  in 
the  human  race  and  not  in  lower  animals  is  a point 
of  considerable  interest  and  might  account  for  the  rela- 
tive frequency  of  tubal  pregnancy  in  the  human  race 
as  compared  with  guinea-pigs  and  rabbits. 

Dr.  Loeis  (closing)  : In  human  beings  the  formation 
of  decidual  nodules  has  been  found  outside  of  the 
uterine  mucosa,  namely,  in  the  superitoneal  con- 
nective tissue  of  various  organs,  even  in  the  appendix. 
Yarious  observers,  es])ecially  Dr.  Clarence  Webster, 
found  the  development  of  decidua  in  tubal  pregnancies; 
Dr.  K.  .1.  Taussig  also  could  observe  it  in  his  case  of 
tubal  pregnancy. 

I showed  experimentally  in  the  guinea-])ig  that  two 
factors  are  essential  for  the  production  of  the  decidua: 

( 1 ) a chemical  sensitization  of  the  uterine  mucosa 
through  a substance  secreted  by  the  corpus  luteum; 
(2)  a mechanical  stimulus  supplied  through  the  ovum 
or  experimentally  through  incisions  or  foreign  bodies 
or  other  irritations.  In  the  guinea-pig  decidua  cannot 
be  produced  experimentally  outside  the  uterine  mucosa 
and  especially  not  in  the  tube.  The  specimens  which 
1 jircsent  demonstrate  that  the  ovum  is  not  more  potent 
in  eliciting  a decidual  reaction  than  are  experimental 
mechanical  stimuli. 

I observed,  furthermore,  that  all  those  factors  which 
in  the  guinea-pig  suppress  or  diminish  the  develop- 
ment of  maternal  placenta  (decidua)  exert  at  approxi- 
mately the  same  ratio  an  unfavorable  influence  on  the 
development  of  intra -uterine  pregnancy.  All  these 
observations  make  it  probable  that  the  ability  of  the 
host  tissue  to  produce  a sufficient  quantity  of  decidual 
tissue  is  an  important  factor  so  far  as  the  fate  of 
intra-  or  extra-uterine  pregnancy  is  concerned. 

REVEREND  JOHN  WESLEY’S  MEDICAL  WORKS.— 
By  Dr.  George  Dock 

In  the  extraordinarily  busy  life  of  John  Wesley, 
medicine  had  an  important  part.  As  an  Oxford  under- 
graduate Wesley  adopted  habits  of  living  in  accordance 
with  the  advice  given  by  the  celebrated  Dr.  George 
Cheyne.  As  his  religious  activities  increased  he  opened 
dispensaries  in  several  cities  where  the  sick  could  be 
treated  by  physicians,  and  in  1747,  at  the  age  of  44 
years,  he  published  a little  book  on  domestic  medicine 
entitled  “Primitive  Physic.”  No  less  than  thirty-two 
editions  were  published  in  England;  seven  in  America 
and  several  others  in  other  countries.  The  book  shows 
a striking  combination  of  sound  common  sense,  with  a 
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belief  in  therapeutic  methods  varying  from  the  most 
ancient  superstition  to  tlie  nse  of  relatively  compli- 
cated herb  medicines.  Soot  and  treacle  for  ague;  hog’s 
lard  to  the  feet  for  whooping-cough;  cow  heel  hroth 
for  consumption  and  boiled  nettle  poultice  for  sciatica 
are  some  of  the  prescriptions.  !Many  charms  were  rec- 
ommended and  along  with  these  are  sensible  sugges- 
tions about  diet,  including  the  use  of  whole  wheat 
bread,  long  before  the  time  of  Graham.  Cold  baths 
are  also  recommended  for  many  conditions  in  which 
we  now  know  they  are  useful,  although  in  Wesley’s 
time  they  were  wholly  neglected  by  the  medical  pro- 
fession. Wesley’s  therapeutic  methods  are  not  so 
much  at  variance  with  the  practice  of  the  time  as  one 
might  think.  In  many  respects  he  was  far  ahead  of 
his  time.  Of  the  160  drugs  he  recommended,  half  of 
them  are  still  in  the  U.  S.  Pharmacopeia  and  a num- 
ber of  others  were  there  until  a few  years  ago.  Most 
of  the  remainder  are  mentioned  in  the  standard 
materia  medicas  at  present,  lie  was  singularly  ahead 
of  his  time  in  the  important  matter  of  pathology  of 
itch:  his  proverb,  “cleanliness  is  next  to  Godliness,” 
is  still  needed.  ^Vesley’s  failure  to  improve  methods 
of  medical  practice  seem  possible  to  explain  by  deep- 
seated  mental  tendencies.  It  is  interesting  that  notwith- 
standing his  thorough  belief  in  the  ellicacy  of  prayer,  he 
did  not  recommend  methods  such  as  those  that  were 
j)roposed  after  the  time  of  Darwin.  On  the  whole,  his 
works  may  be  read  with  some  interest  not  only  in  rela- 
tion with  the  practice  of  the  eighteenth  century,  but  as 
a warning  to  the  future. 


GRAND  RIVER  ELEVENTH  DISTRICT  MEDICAL 
SOCIETY 

The  annual  meeting  of  the  Grand  River  Eleventh 
District  Medical  Society  convened  at  Ghillicothe, 
iMarch  19.  This  district  is  composed  of  Livingston, 
Linn,  Carroll  and  Chariton  counties. 

The  program  was  quite  an  extensive  one  and  well 
carried  out,  tlie  following  papers  being  read:  “The 

Feeding  of  the  Sick  Infant,”  by  Frank  C.  Xeff,  M.D., 
Kansas  City;  discussed  by  Drs.  B.  N.  Stephens  and 
Tinsley  Brown.  “Interesting  Pathological  Specimens,” 
by  II.  P.  Kuhn,  !M.D.,  Kansas  City;  discussed  by  Drs. 
F.  J.  Lutz,  R.  L.  Xeff,  C.  C.  Connover  and  Tinsley 
Brown.  Report  of  a case  of  Still’s  disease,  with  pre- 
sentation of  patient  and  x-ray  findings,  by  C.  C.  Con- 
nover,  i\I.D.,  Kansas  City;  discussed  by  Drs.  M.  B. 
Clopton,  H.  P.  Kuhn,  R.  L.  XefT,  D.  L.  Shumate,  W.  L. 
Brosius;  Dr.  Connover  closing.  “Deviated  Septum,” 
by  I).  L.  Shumate,  M.D.,  Kansas  City.  “The  Treat- 
ment of  Neuralgia,”  by  G.  Wilse  Robinson,  ^l.D.,  Kan- 
sas City;  discussion  by  Drs.  C.  R.  Woodson,  A.  W.  IMc- 
Arthur  and  M.  B.  Clopton : Dr.  Robinson  closing. 
“Sugar  in  the  Treatment  of  Inoperable  Cancer,”  F.  J. 
Lutz,  M.D.,  St.  Louis.  “Some  Do’s  and  Don’ts  in 
Eye  Work,”  by  Joseph  W.  Charles.  M.D.,  St.  Louis. 
“Bone  Transplantation,”  by  C.  iM.  Xicholson,  ^LD..  St. 
Louis.  “Cod  Liver  Oil,”  by  Woodson  Moss,  M.D., 
Columbia.  “Eclampsia,”  by  A.  L.  Gray,  M.D.,  St. 
Joseph.  “Some  Recent  Methods  in  the  Treatment  of 
Pernicious  Anaemia,”  by  Walter  Baumgarten,  iM.D.. 
St.  Louis.  “Surgical  Complications  of  Ty])hoid,”  by 
]\L  B.  Clopton,  M.D.,  St.  Louis.  “Fracture  of  the 
Skull,”  by  A.  W.  IMcArthur,  M.D.,  Kansas  City. 

In  the  evening  a public  session  was  held  at  the 
Methodist  Church  and  addresses  were  made  by  Dr. 
F.  J.  Lutz,  St.  Louis,  on  “The  Cancer  Problem”;  Dr. 
E.  H.  Miller,  Liberty,  president  of  the  Missouri  State 
IMedical  Association,  on  “The  Family  Physician,”  and 
Dr.  E.  J.  Goodwin,  St.  Louis,  secretary  IMissouri  State 
Medical  Association,  on  “The  Objects  of  the  Organized 
Medical  Profession.” 

There  were  thirty-five  physicians  present  at  the  meet- 
ing. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


ST.  LOUIS  MEDICAL  SOCIETY 

MEETING  OF  FEBRUARY  28 
The  scientific  program  consisted  of  the  following: 
Dr.  Ralph  L.  Thompson  read  a paper  entitled  “Some 
Pictures  of  Medical  Interest  in  the  Madrid  Prado,” 
illustrated  with  new  lantern  slides. 

Dr.  F.  C.  Ameiss  read  a paper  entitled  “The  Honey 
Bee  and  Its  Product,”  illustrated  with  lantern  slides, 
a demonstration  of  the  construction  of  a bee  hive  and 
the  method  of  gathering  the  honey  and  exhibited  the 
bees  at  work. 

Dr.  J.  Ellis  Jennings  demonstrated  a new  instru- 
ment, a mouth  gag. 

The  secretary  read  the  following  letter: 

- February  26,  1914. 

Secretary  St.  Louis  IMedical  Society. 

Dear  Sir: — Your  letter  conveying  to  me  the  endorse- 
ment of  the  St.  Louis  ^ledical  Society  of  my  work  in 
prosecuting  the  quacks  in  St.  Louis  was  received  and 
I assure  you  that  no  congratulation  that  I received 
afforded  me  greater  pleasure  than  to  have  the  appre- 
ciation of  the  reputable  physicians  of  St.  Louis,  which 
is  worth  more  than  the  empty  praises  of  men  who  are 
not  actually  acquainted  with  the  conditions  as  they 
formerly  existed  in  St.  Louis. 

In  this  connection  I feel  that  the  victory  is  not  all 
mine  because  had  it  not  been  for  the  able  assistance 
given  me  by  members  of  the  St.  Louis  Medical  Society, 
the  conviction  of  these  quacks  would  not  have  been  as 
sure  as  it  was. 

Thanking  you  for  your  kind  words  of  commendation 
and  for  your  assistance  in  these  cases,  I remain 
Respectfully  yours, 

( Signed ) Howard  Sidener, 

Prosecuting  Attorney. 

meeting  of  march  7 

The  scientific  program  consisted  of  the  following: 
Dr.  Joseph  Grindon  read  a paper  entitled,  “The  Past, 
Present  and  Future  of  the  Medical  Library.” 

Tlie  president  introduced  Mr.  Arthur  E.  Bostwick, 
librarian  of  the  public  librarj’,  who  spoke  of  “Medi- 
cine in  a Public  Library.” 

Dr.  George  Dock  read  a paper  entitled  “The  Phy- 
sician and  the  IMedical  Library.” 

Dr.  Robert  E.  Schlueter  read  a paper  entitled, 
“Other  IMedical  Libraries.” 

On  motion  a medallion  to  Dr.  Frank  J.  Lutz  was 
ordered  made  and  placed  in  the  medical  library  of  the 
society  for  his  persistent  and  unselfish  devotion  as 
librarian  and  that  a committee  of  three  be  appointed 
to  whom  this  matter  shall  be  referred  with  power  to 
act,  the  funds  necessary  to  be  raised  by  voluntary  sub- 
scription. 

The  chair  appointed  Drs.  Amand  Ravold,  George 
Dock  and  Robert  Barclay. 

Dr.  ^larsh  Pitzman,  chairman,  reported  for  the 
Committee  on  Health  and  Public  Instruction,  and 
offered  the  following  resolution : 

Whereas,  The  general  assembly  has  passed  the  milk 
bill  prepared  by  the  health  department  and  introduced 
by  Dr.  Robert  E.  Owen.  And 

Whereas,  This  ordinance  will  enable  the  board  of 
health  to  insure  pure  milk  of  a standard  quality  to 
the  people  and  conserve  the  health  of  the  community, 
especially  the  health  and  lives  of  babies.  Therefore 
be  it 
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Resolved,  That  the  St.  Louis  Medical  Society  ex- 
presses its  appreciation  of  the  action  of  the  general 
assembly  in  making  this  hill  a law,  and  congratulates 
the  members  of  the  assembly  and  his  honor,  the  mayor, 
for  their  support  of  the  people  in  protecting  the  health 
of  the  community. 

The  society  unanimously  adopted  these  resolutions. 

On  motion  by  Dr.  E.  J.  Goodwin,  the  society  unani- 
mously endorsed  the  movement  inaugurated  by  the 
friends  of  the  Mount  St.  Rose  Hospital  to  obtain  a 
fund  of  $300,000  by  popular  sidiscription. 

The  chair  appointed  Dr.  R.  Emmet  Kane,  Dr.  Car- 
roll  Smith  and  Dr.  John  C.  Faulk  a committee  to  draw 
up  a fitting  memorial  including  the  names  of  the 
members  of  the  St.  Louis  IMedical  Library  Association, 
which  shall  forever  adorn  the  walls  of  this  society’s 
building  as  was  ordered  by  the  society,  according  to 
the  resolution  passed  at  the  annual  meeting  of  1914. 

MEETING  OF  THE  COUNCIL,  MARCH  11 

The  meeting  was  called  to  order  by  the  president. 
Dr.  A.  F.  Koetter. 

The  minutes  of  the  regular  meeting  of  February  11 
and  of  the  special  meeting  of  Februarj'  23  were  read 
and  approved. 

Councilors  present:  Drs.  Roland  Hill,  Frank 

Hinchey,  Philip  llotl'man,  F.  J.  V.  Krebs,  J.  Henry 
Amerland,  Walter  B.  Dor.sett,  Robert  M.  Funkhouser, 
William  H.  Stauffer,  il.  A.  Bliss,  C.  E.  Burford  and 
P.  G.  Hiirford. 

Councilors  absent:  Dr.  A.  H.  Hamel. 

Visitors  present : Drs.  A.  H.  Sewing,  Robert  E. 

Sehlueter,  Charles  Shattinger,  John  W.  Marchildon, 
Walter  C.  G.  Kirehner,  E.  J.  Goodwin,  Frank  J.  Lutz 
and  F.  J.  Taussig. 

Dr.  A.  H.  Sewing,  chairman  of  the  membership  com- 
mittee, made  a report  for  his  committee. 

Dr.  A.  H.  Conrad  was  elected  to  active  membership 
by  ballot. 

Dr.  Frank  J.  Tainter’s  application  for  corresponding 
membership  was  read  for  the  first  time. 

Dr.  A.  H.  Cleveland’s  application  for  active  mem- 
bership by  transfer  from  the  St.  Clair  County  Medical 
Society  was  read  for  the  first  time. 

Dr.  Arminius  F.  Bock  was  elected  an  honor  member. 

Dr.  Frank  J.  Lutz,  chairman  of  the  Library  Com- 
mittee, made  the  following  report,  which,  on  motion, 
was  adopted. 

The  Library  Committee  begs  leave  to  make  the  fol- 
lowing report: 

Thanks  to  the  efforts  of  the  House  Committee,  the 
physical  condition  of  the  library  has  been  very 
greatly  improved.  The  changing  of  book  stacks  has 
increased  the  reading  room  space,  and  has  resulted  in 
better  ventilation  and  more  light,  and  it  remains  only 
to  make  systematic  provision  for  keeping  the  library 
in  sanitary  condition. 

We  would  suggest  that  the  Council  instruct  the 
House  Committee  to  place  the  janitor  at  the  disposal 
of  the  Library  Committee  for  two  hours  each  after- 
noon, preferably  the  hours  from  2 to  4 o’clock.  This 
will  enable  him  to  keep  the  library  clean,  with  the 
expenditure  of  less  time. 

When  the  library  was  transferred  from  the  St.  Louis 
Medical  Library  Association  to  the  St.  Louis  Medical 
Society  the  possessions,  so  far  as  books  are  concerned, 
were  treated  as  one  item.  The  Library  Committee  is 
just  now  engaged  in  preparing  an  inventory  of  the 
books  and  journals  in  the  library,  both  for  the  informa- 
tion of  the  society  as  well  as  for  its  protection. 

During  the  month  of  February,  the  committee  has 
expended  for  binding  $25.70,  for  subscriptions  to  jour- 
nals $38.00. 

After  proper  consideration  and  conference  with  mem- 
bers of  the  society,  the  committee  has  decided  to  dis- 
continue, after  the  completion  of  the  current  volumes. 


the  following  journals:  Archiv  fur  Mikroskopische 

Anat.  and  Entw.,  Dermatologisches  Wochenschrift, 
Centralblatt  fur  Physiologie,  Jahrbuch  fur  Kinder- 
heilkunde,  Annales  (le  L’Institut  Pasteur,  Zeitschrift 
f.  Kinderheilkunde,  Zeitschrift  f.  Hygiene. 

It  has  ordered  the  following  journals:  The  Annals 
of  Surgery,  The  American  Journal  of  Anatomy. 

Since  the  first  of  March,  Miss  Ella  Lawrence  has 
taken  charge  of  the  library.  She  conies  to  us  highly 
recommended  and  with  several  years’  experience  as  a 
medical  librarian,  and  already  her  work  is  very  appar- 
ent in  the  library,  and  the  committee  confidently  hopes 
that  her  efficiency  will  contribute  much  towards  mak- 
ing the  library  useful  to  our  members. 

t he  committee  is  glad  to  report  an  increased  attend- 
ance on  the  part  of  the  members,  the  average  attend- 
ance since  !Mareh  1 being  six  daily. 

Frank  .J.  Lutz,  Chairman. 

Dr.  AValter  Kircliner,  chairman  of  the  Program  Com- 
mittee, made  a report  for  his  committee,  which  was 
accepted. 

Dr.  F.  J.  Taussig,  representing  the  American  Society 
for  the  Control  of  Cancer,  asked  for  the  cooperation 
of  the  St.  Louis  Medical  Society  for  a public  meeting 
on  cancer.  The  matter  was  referred  to  the  Committee 
on  Health  and  Public  Instruction,  and  this  committee 
was  instructed  to  make  a report  to  the  general  society 
Saturday  night. 

d'he  secretary  read  a letter  from  Dr.  E.  J.  Goodwin, 
secretary  of  the  Missouri  State  Medical  Association, 
whicli,  on  motion,  was  referred  to  the  Ethics  Com- 
mittee. The  Ethics  Committee  was  instructed  to 
investigate  every  member  who  is  doing  contract  prac- 
tice. 

The  editor  of  the  Bulletin  was  requested  to  publish 
in  the  next  three  successive  Bulletins,  Section  10  of 
Chapter  12  of  the  IMissouri  State  Medical  Association 
By-Laws,  as  follows: 

Each  county  society  shall  have  general  direction  of 
the  affairs  of  the  profession  in  the  county,  and  its 
influence  sliall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  condition  of  every  phy- 
sician in  the  county;  and  systematic  efforts  shall  be 
made  by  each  member,  and  by  the  society  as  a whole, 
to  increase  tlie  membership  until  it  embraces  every 
qualified  physician  in  the  county. 

No  one  shall  become  a member  of  any  component 
county  society  nor  continue  as  sucli,  who  engages  in 
contract  practice  with  any  lodge,  society  or  individual; 
unless  he  shall  receive  for  services  reiMered,  the  regu- 
lar fee,  as  per  fee  bill  established  by  said  society.  Pro- 
vided that  this  shall  not  prohibit  an  agreenient  for 
a particular  case,  nor  apply  to  examinations  for  an 
adeijuate  fee. 

No  one  shall  become  a member  of  any  component 
county  society  nor  continue  as  such,  who  is  guilty  of 
soliciting  patronage  or  obtaining  patients  by  a division 
of  fees,  or  by  other  means  of  inducing  |)hysicians  or 
other  persons  to  bring  patients  to  him  for  a consider- 
ation, for  treatment  or  operation. 

MEETING  OF  MARCH  14 

The  scientific  program  consisted  of  the  following: 

Dr.  F.  W.  Bailey  read  a paper  entitled,  “Congenito- 
Mechanical  Dilation  of  the  Colon,”  illustrated  with 
lantern  slides. 

Discussion  by  Dr.  J.  McH.  Dean;  Dr.  Bailey 
closing. 

Dr.  Rollin  H.  Barnes  read  a paper  entitled,  “A  Few 
New  Proctological  Ideas.” 

Dr.  William  H.  Stauffer  read  a paper  entitled,  “The 
Operative  Treatment  of  Hemorrhoids  and  Fistula  in 
Ano,”  illustrated  with  lantern  slides. 

Discussion  by  Drs.  Robert  E.  Sehlueter,  F.  Reder 
and  John  McII.  Dean;  Dr.  Barnes  and  Dr.  Stauffer 
closing. 
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At  the  re(iiiest  of  tlie  president.  Dr.  O.  II.  Brown 
introduced  iMiijor  ( lyde  S.  Ford  of  the  ^Medical  Corps 
of  the  C.  S.  A.,  the  ouest  of  the  evenino.  iNIajor  Ford 
addressed  the  nieinhers,  his  sid.jeet  beiiif;.  "Remin- 
iscences of  a Medical  Officer  in  the  Two  Balkan  Wars,” 
illustrated  with  lantern  slides. 

The  president  announced  the  death  of  one  of  our 
iionor  memhers,  Dr.  William  V.  Loftus,  and  appointed 
the  following  active  and  honorary  {.allbearers : 

Drs.  F.  .T.  Lutz,  William  J.  Langan,  F'.  C.  E.  Kuhl- 
mann,  R.  E.  Schlueter,  A.  II.  Hamel,  A.  F.  Koetter, 
Thomas  S.  Hawley,  Charles  Heyer,  Frank  P.  Johnson, 
James  ^M.  Scott,  Aaron  J.  Steele,  William  Webb,  Jer- 
ome K.  Bauduy  and  F'rederick  W.  Wesseler. 

MKETIXG  OF  THE  (lENERAI,  .SOCIETY  M.VKCH  21 

1 he  scientific  j.rogram  consisted  of  the  following: 
Dr.  ilontague  M.  IMeyers  rejjorted  an  interesting 
ease  of  stomatitis  ulcerosa  (Vincent’s  angina). 

Discussion  by  Drs.  L.  K.  Guggenheim  and  O.  II. 
Brown,  Dr.  Meyers  closing. 

Dr.  I.  1).  Kelly,  Jr.,  read  a paper  entitled,  “Observa- 
tions on  Exudative  ^Hddle  Flar  Catarrh.” 

Discussion  by  Drs.  W.  M.  C.  Bryan  and  L.  K.  Gug- 
genheim, Dr.  Kelley  closing. 

Dr.  S.  T.  Lipsitz  read  a jiaper  entitled  “Open  Air 
Schools,  with  Special  Reference  to  the  School  in  St. 
Louis,”  illustrated  with  lantern  slides. 

Discussion  by  Dr.  A.  C.  Henske. 

Dr.  Edwin  .1.  Schisler  read  a pajier  entitled  “Experi- 
ences in  the  Treatment  of  Bichloride  Poisoning.” 
Discussion  was  opened  by  Dr.  Ralph  Kinsella,  fol- 
lowed by  Dr.  O.  II.  Brown,  Dr.  Schisler  closing. 

'1  he  secretary  read  the  following  report  from  the 
Committee  on  Health  and  Ihiblic  Instruction: 

A recjuest  hy  Dr.  F’.  J.  Taussig  of  the  American 
Society  for  the  Control  of  Cancer  for  endorsement  of 
a movement  to  hold  a large  public  meeting  to  stir  up 
interest  in  the  cancer  problem,  was  referred  during 
the  ]>ast  week  to  your  Committee  ou  Public  Health  and 
Instruction.  Said  meeting  to  be  held  under  the  man- 
agement of  the  American  Society'  for  the  Control  of 
Cancer,  and  to  be  held  at  some  yet  undetermined 
date. 

Your  committee  has  looked  into  the  standing  of  the 
American  Society  for  the  Control  of  Cancer,  and  into 
the  tentative  jilans  for  the  meeting.  We  feel: 

That  the  objects  of  the  Society  and  plans  for  the 
meeting  are  admirable. 

That  our  (Medical  Society  as  such,  on  account  of  the 
fact  that  the  cancer  topic  is  not  one  of  special  interest 
to  all  members  of  the  society  equally,  should  under- 
take no  financial  or  other  responsibilities  for  the  suc- 
cess of  the  proposed  meeting. 

That  witli  these  limitations  the  St.  Louis  .(Medical 
Society  give  its  endorsement  to  the  jiublic  meeting. 

Respectfully  submitted, 

(Signed)  Marsh  Pitzmax. 

Ai.oerxon  S.  Barxes.  Jr. 
The  society  gave  its  unqualified  endorsement  to  the 
American  Society  for  the  ('ontrol  of  Cancer. 

Dr.  Kane  reported  orally'  for  the  Committee  on 
(juacks  ami  Quackery. 

AIEETIXG  OF  ilARCH  2S 

Dr.  C.  FL  Burford  introduced  (Mr.  Luther  E.  Smith, 
secretary  of  the  Pageant  Committee.  (Mr.  Smith  ad- 
dressed the  members  on  the  jiageant  and  masque  of 
St.  Louis. 

A rising  vote  of  thanks  was  given  to  (Mr.  .Smith  for 
his  interesting  talk. 

The  scientific  jirogram  consisted  of  the  following: 
Dr.  George  (M.  Smith  of  the  Washington  University, 
by  invitation,  read  a ))a])er  entitled.  "Recent  Ex])eri- 
ments  Bearing  on  the  Etiology  of  Gastric  and  Duodenal 
I’lceis.” 


A jiaper  entitled  “The  Atrium  Pylori  and  the  Duo- 
denum in  Pyloric  Exclusion,”  by  Drs.  Win.  T.  Cough- 
lin and  R.  L.  Thompson,  was  read  by'  Dr.  Coughlin. 

Discussion  by  Drs.  Dean  and  Ambrose. 

Dr.  (Marsh  Pitzman,  chairman,  read  the  following 
rejKU't  for  the  Committee  on  Health  and  Public  In- 
struction : 

^'our  Committee  on  Health  and  Puhlic  Instruction, 
after  careful  investigation  of  the  campaign  now  being 
carried  on  by  the  St.  Louis  Board  of  Health  and  the 
St.  Louis  RrpuhUc  in  the  interest  of  the  imhlic  health 
for  the  eradication  of  the  lly. 

Resolved.  That  the  St.  Louis  Medical  Society 
(Midorses  the  efticient  work  of  the  St.  Louis  Board  of 
Health  and  the  St.  Louis  Republic  in  their  canqiaign, 
and  that  a cojiy  of  these  resolutions  be  sent  to  the 
Board  of  Health  and  the  St.  Louis  Republic. 

(Signed)  M.vrsii  Pitzmax, 

A.  S.  Barxes,  ,Jr. 

The  re])ort  of  the  Committee  on  Health  and  Public 
Instruction  was  accepted  and  the  resolution  unani- 
mously' ado|)ted. 

The  average  attendance  at  these  meetings  was  120. 

F.  C.  Iv  Kuhlm.vxx,  (M.D.,  Secretary. 

NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI, 
ST.  LOUIS 

The  Fehruary  meeting  of  the  society  was  called  to 
order  by  the  jiresidcnt.  Dr.  L.  .1.  Oatman,  at  the  City 
Hospital,  Thursday'  evening.  February  5,  at  0 o’clock. 
The  meeting  was  a very'  successful  one,  both  from  the 
viewpoint  of  attendance  and  the  interest  displayed  in 
the  program.  The  jnogram  was  entirely  clinical.  The 
usual  “Order  of  Business”  was  suspended  in  order  not 
to  detain  the  patients  who  were  to  be  presented  too 
long.  The  following  was  the  program: 

Two  Cases  of  Pneumothorax,  Dr.  Rathbun  and  Dr. 
(M.  Levy'. 

Discussion  opened  by  Dr.  O.  II.  Brown  and  Dr.  L.  S. 
Luton.  Cases  discussed  by'  Drs.  O.  H.  Brown,  Rolla 
Henry  and  F.  C.  Rathbun. 

An  Unusual  Case  of  Tabes,  Dr.  Sam  Norris. 

Discussion  opined  bv  Drs.  (M.  M'.  Hoge  and  G.  C. 
Chaddock.  Dr.  Sam  Norris  was  unable  to  atteml  and 
Dr.  McKelvey'  presented  the  ease  for  him. 

Recess  of  ten  minutes  declared  to  examine  the 
patient.  Discussion  by  Drs.  (M.  Hoge,  Chaddock,  Given 
Campbell,  Seelig.  Simon  and  Monte  (Mey'crs. 

A Case  of  Lipoma  of  Labia  (Major,  Dr.  Hourn. 

Discussion  opened  by  Dr.  F.  Taussig.  Dr.  Honrn 
closed. 

^Minutes  of  several  previous  meetings  were  then  read 
and  approved. 

The  applications  of  Dr.  A.  C.  Leggat.  Dr.  Fldwin  C. 
Einst.  Dr.  Charles  H.  Burdick.  Dr.  A.  C.  Vickery'  and 
Dr.  Thomas  B.  Butler  for  active  membership  were 
read  and  referred  to  the  Executive  Committee. 

Dr.  Ralph  A.  Kinsella  was  elected  to  membershii). 

Attendance:  (Members.  IS;  visitors,  2(i. 

F^ollowing  is  the  jirogram  of  the  March  meeting  held 
at  the  City'  Hosjiital  (ilarch  ."i : 

Presentation  of  Cases  and  Siieeimen:  (a)  Case  of 

Pellagra;  (b)  Case  of  Amebic  Dysentery  with  Siieei- 
men of  Amelia  Tetragina.  by  Dr.  E.  N.  Toby.  (c) 
Unusual  Pathologic  S]iecimen.  bv  Dr.  S.  A.  Baldwin. 

Pellagra  in  City  Hospital,  by  Dr.  A.  H.  Fortner. 

Discussion  by  Drs.  (teorge  Dock,  (M.  !•’.  Flngman. 
Joseph  Grindon. 

One  Hundred  Cases  of  Lobar  Pneumonia,  with  Spe- 
cial Reference  to  Treatment,  by  Dr.  Frank  .Tolley'. 

Discussion  opened  by  Dr.  William  Engelhach. 
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JACKSON  COUNTY  MEDICAL  SOCIETY 

It  has  been  tlie  object  of  the  program  committee  to 
consider  on  meeting  nights  interesting  subjects  of 
medicine  rather  than  to  have  papers  on  various  sub- 
jects on  the  same  night.  At  the  meeting  of  Feb- 
ruary 3,  Robert  M.  Schaufller  presented  a paper  on 
“Posture  in  Health  and  Disease”;  Benjamin  J.  Belove, 
‘Prevention  of  Deformities  in  Schoolcliildren.”  Tlie 
discussion  of  these  two  papers  was  made  by  J.  D. 
Griffith,  C.  B.  Francisco  and  Walter  Sutton.  It  was 
noted  that  there  is  a difference  of  opinion  in  regard 
to  the  metliod  of  prevention  of  deformities  of  school- 
children,  not  only  among  the  various  medical  men,  but 
also  orthopedists. 

At  the  meeting  of  February  10,  Herman  E.  Pearse 
presented  a paper  on  ‘‘Fi.xation  of  the  Colon  for 
Ptosis,”  and  Jabez  N.  .Tackson  on  “Pericolitis  and 
Allied  Conditions  about  the  Ileocecal  Juncture.”  These 
subjects  were  discussed  by  Drs.  Hertzler,  Hill  and  other 
members  of  the  society. 

The  night  of  February  17  was  devoted  to  “Diagnosis 
in  Genito-Urinary  Surgery,”  by  Clarence  Capell.  This 
was  followed  by  a discussion  of  the  same  subject  from 
the  standpoint  of  the  Roentgen  ray,  by  E,  11,  Skinner. 
Leon  Rosenwald  gave  a “Lantern-Slide  Demonstration 
of  the  Papilloma  of  the  Bladder.”  E.  G.  Mark  dis- 
cussed the  subject  of  “Carcinoma  of  the  Prostate.” 

On  February  24  J.  E.  Hunt  presented  the  subject  of 
‘■Vaccine  Treatment  of  Typhoid  Fever  in  Children,” 
and  Edwin  Henry  Schorer  that  of  “Intravenous  Injec- 
tion of  Diphtheria  Antitoxin  in  Children.” 

February  10  the  following  members  were  elected  to 
membership;  Lindsay  S.  Alilne,  Oliver  S.  Gilliland,  Cal- 
vin L.  Cooper,  B.  T.  Sharp,  R.  C,  Henderson. 

February  24  the  matter  of  presenting  a “Quack 
Program”  was  discussed,  it  was  suggested  that  the 
matter  be  taken  up  with  the  Athaneum  and  will  be 
reported  on  at  a later  date. 

The  Kansas  City  Hospital  Improvement  Association 
has  been  organized.  The  object  of  the  association  is 
to  discuss  the  matters  of  interest  to  those  intrusted 
with  the  care  of  the  hospitals  of  Kansas  City  and  to 
devise  a better  system  of  cooperation  between  the 
various  hospitals.  The  members  of  the  association  at 
present  are  IMr.  A.  C.  Stowell,  St.  Luke’s  Hospital, 
president;  Drs.  R.  E.  Castelaw,  superintendent  of  the 
General  Hospital,  secretary;  Fred  L.  Woodell,  super- 
intendent of  German  Hospital;  ,1.  Archie  Robinson  of 
Wesley  Hospital;  S.  C.  Fox,  Missouri  Pacific  Hospital; 
Rev.  A.  W.  Linquist,  superintendent  of  Swedish  Hos- 
pital; Xoad  Adams  of  the  Baptist  Hospital  and  .1.  W. 
Perkins  of  the  University  Hospital. 

The  night  of  !March  .3  was  given  over  to  obstetrics 
and  pediatrics.  B.  G.  Hamilton  presented  the  “Conduct 
of  Normal  Labor. ” F.  E.  Wilhelm  gave  a resume  on 
the  progress  of  obstetrics  in  1013,  and  F.  C.  Xelf  a 
r4sinne  on  the  progress  of  pediatrics  in  1013. 

The  night  of  IMarch  10  was  devoted  to  presenting 
of  cases  and  specimens,  cases  being  juesented  by 
• loseph  Lichtenberg,  William  Flick,  ().  L.  Castle,  F,  C. 
Xert',  Dr.  Ginsberg,  Richard  IM.  Sutton,  Dr.  Shelton  and 
G.  W.  Robinson. 

On  the  night  of  IMarch  17  Dr.  G.  Wilse  Robinson 
jiresented  the  subject  on  the  “Treatment  of  Xeuralgia,” 
and  Dr.  Comingo  Griffith  gave  a “Report  of  a Case  of 
Hodgkin’s  Disease  with  Results  of  Vaccine  Treatment.” 

On  Tuesday  night,  February  24,  the  pledge  and 
declaration  was  presented  to  the  society.  This  pledge 
and  declaration  had  been  jireviously  proposed  and  rec- 
ommended by  the  council.  It  is  optional  with  the 
jnesent  members  of  the  society  as  to  whether  or  not 
they  shall  sign  it,  but  will  be  required  of  new  members 
at  the  time  of  admission  to  the  society.  The  society 
is  to  he  favored  with  some  ten  to  twenty  lectures  on 
Tropical  ^Medicine,  by  Capt.  Charles  Craig,  Lk  S.  Army, 
Fort  Leavenworth,  Kan. 

Edwin  II.  Schorer,  M.D. 


JOHNSON  COUNTY  MEDICAL  SOCIETY 

The  .Johnson  County  !Medical  Society  met  in  regular 
session  Tuesday,  March  10.  A goodly  number  was 
present  from  the  various  parts  of  the  county.  An 
interesting  and  instructive  paper  was  presented  by  Dr. 
IV.  G.  Thompson  of  Holden  on  the  subject  of  ‘‘Bac- 
terial Vaccines.”  A lively  discussion  ensued,  which 
showed  an  active  interest  in  this  modern  method  of 
therapeutics. 

Our  society  is  ever  striving  for  the  advancement  of 
the  medical  profession  in  every  practical  and  scientific 
way  and  to  foster  the  spirit  of  good  fellowship  among 
the  physicians  of  the  community.  Kindly  feelings  one 
to  another  bring  into  harmony  the  many  attributes 
of  the  individual  physician;  exchange  of  opinion  crys- 
tallizes the  result  of  individual  thought  and  investiga- 
tion into  truth;  we  should  make  our  local  societies 
]rominent  factors  in  the  social  and  civic  interests  of 
the  community;  strong  and  influential  county  organi- 
zations make  powerful  state  aiid  national  associations; 
the  strength  of  the  component  parts  of  a;iy  organiza- 
tion determines  its  usefulness.  Every  effort,  there- 
fore, should  be  made  to  gather  within  the  folds  of 
county  society  membership  every  reputable  physician 
within  its  jurisdiction.  It  is  a mistaken  idea  that  one 
can  be  as  good  a jihysician  outside  of  a medical  society 
as  in  it.  Also  the  good  which  a phj’sician  can  render 
the  community  in  which  he  lives  is  much  enhanced  by 
becoming  a member  of  his  county  society. 

Woidd  it  not  be  better  to  lay  aside  any  differences 
and  unite  our  efforts  for  a more  powerful  and  bene- 
ficial fraternity?  Our  profession  should  be  something 
more  to  us  than  the  dollars  which  we  are  able  to  receive 
for  our  services.  0.  B.  H.vle,  M.D.,  Secretary. 


LACLEDE  COUNTY  MEDICAL  SCCIETY 

The  Laclede  County  ^Medical  Society  met  at  Leb- 
anon. March  0.  in  the  parlors  of  the  Laclede  Hotel, 
with  the  president,  Dr.  J.  II.  Reser,  of  Conway,  in  the 
chair. 

For  some  reason  not  known  to  the  secretary,  the 
attendance  was  not  as  large  as  usual,  although  there 
were  enough  to  make  things  very  interesting. 

Dr.  J.  L.  Benage,  Lebanon,  not  being  able  to  be 
present,  sent  his  paper,  which  was  read,  and  the  doctor 
commended  for  his  thoughtfulness  as  well  as  for  the 
merit  of  tne  j>aper.  The  paper  was  on  “Acute  Infec- 
tions of  the  Urinary  Tract.”  The  author  admonished 
his  hearers  to  be  extremely  careful  with  the  catheter 
when  introducing  it  into  the  bladder.  First,  it  should 
never  be  passed  when  there  is  any  way  to  avoid  it; 
second,  that  when  it  passes  through  the  urethra  into 
the  bladder  it  should  go  in  the  bladder;  third, 
uimsual  care  should  be  taken  that  all  germs  be  left  on 
the  outside. 

The  physicians  present  gave  their  experiences  with 
infections,  especially  of  the  urethra. 

Dr.  Howard  Albert  Hamiltou,  Drynob  was  elect''d 
to  membership. 

J.  A.  IMcCoMn,  M.D.,  Secretary. 


LAWRENCE-STONE  COUNTY  MEDICAL  SOCIETY 

The  Lawrence-Stone  County  Medical  Society  met  at 
Aurora,  IMarch  3,  1014.  The  following  members  were 
present;  Drs.  Stevenson,  Miller,  Adams,  Robertson, 
Andrews,  Kerr,  Shelton,  Harris,  Rodman,  Smith,  Love- 
land. Grigg,  .Johnson,  Moore  and  Hynes. 

Dr.  C.  A.  Moore.  Aurora,  and  Dr.  .Joseph  C.  Hynes, 
Pierce  City,  were  elected  members  of  this  society. 

Dr.  C.  W.  Russell,  Springfield,  and  Dr.  Cox,  Omaha, 
Ark.,  were  made  honorary  members. 

The  following  program  was  rendered ; “Prevention  of 
Tuberculosis,”  by  Dr.  ,J.  A.  Harris,  Mt.  Vernon;  “A 
Study  of  the  Turbinates,”  by  Dr.  C.  A.  Moore,  Aurora; 
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“The  Conipreliensiveness  of  the  Word  Consciousness  as 
Ajiplied  to  Mental  Diseases,”  hy  Dr.  S.  A.  Johnson, 
Springfield;  “The  House-Fly,”  hy  Dr.  W.  S.  Loveland, 
Verona;  Report  of  a Case,  by  Dr.  F.  S.  Stevenson, 
Aurora. 

The  society  adjourned  to  meet  at  Aurora,  June  2, 
1914.  R.  C.  Robertsox,  IM.D.,  Secretary. 


NEW  MADRID  COUNTY  MEDICAL  SOCIETY 

The  society  met  at  New  Madrid  in  the  offices  of  Drs. 
Woodworth  and  O’Bannon,  Dr.  Digges,  president,  in 
the  chair. 

Dr.  \Villiam  N.  O’Bannon  of  New  Madrid,  read  a 
])aper  on  “Urinalysis,”  and  under  this  title  gave  us 
tlie  latest  test. 

Dr.  Woodworth  of  New  IMadrid,  presented  an  inter- 
esting case  of  “Seborrhea,”  that  was  responding  nicely 
to  treatment;  also  a case  of  hum  reported  by  Dr. 
O’Bannon  in  which  glycerite  of  tannic  acid  was  re- 
ported as  caring  for  the  pain  as  well  as  favorable 
])rogress  of  case.  Dr.  Sibley  of  ^larston,  reported  an 
interesting  case  of  dystocia:  Dr.  Digges  reported  an 
interesting  case  of  typhoid  fever,  and  commented  on 
the  unusually  large  number  of  cases  in  our  locality 
for  the  past  few  months. 

Next  meeting  of  the  society  will  be  at  Lilbourn  at 
.3  o’clock  p.  m.,  April  14. 

Joiix  H.  Ti.mberxi.\n,  il.D.,  Secretary. 

SALINE  COUNTY  MEDICAL  SOCIETY 

The  Saline  County  Medical  Society  met  in  regular 
session  at  the  courthouse  in  Marshall,  IMarch  10,  at  2 
p.  m.  President  Tuttle  being  absent,  Vice-President 
A.  E Gore  presided.  The  minutes  of  the  preceding 
meeting  were  approved. 

Application  for  membership  from  Dr.  Earl  II.  Coon, 
Grand  Pass,  was  presented  and  referred  to  Drs.  Aiken 
and  Brown. 

The  jirogram  consisted  of  a paper  entitled  “Histor- 
ical Points  of  IMediciue,”  by  Dr.  I).  C.  Gore.  The  paper 
was  very  interesting  and  highly  a])preciated. 

On  motion.  Dr.  Gore  was  asked  to  ])resent  his  paper 
at  the  coming  district  meeting  to  be  held  in  Marshall 
in  .\pril  and  that  the  paper  lie  sent  to  the  Editor  of 
the  state  journal  for  publication. 

On  motion,  Dr.  D.  E.  Manning,  Marshall,  was  elected 
delegate  to  the  State  Association  meeting  at  Joplin. 
Dr.  G.  A.  Aiken,  IMalta  Bend,  was  elected  alternate. 

On  motion.  Dr.  D.  F.  Planning  was  asked  to  present 
his  recent  paper  on  “Diagnosis”  at  the  coming  dis- 
trict meeting. 

No  more  business  presenting,  the  society  adjourned 
to  meet  l\Iay  12,  1914.  at  1 p.  m. 

G.  A.  Aikex,  M.D.,  Secretary. 


ST.  joseph-buchanan-andrew  county  med- 
ical SOCIETY 

The  regular  meeting  of  the  St.  .Toseph-Buchanan- 
Andrew  County  IMedical  Society  was  held  at  their 
rooms  IVednesday  evening,  IMarch  18,  President  J.  J. 
Bansbach  in  the  chair.  Twenty-one  members  present. 

The  minutes  of  the  previous  meeting  were  read  and 
approved. 

The  Committee  on  Public  Health  and  Legislation 
reported  progress  in  the  matter  of  having  this  society 
incorporated,  and  requested  permission  to  defer  action 
regarding  the  MePhail  and  Neal  Institute  until  the 
incorporation  of  the  society  was  made  complete. 

The  application  of  Dr.  Phene  Skinner  was  presented 
and  had  its  first  reading  and  referred  to  the  board  of 
censors  to  be  acted  on  at  our  next  regular  meeting. 

The  application  of  Dr.  Emmett  F.  Cook  having  been 
favorably  reported  by  the  board  of  censors,  was  voted 


on  and  the  doctor  duly  elected  a member  of  this 
society. 

Dr.  J.  I.  Byrne  read  a paper,  which  was  discussed  by 
Drs.  Spencer,  Owens,  Leu,  Doyle,  Holley,  Charles 
Geiger,  Woodson  and  Bansbach.  Discussion  closed  by 
Dr.  J.  I.  Byrne. 

W.  F.  Goetze,  M.D.,  Secretary. 


VERNON  COUNTY  MEDICAL  SOCIETY 

The  Vernon  County  IMedical  Society  met  in  regular 
session  Thursday  at  Dr.  I.  W.  Amerman’s  hospital; 
the  attendance  was  unusually  large.  The  morning 
session  was  devoted  to  the  examination  of  numerous 
clinical  cases,  which  consisted  of  skin,  ear,  nervous, 
infected  and  many  chronic  cases.  Some  of  these  cases 
were  so  interesting  that  photographs  were  made 
of  the  conditions  and  will  be  reported  for  publication 
in  medical  literature. 

After  the  clinics  Dr.  Amerman  entertained  the  soci-  . 
ety  with  a splendid  five-course  luncheon,  which  was 
thoroughly  appreciated.  Cigars  and  coffee  followed, 
ajid  jokes  and  clever  repartee  flashed  brilliantly  around 
and  across  the  banquet  table. 

In  the  afternoon  the  society  was  called  to  order  by 
the  president.  Dr.  E.  A.  Dulin,  and  the  minutes  of  the 
previous  meeting  were  read  hy  the  secretary.  Dr.  .1.  T. 
Hornhack,  after  which  Dr.  William  W.  Duke  of  Kansas 
City  read  a highly  interesting  paper  on  “Status  Lym- 
phaticus  and  Ilyperplasticus.”  The  address  was  highly 
scientific  and  advocated  many  of  the  advanced  ideas 
concerning  the  secretions  of  the  glandular  structures  of 
the  body.  The  paper  was  extensively  dismissed  by 
Dr.  J.  F.  Robinson,  formerly  superintendent  of  the 
State  Hosjiital  No.  .3,  and  by  Drs.  Dulin,  Amerman, 
Wilson.  Petty  and  Sutton  of  Kansas  City. 

Dr.  Richard  L.  Sutton  gave  a demonstration  of  the 
use  of  carbon  dioxid  snow  in  the  treatment  of  a case 
of  precancerous  condition  of  the  lip. 

Dr.  Amerman  read  an  ably  prepared  paper  on  “Intes- 
tinal Stasis,”  which  was  freely  discussed.  Dr.  Dulin 
also  read  a sjdendid  jmper  on  the  same  subject,  both 
papers  being  received  in  a complimentary  manner. 

Dr.  Richard  L.  Sutton.  Kansas  City,  who  is  presi- 
dent of  the  .Tackson  County  ^Medical  Society,  read  a 
paper  on  “Syphilis,”  giving  the  up-to-date  treatment. 

Among  those  jiresent  were  Dr.  Sutton  and  Dr.  Duke, 
Kansas  City;  Dr.  Walker,  Harwood;  Dr.  Davis,  Walker; 
Drs.  ^Musser  and  Altham,  IMetz;  Dr.  Cruse,  Richards; 
Dr.  Leisure,  Stotesbury;  and  Drs.  Bohannon,  Robinson, 
McLemore,  AVilliams,  Callaway,  Yater,  Dulin,  Amer- 
man, Wilson,  Craig,  Hornhack,  Petty,  Brown  and 
others,  Nevada;  and  Dr.  Etter,  Sheldon. 

The  society  congratulates  itself  because  of  the  fact 
that  this  meeting  was  the  very  best  in  its  history, 
and  because  of  the  presence  and  lectures  of  Drs.  Duke 
and  Sutton,  Kansas  City. 

J.  T.  Horxb.vck,  M.D.,  Secretary. 


WEBSTER  COUNTY  MEDICAL  SOCIETY 

The  Webster  County  ^Medical  Society  met  in  quar- 
terly session  at  Eordland,  March  18,  1914.  The  meet- 
ing was  called  to  order  by  the  president.  Dr.  J.  W. 
Good,  at  1 p.  m.  Drs.  Highfill,  Sayers,  IMcHaffie. 
Adkins,  Bruton,  Good  and  Bruce  were  present.  Drs. 
S.  O.  H.  Williams,  Fordland,  T.  O.  Klingner,  district 
councilor,  and  H.  A.  Lowe,  Springfield,  were  present  as 
guests  of  the  society. 

Regular  business  was  taken,  and  then  the  time  was 
spent  in  discussion  of  the  new  and  late  remedies,  fol- 
lowed by  a j)aper  hy  Dr.  Klingner  on  “Ophthalmia 
Neonatorum,”  which  was  discussed  at  length  by  mem- 
bers present. 

Dr.  Lowe  read  a paper  on  “L’nnecessary  Operations 
for  Menstrual  Disorders,”  which  also  was  freely  dis- 
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cussed.  These  jiapers  were  very  interesting,  and  these 
doctors  were  tendered  a vote  of  tlianks  and  apprecia- 
tion. 

A case  for  discussion,  as  to  lines  of  treatment,  was 
presented  by  Dr.  Sayers  of  a young  girl  who  had  an 
operation  for  pneumothorax. 

Voted  to  hold  our  next  meeting  at  Bell  Springs  in 
•Tune  and  to  have  a basket  picnic.  All  the  doctors’ 
families  and  friends  are  invited.  Adjourned  at  4 p.  m. 

J.  B.  Bruce,  M.D.,  Secretary. 

WRIGHT  COUNTY  MEDICAL  SOCIETY 

The  Wright  County  ^Medical  Society  held  its  regu- 
lar meeting  at  IManstield.  February  (1.  The  following 
members  were  jiresent:  Drs.  Daugherty.  A.  C.  Ames, 
J.  A.  Peyton,  J.  E.  Butzke,  Mountain  Grove.  Drs.  R.  A. 
Ryan,  .J.  A,  Fuson,  R.  M.  Rogers,  IManstield.  Visitors: 
Dr.  .1.  B.  Little  and  Dr.  L.  T.  Vaijoy,  Norwood.  The 
application  of  Dr.  L.  T.  ^'anoy.  Norwood,  was  pre- 
sented to  the  society  by  censors,  with  a favorable 
report.  IMotion  was  made  and  seconded  that  the  sec- 
retary cast  the  ballot  for  the  election  of  Dr.  L.  T. 
\'anoy.  The  secretary  voted  his  election. 

The  president  appointed  a committee  for  lectures 
oli'ered  by  the  American  ^ledical  Association,  Drs. 
R.  A.  Ryan,  J.  A.  Peyton  and  ,J.  A.  Fuson. 

Dr.  R.  A.  Ryan,  Norwood,  read  a very  complete  and 
instructive  jiaper  on  ‘T’neumonia.’’  Dr.  J.  A.  Peyton 
read  a very  instructive  jmper  on  ‘‘Influenza.”  These 
papers  were  both  discussed  by  all  the  members  pres- 
ent. The  important  points  brought  out  by  the  dis- 
cussion were  that  no  routine  treatment  could  be  used 
in  ])neumonia.  Each  patient  must  be  treated  as  symp- 
toms indicate,  except  that  fresh  air  was  always  neces- 
sary. Dr.  Rogers  suggested  that  serums  and  vaccines 
be  used  more  frequently  in  both  diseases.  Dr.  Peyton 
brought  out  the  important  fact  of  when  to  use  a vac- 
cine and  when  to  use  a serum,  or  lioth;  also  the  treat- 
ment of  complications  in  iniluenza. 

There  being  no  other  business.  Dr.  R.  A.  Ryan  made 
a motion  that  the  next  meeting  be  held  at  Norwood 
in  May,  the  date  to  be  decided  liy  the  president. 
IMotion  carried. 

E.  J.  Bi'tzki:,  M.D.,  Secretary. 
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Since  the  publication  of  New  and  Nonollicial  Reme- 
dies, 1914,  and  in  addition  to  those  previously 
reported,  the  following  articles  have  been  acce])ted  by 
the  Council  on  Pharmacj'  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  with  ‘‘New  and 
Nonollicial  Remedies”: 

Trypsix,  Fairchild. — A powder  consisting  of  the 
|iroteolytie  enz.vme  of  the  ])ancreas.  separated  to  a con- 
siderable extent  from  the  other  enzymes  and  con- 
stituents of  the  gland  and  of  a definite  strength. 
Try])sin  digests  proteins  and  nucleoproteins  in 
slightly  alkaline  media.  Fairchild  Bros.  & Foster, 
New  York  (Jour.  .1.  .1/.  .1.,  March  7,  1914,  p.  77(5). 

Ceuolin. — Cerolin  consists  of  the  fats,  cholesterins, 
lecithin  and  ethereal  oil  extracted  from  yeast  by 
alcohol.  Experiments  have'  indicated  that  the  laxa- 
tive action  of  yeast  depends  on  the  fats  and  lipoid 
constituents  and  that  in  skin  affections  these  sub- 
stances have  the  action  of  yeast  itself.  Hence  cerolin, 
marketed  in  the  form  of  cerolin  pills,  1%  grains,  is 
said  to  be  useful  in  furunculosis,  acme  and  in  other 
skin  affections.  It  is  also  said  to  be  useful  in 


habitual  constipation,  leukorrhea,  erosions  of  the 
vagina  and  cervix  and  in  similar  diseases.  Merck  & 
Co..  New  York  City  (Jour.  .1.  M.  .1.,  )March  21,  1914, 
p.  931). 

Refixei)  axd  Coxcextratei)  Tetaxu.s  Axtitoxi.x, 
Sqihdr. — For  description  see  New  and  Nonofficial 
Remedies,  1914.  ^Marketed  in  tlie  form  of  syringes 
containing  resi)ectively  an  immunizing  dose  and  a 
curative  dose.  E.  R.  .Squibb  & .Sons,  New  Y'ork  (Jour. 
A.  .17.  .4.,  March  21,  1914,  j>.  931). 

Typhoid  Vaccixe  ( Iaimuxizixg  ) . — For  description 
of  typhoid  vaccine  see  N.  N.  R.,  1914,  p.  259.  It  is 
])iejmred  according  to  the  method  of  the  U.  S.  Army 
Laboratory.  IMarketed  in  ampule  and  syringe  pack- 
ages each  containing  500  million,  1,000  million  and 
1,000  million  killed  typhoid  bacilli.  H.  i\L  Ale.xander 
& Co.,  Marietta,  Pa.  (Jour.  .1.  .1/.  .1.,  IMarch  28,  1914, 
]).  1014). 

B.  B.  Ci  LTURE. — A jmre  culture  of  Bacillus  Bul- 
garicus  marketed  in  bottles  containing  90  c.c.  In- 
tended foi-  use  in  intestinal  indigestion  and  for  the 
interocolitis  of  infants.  B.  B.  Culture  Laboratories, 
\onkers,  N.Y.  (Jour.  .1.  il.  .1.,  iMarch  28,  1914,  p. 
1014). 

PROPAGANDA  FOR  REFORM 

Amorphous  Phosphoru.s. — Amorphous  or  red  j)hos- 
jihorus  is  chemically  most  inactive  and  ])harmacologi- 
cally  is  generally  considered  without  action.  Now  Dr. 
1.  L.  Nascher  proposes  amorphous  j)hosphorus  as  a 
remedy  of  remarkable  value  for  arteriosclerosis  of  old 
age  — but  produces  no  reliable  evidence  for  his  claim. 
Based  on  Naseher’s  assertions,  Sharp  & Dohme  adver- 
tise Pill  Phosphorus  Amorphous  S.  and  1).  as  a suc- 
cessful method  of  treatment  for  senile  arteriosclerosis. 
4 he  asserted  actions  of  amorphous  phosphorus  are 
such  as  may  be  calculated  to  appeal  to  the  sexual 
neurasthenic  and  the  advertisements  are  likely  to 
bring  about  an  extensive  use  of  the  drug  by  the  un- 
critical. The  ])sychic  elements  which  ]tlay  so  large 
a part  with  the  sexual  neurasthenic  will  bring  favoi'- 
able  re])orts  on  the  drug  — at  least  for  a while  — 
just  as  at  one  time  ordinary  phosphorus  had  a vogue 
(Jour.  ,1.  M.  .1.,  March  7,  1914,  p.  793). 

Red  Phosphoru.s.— 1.  L.  Nascher  in  a letter  to  the 
Journal  states  that  ho  has  had  nothing  to  do  with  the 
exploitation  of  Pill  Phosphorus  Amorphous  S.  and  D. 
lie  admits  that  he  has  no  experimental  basis  for  the 
use  of  this  remedy  and  that  his  theory  is  simply  a 
theory  without  facts  to  jn-ove  it  (Jour.  A.  .1/.  A., 
.March  28,  1914,  p.  1033). 

Towx.s’  Epilep.sy  d'REAT.MEXT. — This  nostrum,  for- 
merly sold  as  Towns’  Epile])sy  Cure,  is  a bromid  mix- 
ture that  is  taken  indiscriminately  by  the  public  in 
doses  that  no  jihysician  would  dare  prescribe.  The 
nostrum  is  given  an  editorial  commendation  in  The 
Western  Christian  Union  (Jour.  .1.  M.  .1.,  March  7, 
1914,  p.  794). 

The  Ailsorptiox  of  Irox  from  IMixeral  Water.s. — 
It  is  now  generally  admitted  that  both  forms,  organic 
and  inorganic,  of  iron  compounds  can  be  absorbed  and 
satisfactorily  carry  out  the  purposes  for  which  they 
are  ordinarily  administered.  Recent  investigation 
has  shown  that  iron  salts  are  absorbed  from  natural 
waters  (chalybeate  waters)  in  which  they  occur  and 
there  is  no  reason  for  supposing  that  these  cannot 
facilitate  hemopoiesis  and  hemoglobin  formation,  if 
there  is  a deficiency  in  the  iron-containing  component 
of  the  blood,  precisely  as  medicinally  administered 
iron  may.  They  seem  to  possess  no  advantage,  how- 
ever, over  the  latter  (Jour.  A.  M.  A.,  March  14,  1914, 
p.  85(5). 
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Radium  Therapy. — The  value  of  radium  in  the 
treatment  of  constitutional  diseases  has  not  been 
demonstrated.  While  some  clinical  evidence  has  been 
introduced  to  show  a favorable  effect  from  radial 
preparations,  the  interpretation  of  such  evidence  is 
always  beset  with  difficulties;  it  is  hard  to  separate 
the  improvement  which  arises  from  psychic  influence 
from  that  which  rests  on  an  objective  basis  (Jour. 
.4.  M.  .4.,  jSIarch  21,  1914,  p.  952). 

C'lTROLAX. — Advertisements  suggest  that  Citrolax  is 
magnesium  citrate  in  tablet  form  and  superior  to  the 
regular  magnesium  citrate  solution.  Examination  of 
Citrolax  in  the  A.  Al.  A.  Chemical  Laboratory  showed 
that  the  tablets  when  treated  with  water  did  not  give 
a clear  solution.  The  watery  solution  was  found  to 
contain  magnesium,  sodium  and  citrate,  while  the 
insoluble  portion  was  found  to  be  ])henolphthalein 
equivalent  to  3V>  grains  of  phenolphthalein  per  tab- 
let (Jour.  .4.  7l/.’l.,  March  21,  1914,  p.  949). 

Tiioxo.s. — Tho.xos  is  offered  to  physicians  by  John 
Wyeth  & Brother  for  the  treatment  of  rheumatism, 
rheumatic  arthritis,  gout,  etc.,  with  the  following  in- 
complete statement  of  composition;  ‘Tt  is  a palatable 
solution  of  Strontium  and  Lithium  soluble  salts, 
32  grains,  combined  with  twenty-four  minims  Wine 
of  Colchicum  vSeed  and  a vegetable  alterative,  in  each 
tluidounce,  flavored  with  aromatics.”  From  an  exami- 
nation in  the  A.  i\L  A.  Chemical  Laboratory  it  was 
concluded  that  Thoxos  contains  strontium  salicylate, 
lithium  salicylate,  small  quantities  of  sodium  salicyl- 
ate, free  salicylic  acid  and  potassium  iodid,  and  prob- 
ably also  colchicum  and  sarsaparilla.  As  strontium 
and  lithium  salicylate  are  generally  considered  to  have 
about  the  same  action  as  sodium  salicylate,  Thoxos 
may  be  considered  as  equivalent  to  a preparation  con- 
taining in  each  dose  of  one  teaspoonful  3 grains  of 
sodium  salicylate  with  a fractional  dose  of  colchicum 
and  ])otassium  iodid  (Jour.  A.  M.  .4.,  iVIarch  21,  1914, 
p.  949). 

The  Danger  of  Crotalix. — A death  from  infection 
from  the  use  of  crotalin  is  reported  by  ,J.  F.  Anderson 
of  the  L^.  S.  I’ublic  Health  Service.  Out  of  95  ampules 
of  crotalin  solution,  from  four  different  manufacturers, 
35  were  found  to  be  contaminated;  further,  12  tablets 
were  examined  and  all  found  to  be  contaminated.  It 
was  demonstrated  that  there  was  a variation  in  the 
activity  of  different  lots  of  crude  venom  and  also  in 
the  solutions  prepared  by  the  same  or  different  manu- 
facturers. The  report  emphasizes  the  dangers  of  the 
use  of  rattlesnake  venom  or  crotalin  for  the  treatment 
of  epilepsy  (Jour.  .4.  M.  .4.,  IMarch  21,  1914,  p.  934). 

^Mercuric  Chi.orid  and  the  Public. — In  comment- 
ing on  the  use  of  mercuric  chlorid  tablets  by  the  pub- 
lic and  on  the  attempts  to  cheek  this  by  special  legis- 
lation. M.  I.  Wilbert  points  out  that  the  exploitation 
of  this  drug  under  non-descriptive  titles  such  as 
‘ antiseptic  tablets”  is  partially  responsible  for  their 
indiscriminate  use.  The  fact  that  they  are  given  a 
distinctive  shape  or  color  does  not  serve  to  protect  the 
purchaser  if  he  is  uninstructed  as  to  their  contents ; 
instead  it  tends  to  elaborate  on  the  misuse  of  the  tab- 
lets. Physicians  are  to  some  extent  responsible  for 
the  public  use  of  tablets  of  corrosive  mercuric  chlorid, 
for  in  the  past,  these  tablets  have  been  prescribed 
or  given  to  patients  for  antiseptic  purposes  without 
sufficient  precaution  as  to  their  poisonous  character 
(Jour.  A.  M.  A.,  March  28,  1914,  p.  1042). 

Radium  and  Ethics. — Referring  to  enthusiastic 
statements  by  physicians  relative  to  the  curative  value 
of  radium  emanations,  the  Edinburgh  Medical  Journal 
asks  if  there  is  much  difference  between  the  advertise- 
ments of  any  catch  penny  patent  cure-all  and  such 
announcements.  It  is  pointed  out  that  the  public  is 
only  too  ready  to  believe  any  tale  as  to  the  value  of 


ladimn  as  a cure  for  gout,  rheumatism  and  cancer 
and  hence  the  medical  profession  should  absolutely 
refrain  from  pnbliclv  encouraging  such  notions  (Jour. 
.1.  .1/.  .4.,  March  28,' 1914,  p.  1044). 
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SOME  SURGICAL  COMPLICATIONS  OF  TYPHOID 
FEVER 

Malvern  B.  Clopton,  M.D. 

ST.  LOUIS 

Where  surgery  is  practiced  as  a specialty  and 
the  lines  between  it  and  internal  medicine  are 
sharply  drawn,  particularly  in  hospitals,  one 
thought  is  sharply  outlined  in  the  minds  of  both 
surgeon  and  physician,  and  that  is,  that  the 
border-line  between  the  surgical  and  medical 
diseases  is  not  a narrow  one,  but  so  broad  that 
it  is  difficult  at  times  to  say  that  any  one  class 
of  diseases  belongs  wholly  to  either  one  or  the 
other’s  special  province.  So  it  becomes  a part 
of  our  hospital  routine  to  have  weekly,  sometimes 
daily,  visits  of  the  medical  man  to  the  surgical 
wards  and  the  surgeon  to  the  medical  wards  to 
study  each  other’s  cases  together  ; and  the  more 
frequent  these  joint  visits  the  more  we  learn  and 
the  better  the  treatment  of  the  patients.  Per- 
haps the  surgeon  benefits  more  from  his  visits 
to  the  medical  wards;  certainly  he  finds  the 
greatest  incentive  to  research  and  study  in  the 
knowledge  he  gains  of  the  neivest  theories  of 
disease  and  the  problems  that  they  unfold.  The 
improvement  in  surgical  teclinic  has  made  it 
possible  to  attetnpt  relief  in  many  erstwhile  med- 
ical conditions  where  it  is  necessary  to  bring 
the  greatest  skill  to  bear.  iN'otable  in  this  have 
been  the  delicate  cranial  operations,  which  have 
brought  relief  from  intractable  neuralgia,  the 
operations  to  relieve  intra-cranial  pressure  or 
remove  brain  tumors,  that  have  saved  the  sight 
and  relieved  the  headaches  or  have  cured  the 
disease.  Or  those  equally  delicate  operations 
that  have  permitted  the  removal  of  tumors  of 
the  cord  or  have  exposed  the  spinal  roots  so  they 
may  be  divided  and  given  relief  from  pain  or 
cure  spasticity.  Grave’s  disease,  although  still 
a most  decidedly  medical  disease,  comes  to  the 


may,  by  the  removal  of  part  of  the  thyroid,  take 
away  some  of  the  offending  tissue  and  probably 
break  the  chain  of  those  structures  we  hold 
accountable  and  make  it  possible  for  the  medical 
treatment  to  be  concluded  with  a more  than 
85  per  cent,  chance  of  cure.  I could  name  many 
diseases,  some  of  them  essentially  medical,  where 
surgery  offers  part  of  the  best  treatment,  and 
each  year  new  fields  are  opened,  such  as,  only 
recently,  pernicious  anemia,  which  has  been 
shown  to  be  best  treated  by  the  removal  of  the 
spleen.  But  I have  thought  it  best  to  consider 
only  a few  of  these  instances  where  surgery  is 
proper  or  imperative  in  some  of  the  infectious 
diseases  and  to  give  a few  observations  from 
practice.  All  these  surgical  complications  come 
as  a lodgment  and  development  of  the  infection 
in  some  place  where  tissue  destruction  cannot  be 
taken  care  of  by  the  general  reparative  processes. 

In  typhoid  fever  the  most  lethal  complication 
is  perforation  of  the  bowel.  The  frequency  is 
variously  stated  from  1.2  per  cent,  in  the  2,000 
Hamburg  cases,  to  3.G  per  cent,  in  9,713  Ameri- 
can cases,  and  over  one-third  of  all  the  deaths 
from  typhoid  fei'er  are  due  to  perforation.  The 
early  recognition  of  perforation  is  the  most  im- 
portant factor  in  the  outcome  of  the  treatment, 
yet  the  most  striking  feature  of  the  symptomatol- 
ogy is  the  elusiveness  of  its  beginning,  so  that 
constant  watchfulness  is  necessary  to  observe 
the  first  symptoms  and  to  make  an  early  diag- 
nosis possible.  The  perforation  occurs  usually 
in  the  second  and  third  week,  yet  it  may  occur 
as  early  as  the  first  week,  or  as  late  as  the  seventh 
or  eighth  week.  It  is  usually  in  the  ileum 
within  a foot  and  a half  of  the  ileocecal  valve, 
but  may  occur  higher  up,  or  in  the  large  bowel 
and  the  appendix,  it  may  be  through  several 
openings  but  it  is  usually  a single  puncture.  It 
occurs  in  the  mild  as  well  as  the  severe  typhoids. 
As  the  operative  results  are  best  when  the  cases 
are  seen  early  it  is  most  important  to  make 
an  early  diagnosis.  In  a patient  with  a clear 
sensorium  the  diagnosis  is  often  easy  if  based 
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on  sudden  severe  pain  of  increasing  intensity, 
usually  in  the  hy])ogastrium,  rigid  abdominal 
muscles,  tenderness,  nausea  or  vomiting  and  an 
increase  of  the  jmlse-rate  with  signs  of  collapse. 
Tn  the  presence  of  stu})or  the  objective  signs  are 
often  the  only  ones  we  can  de])end  on — the  in- 
crease in  pulse-rate,  a ])ossihle  temporary  droy) 
of  temperature,  the  ])resence  of  localized  muscle 
spasm,  with  later  retuiai  of  rigi<lity.  are  of  the 
greatest  aid.  In  the  hospitals  with  frequent 
blood-counts  as  a routine,  the  leukocyte  counts 
may  aid,  particidarly  if  after  a slight  recession 
there  is  an  increase  which  persists.  While  we 
must  bear  in  mind  that  there  ai'e  many  condi- 
jtions  closely  simulating  perforation,  and  are 
hard  to  diagno.se,  exploration  in  these  cases  does 
little  harm  and  in  .some  cases  failure  to  operate 
will  cost  the  life  of  the  ytatient.  As  in  all  yieri- 
toneal  infections  the  earlier  the  attack  the  better 
the  results,  so  in  typhoid  perforations  over  half 
of  the  cases  arc  saved  that  are  operated  within 
eight  hours,  while  a third  of  all  the  cases  oper- 
ated get  well,  d’he  differential  diagnosis  must 
be  made  between  hemorrhage  and  perforation 
though  they  may  occur  at  the  same  time.  TTem- 
orrhage  gives  colla]Jse,  drop  of  temperature, 
increa.sed  pulse-rate,  but  is  usually  not  attended 
with  pain,  and  the  apjiearance  of  blood  in  the 
stools  is  conclusive.  \’olvulus  and  gall-bladder 
disea.se  and  appendicitis  must  l)e  I)orne  in  mind. 
Thrombosis  of  the  iliac  veins  clo.«ely  simulates 
perforation. 

The  operative  treatment  consists  in  evacuating 
any  fluid  or  foreign  material  in  the  general  cav- 
ity, preventing  as  far  as  possible  the  infectioii 
from  spreading  x;pward  toward  the  diaphragm 
by  using  Fowler's  position  and  yxlacing  a tube 
into  the  pelvis  for  drainage,  and  either  closing 
the  y)erforation  or  bringing  it  to  the  surface 
where  an  enterostomy  will  permit  the  toxic  bowel 
content  to  discharge.  fA'ater  by  rectum  in  large 
quantities  is  another  life  saver.  The  right  rectus 
incision  under  local  anesthesia  or  gas  or  ether 
does  not  take  long  and  gives  the  best  approach. 
I will  recite  a few  cases  1 have  observed : 

Ca.se  1. — E.  t’.,  aged  27  years,  seen  witli  Dr.  A.  E. 
Taussig.  A strong,  liealtliy  woman,  had  been  in  the 
hospital  since  Jidy  .30  witli  a severe  typhoid,  wliieli 
had  started  a week  before  admission.  The  temper- 
ature had  ranged  between  10.3  and  105  and  the  pulse 
about  100,  weak.  The  abdomen  for  the  we(>k  previous 
had  been  distended  occasionally  and  there  had  been 
at  times  conq)laint  of  soreness  of  the  right  side,  which 
would  pass  oil'.  Tliere  was  a mild  delirium  and  stupor 
and  as  many  as  ten  tenq)erature  sponges  were  given 
a day.  The  bowels  were  moved  regularly  with  an 
enema  and  were  not  constii)ated.  A great  deal  of 
water  was  taken  and  the  urinary  secretion  was  good, 
but  occasionally  involuntary. 

On  the  17th  day  after  a very  delirious  night.  d\uing 
which  the  tem])erature  stayed  about  10.3,  and  the 
pulse  112  to  lit),  the  patient  complained  of  sudden 


pain  in  the  right  side  of  the  abdomen,  where  she  had 
pieviously  had  soreness.  For  this  she  had  been  given 
as|)irin,  gr.  10,  by  tin*  house  doctor,  so  that  tlie  fall 
of  temperature  to  00  as  shown  on  the  chait  was  ditti- 
cnlt  to  interpi'et.  Thiee  hours  later  I saw  the  patient. 
She  was  feeling  chilly,  temperature  101.  pulse  12ti  and 
W(ak,  slight  delirium.  eoni])lained  of  no  pain,  abdo- 
men soft  and  not  distended.  A stool  of  a few  minutes 
before  contained  no  blood.  Later  in  the  day  the  tem- 
l)eratuie  had  gone  to  104  and  the  ])iilse  was  104.  'the 
patient  was  somewhat  stupid,  but  answered  questions 
fairly  intelligently.  Conqilained  of  7io  j)ain  and  rested 
easily.  Abdomen  only  slightly  distended,  some  little 
tenderness  over  the  whole  abdomen,  but  not  pro- 
nounced in  any  part,  no  muscle  spasm  and  no  rigidity 
and  it  was  ])ossible  to  |>ali>ate  quite  dee|)ly.  'There 
was  nau.sea.  but  no  vomiting  and  no  blood  in  the  stool. 
From  the  history  we  strongly  suspected  perforation, 
but  with  the  abdominal  picture  it  was  hard  to  con- 
x'ince  otirselves.  des])ite  the  chill  and  increase  of  pulse 
late.  During  the  night  the  jnilse  and  tenqierature 
dropped  lower  than  they  hail  been  for  some  time 
(temperature  10(1,  pulse  114).  'the  leukocytes,  which 
had  before  the  attack  of  jiain  been  about  8.000,  showed 
live  hours  after  the  pain  5.200  and  then  0,000,  and  at 
twelve  hours  7,200.  The  night  was  no  worse  than 
many  ])revious.  She  had  complained  of  no  pain,  but 
in  the  morning  (twenty-five  hours  after  perforation) 
the  e.\])ression  seemed  more  anxious,  temperature  100, 
])ulse  120,  leukocytes  S.400.  'I'lie  abdomen  was  slightlv 
distended  and  for  the  first  time  muscle  sjiasm  was 
detected  in  the  lower  right  rectus  and  this  decided 
that  operation  was  advisable. 

Under  cocaine  (1  ]>er  cent.)  an  incision  was  made 
close  to  the  median  line  about  4 inches  long.  'Fhere 
was  a gush  of  tloccuent  cloudy  fluid  as  soon  as  the 
C/inentum  was  lifted  fiom  the  lower  right  quadrant 
and  the  jielvis  was  full.  A hurried  search  showed  a 
perforation  one  centimeter  in  diameter  and  about  10 
inches  above  the  ileocecal  valve.  This  was  closed  with 
a line  chromicgnt  suture  and  the  closed  perforation 
brought  up  and  tied  into  the  abdominal  wound.  After 
lightly  s|)onging  out  the  excess  of  fluid,  a glass  tube 
without  a lateral  jierforation  was  inserted  into  the 
j'clvis  and  the  abdominal  wound  closed  in  large  ]iart. 

3'he  shock  after  this  thirty  minutes  jirocedure  was 
slight,  but  the  ])ulse  later  in  the  afternoon  was  quite 
bad.  'there  was  no  vomiting  and  very  little  conj- 
plaint  of  pain.  '1  he  jielvis  drain  only  discharged  for 
ten  hours,  but  was  left  in  place.  On  account  of  the 
heart  only  a slight  elevation  of  the  shoulders  was  pos- 
sible. Salt  solution  was  given  both  by  rectum  and 
under  the  skin,  'twelve  hours  after  the  operation  the 
]>atient  became  very  weak,  the  jnd.se  going  to  about 
KiO  and  respiration  (iS,  but  from  that  time  there  was 
an  inqirovement.  so  that  after  forty-eight  hours  the 
condition  was  practically  that  of  a sick  typhoid, 
except  for  the  discharge  of  the  bowel  through  the  per- 
foration which  had  been  brought  uji  to  the  wound, 
t'n  the  third  day  the  pelvic  drain  was  removed.  The 
kidneys  showed  at  this  time  an  acute  neidiritis  of  a 
severe  grade.  Six  weeks  after  the  operation  the  fever 
h.ad  entirely  disa])peared.  but  it  was  eight  months 
before  she  was  well  enough  to  walk  about,  so  ilebilitat- 
ing  had  been  her  illness,  'the  fecal  fistula  ])crsisted 
as  a minute  discharging  |)oint.  'riiere  was  a compli- 
cation of  ischico-rectal  abscesses  which  were  very 
annoying.  Several  months  later  a slight  evening  rise 
cf  temperature  and  the  fact  that  her  health  was  never 
fully  restored,  made  us  sus|)icious  of  beginning  tuber- 
culosis. Some  weeks  later  w(>  were  able  to  locate  a 
small  retrouterine  collection  of  jms,  which  was 
drained,  and  later  the  right  ovary  and  the  tube  had 
to  be  removed  for  the  infection  which  persisted. 
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Patient  convalesced  fairly  from  this  operation.  She 
was  able  to  lie  up  and  around  when  a second  collec- 
tion of  pus  in  the  jielvis  made  another  operation 
necessary.  After  this  she  never  regained  strength  and 
died  several  weeks  later  from  e.vhaustion. 

Case  2. — Miss  \V..  aged  2.5  years.  Mild  typhoid  in 
the  fourth  week.  Slight  ahdominal  jiain,  which  came 
on  suddenly,  hut  accompanied  by  no  severe  general  or 
local  symptoms.  Some  |iain  to  jiressure  to  the  right 
of  the  umbilicus,  hut  no  muscle  sjiasm  or  rigidity’. 
In  consultation  with  l)rs.  [Nludd  and  Lnedeking  it 
was  thought  that  a jierforation  was  about  to  occui', 
hut  with  careful  watching  the  symptoms  did  not 
advance,  e.xcejit  for  a distention  which  began  to  show 
itself  on  the  third  day  and  liy  the  fifth  day  was  most 
distressing.  The  tym|)any  was  marked  hut  the  bowels 
moved  regularly  and  normally.  The  dysjmea  in- 
creased, though  tlie  fever  had  entirely  subsided,  the 
jiatient  became  much  worse,  the  heart  became  ra]iid 
and  on  the  tenth  day  the  jiatient  dii'd,  having  refused 
ojierative  intervention  at  all  times.  At  antojisy  it 
was  show'n  that  the  distention  was  due  to  gas  in  the 
|)eritoneal  cavity.  The  intestines  were  collajised. 
'I'here  W'as  no  jieritonitis,  exeejit  a little  tluid  in  the 
I'elvis,  hut  the  fat  about  the  large  bowel  was  every- 
where distended  by  small  gas  bubbles  and  w'e  found 
a small  retroperitoneal  jierforation  behind  the  trans- 
verse colon  where  the  infection  started.  This  was  due 
to  the  gas  bacillus  of  tt’elch  which  was  cultivated  and 
found  on  cover  slijis.  The  tyjihoid  fever  was  entirely 
well,  ddiis  late  complication,  which  resulted  in  such 
an  enormous  distention  that  the  heart  was  crowded 
to  death  could  have  been  entirely  I'elieved  by  a sim- 
jde  puncture  with  a trochar  and  cannula  and  more 
than  likely  would  have  saved  the  patient’s  life. 

Case  3. — \V.,  aged  45,  male.  Drs.  Lnedeking  and 
^ludd.  Moderately  severe  typhoid  with  marked  diar- 
rhea, in  the  third  week  of  the  disease.  He  aw'oke  in 
the  morning  with  an  intense  abdominal  [lain  and  soon 
was  in  collapse.  Almost  from  this  incidence  of  pain 
the  jiicture  was  one  of  acute  jieritonitis  and  ojieratfon 
was  urged,  hut  waiting  for  further  consultation  de- 
layed ojieration  until  seven  hours  after  first  jiain.  At 
(ijieration  the  alidomeii  was  enormously  distended  with 
a cloudy  fluid  and  the  intestines  were  free  from  fibrin- 
ous adhesions  of  any  sort,  hut  were  markedly  injected 
and  had  lost  their  luster.  'I'he  jierforation  was  a 
minute  one  in  the  small  bowel  and  it  was  closed.  At 
the  time  we  realized  the  jiatient’s  condition  was  liojie- 
less  because  of  the  tremendous  jirostration  in  the  hours 
since  the  first  symjitoms.  His  jiulse  was  almost  un- 
countable and  the  reaction  in  the  abdomen  led  to  the 
belief  that  we  w^re  dealing  ^\•ith  a strejitococcus  infec- 
tion. which  is  nearly  always  fatal.  Later  hacterio- 
logic  findings  confirmed  our  ojierating  room  imjires- 
sion.  The  jiatient  died  twelve  hours  after  operation. 

The  next  case  is  one  of  appendicitis  in  typhoid. 

Case  4. — A youth,  aged  24  years,  seen  in  consulta- 
tion with  Dr.  llrooks.  who  had  been  treating  him  for 
an  uneventful  tyjihoid  now  at  the  end  of  the  third 
week.  Four  hours  before  I saw  him  he  had  been 
seized  with  a sudden  pain  referred  to  the  jiit  of  the 
stomach,  but  he  had  made  no  mention  of  it  to  anyone 
until  just  before  we  saw  him.  His  temjierature  which 
had  been  gradually  receding  to  about  100  in  the  after- 
noons, had  gone  uji  to  101  at  11  a.  m.,  his  jiulse  120 
and  he  had  become  nauseated,  but  did  not  jiresent  a 
picture  of  a seriously  ill  jiatient.  The  ahdominal 
examination  showed  a soft  abdomen  excejit  for  the 
lower  right  quadrant,  where  there  was  rigidity  and 
muscle  spasm,  and  we  felt  that  we  were  dealing  with 
a small,  early  walled  off  perforation  or  an  appendi- 


citis. He  agreed  to  operation  which  we  did  under 
ether,  and  found  an  appendix  much  swollen  and 
edematous,  hut  not  gangrenous,  wrajijied  about  with 
omentum.  The  ajipendix  and  paid  of  the  omentum 
were  removed.  The  bowel  showed  some  few  swollen 
Peyer's  jiatches,  but  no  evidence  anywhere  that  the 
peritoneum  was  involved.  The  jiatient  made  an  un- 
eventful recovery  from  the  tyjihoid  and  ojieration  in 
the  usual  time. 

Some  authors  advise  ojieration  for  ajijiendiciti.s 
occurriuo  during:  tyjihoid  only  in  those  cases 
wliere  jms  is  localized  and  the  ojieration  is 
done  to  evacuate  it.  This  view  is  held  because 
of  the  general  higli  mortality  in  these  operations, 
'riie  ditficnlty  in  diagnosis  must  be  borne  in  mhid 
and  also  that  the  jienalty  of  overlooking  a jier- 
foration means  certain  death.  So  that  I do  not 
believe  it  wi.se  to  make  or  accept  any  hard  and 
fast  rules,  but  in  each  case  determine  the  course 
to  follow.  It  might  be  a fair  rule  to  say  that  in 
a case  in  good  general  condition,  where  there  is 
doubt  between  jierforation  and  apjiendicitis  witb- 
out  abscess,  to  ojierate. 

When  we  consider  that  in  aliout  85  jier  cent, 
of  all  ca.ses  of  tyjihoid  the  organisms  can  be 
found  circulating  in  the  blood  it  is  not  surprising 
tbat  occasionally  aliscesses  form  in  those  jiarts 
where  the  blood  may  be  slowed  in  its  course, 
such  as  in  the  liver,  sjileen  and  bones.  In  one- 
third  of  all  typhoids  tliere  is  a bacilluria  and  in 
a few  of  the.se  the  urine  also  contains  pus,  due 
to  a jiyelitis  or  a cy.stiti.s,  but  the.se  jius  conditions 
usually  clear  up  early  and  need  only  the  admin- 
istration of  urotropin  to  make  the  organism  di.s- 
apjiear.  If  not  treated  the  bacteria  may  remain 
for  years.  A similar  condition  is  found  in  the 
gall-bladder  and  bile  jias.sages,  wbere  tyjiboid 
organisms  may  be  found  as  long  as  eighteen  years 
after  the  di.sease.  Of  their  role  in  the  causation 
of  gall-stones  all  are  familiar,  and  we  are  all 
doubtless  agreed  tbat  the  oidy  cure  for  gall- 
stones is  to  remove  them  surgically,  but  stones 
come  as  one  of  the  late  seijnelae  of  tyjihoid. 
which  with  cholecystitis  forms  a group  of  diseases 
considered  .separate.  On  the  other  hand,  occa- 
sionally we  enedunter  acute  conditions  about 
the  gall-bladder  during  the  cour.se  of  the  tyjihoid 
fever  that  demand  immediate  attention.  Chole- 
cystitis^ with  Jierforation  or  gangrene  of  the  gall- 
bladder and  Jieritonitis  is  a rare  occurrence. 
Of  thirty-six  cases  of  jierforation  of  the  gall- 
bladder in  the  literature  only  four  recovered. 
The  symptoms  are  those  of  gall-bladder  disease 
to  wbicb  are  added  tho.se  of  peritonitis.  The 
following  case  gives  a clear  jiicture  and  fortu- 
nately terminated  in  recovery: 

^liss  N.,  a<;od  25  years,  saleslady,  was  admitted  to 
the  Mullaiijihv  Hosjiital  on  Dr.  LIsworth  .siinith’s  ser- 
vice, Aui>.  27.  1001).  with  a history  of  over  a week’s  ill- 
ness, beiiinning  with  nausea  and  vomiting  and  severe 
headaches  and  obstinate  constijiation.  There  was  also 
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pain  in  her  back  and  neck.  She  held  her  neck  rigid. 
Tongue  coated,  lips  and  mouth  drj-,  rose  spots  on 
the  abdomen,  palpable  spleen.  There  was  some  com- 
plaint of  bladder  pain  and  the  urine  contained  pus, 
doubtless  an  accompaniment  of  an  old  pelvic  trouble. 
She  was  put  on  liquid  diet  and  her  bowels  regulated. 
She  was  not  very  sick  and  lier  mind  was  clear  but 
from  the  start  there  was  pain  in  the  abdomen.  On 
the  seventh  day  in  the  hospital  (seventeenth  day  of 
disease)  she  had  a large  hemorrhage  from  the  bowel 
with  a fall  of  temperature  below  normal  and  there 
was  a complaint  of  dizziness.  Five  days  later  tliere 
was  a large  tarry  stool  after  having  had  several  hours 
of  severe  abdominal  pain  with  nausea.  The  abdomen 
was  tender  and  the  liver  dulness  was  obliterated,  but 
there  was  no  drop  in  temperature  and  tlie  pulse  rate 
was  not  increased.  For  several  days  tlie  pain  in  the 
abdomen  continued,  with  relief  after  bowel  movements, 
but  the  temperature  gradually  rose  higher  each  day 
until  it  reached  104  at  the  end  of  the  week,  which 
was  accounted  as  due  to  a pyelitis,  the  urine  showing 
a great  amount  of  pus.  At  this  time  there  was  also 
some  tenderness  over  the  gall-bladder  regioji.  An 
abundance  of  water  was  given  by  mouth  and  rectum 
and  the  condition  seemed  to  improve  for  two  days, 
when  there  was  a chill  with  fever  almost  105,  pulse 
100,  intense  pain  over  the  gall-bladder  and  marked 
rigidity  of  the  abdominal  walls  on  palpation  over  the 
liver  and  gall-bladder  region.  Evidently  there  was  an 
infection  of  the  gall-bladder  as  well  as  the  infection 
ot  the  urinary  bladder  and  kidney  pelvis,  so  it  was 
decided  that  the  gall-bladder  better  be  drained.  Ac- 
cordingly on  Sept.  17,  1909,  under  ether.  I operated 
through  a right  rectus  incision  and  foiind  a greatly 
distended  gall-bladder  wrapped  about  by  the  omentum, 
which  was  very  edematous.  We  could  not  see  any 
gross  perforation  of  the  gall-bladder  wall,  but  from 
the  way  the  omentum  was  attached  to  it  and  the  pres- 
ence of  fibrin,  undoubtedly  the  infection  had  passed 
through  it  and  near  the  fundus  of  the  gall-bladder 
was  an  a'rea  where  we  feared  gangrene  might  super- 
vene. On  opening  the  gall-bhuhler.  cloudy,  bile-stained 
fluid  spurted  out.  rubber  tube  was  inserted  into 
the  bladder  and  inibber  tissue  drains  into  the  neigh- 
borhood. .Wter  the  operation  the  temperature  re- 
mained high  for  four  days  and  then  receded  to  normal. 
The  convalescence  was  well  established  when  three 
weeks  later  there  was  a moderate  rise  of  temperature 
and  pulse  accompanying  severe  pain  in  the  right  iliac 
fossa  with  tenderness,  muscle  spasm  and  rigidity  over 
the  appendix.  With  these  symptoms  and  a rapidly 
rising  temperature  we  decided  that  operation  was 
imperative  and  accordingly  on  Oct.  13,  1909,  under 
ether  we  removed  an  acutely  inflamed  appendix  and 
closed  the  wound.  The  fever  dropped  and  for  two 
(lays  was  normal,  when  with  the  accompaniment  of 
a great  deal  of  pain  in  the  chest  a pneumonia  began 
in  the  right  lower  lobe  with  temperature  reaching 
104.5,  but  at  the  end  of  the  week  the  danger  had 
passed.  At  this  time  the  back,  which  had  bothered 
some  in  the  beginning  of  the  illness,  again  began  to 
pain  and  continued  to  pain  and  remain  stiff,  a typical 
typhoid  spine.  Despite  the  spine,  which  was  most 
annoying,  the  patient  got  up  in  a chair  ten  days  after 
she  was  well  of  her  pneumonia,  and  ninety-five  days 
after  admission  went  home  well  except  for  a slightly 
rigid  spine.  The  gall-bladder  sinus  drained  for  several 
months.  While  still  in  the  hospital  two  gall-stones 
were  discharged  through  the  wound  and  as  they  were 
faceted  and  of  fair  size  they  showed  that  they  had 
rubbed  against  similar  stones  during  the  time  of  their 
development,  but  They  must  have  existed  long  before 
the  typhoid  fever  began. 

The  typhoid  infection  being  almost  always 
liematogenons,  it  has  been  rather  surprising  to 


me  that  we  have  met  relatively  few  cases  of  bone 
involvement,  although  Osier  says  that  it  is  the 
most  common  se(iuelae.  Undoubtedly  it  is  the 
most  troublesome  one.  It  may  appear  at  any 
stage  of  the  disease,  but  in  over  half  of  the  cases 
it  comes  on  during  convalescence  and  most  often 
does  not  depress  the  patient’s  general  health, 
but  seems  to  be  a local  disease.  As  in  ordinary 
osteomyelitis  the  tibia  is  most  frequently 
involved,  next  in  order  the  ribs,  the  femur,  the 
ulna,  but  no  bone  is  immune.  In  some  cases 
there  is  extensive  necrosis,  but  these  are  most 
unusual  and  the  mildness  of  some  eases  is  in 
my  opinion  the  reason  for  considering  so  many 
of  them  as  periostitis,  Avhen  a majority  of  sur- 
geons believe  that  bone  infection,  usually  medul- 
lary, always  precedes  the  periosteal  infection, 
and  have  so  found  in  the  cases  they  have  oper- 
ated. An  exception  to  this  may  be  seen  in  the 
periostitis  that  comes  in  subcutaneous  bones, 
possilily  from  an  insignificant  injury.  There 
are  frequently  multiple  bone  involvements.  The 
clinical  course  is  rarely  acute;  a node  will  appear 
over  a bone  and  subside  under  rest  and  local 
applications,  to  reappear  after  months  and  break 
down.  When  these  abscesses  are  opened  a sinus 
may  persist  for  years  but  it  is  remarkable  that 
after  a very  long  period  a culture  from  the  sinus 
wiy  show  a pure  culture  of  typhoid.  The  ribs 
and  costal  cartilage  are  involved  and  particularly 
in  those  past  adolescence,  and  in  one  siich  case 
of  cartilage  involvement  in  a man  of  40,  in  which 
a sinus  had  persisted  for  ten  years,  we  obtained 
a ]mre  culture  of  para  colon  bacilli.  In  studying 
my  cases  of  osteomyelitis,  I have  been  impressed 
v.dth  the  fact  that  many  of  them  were  treated 
for  typlioid  fever  in  the  beginning  and  later 
when  a subcutaneous  abscess  appeared  the  true 
nature  of  the  disease  was  disclosed.  In  none  of 
these  cases  have  we  obtained  the  typhoid  organ- 
ism on  cultures  and  the  Widal  always  is  nega- 
tive. But  in  true  typhoid  osteomyelitis  the 
organism  is  practically  always  recovered. 

The  joints  are  occasionally  involved  by  a 
typhoid  suppuration  and  of  these  one-half  have 
residted  in  pathologic  dislocations. 

There  are  at  times  abscesses  over  various  parts 
of  the  body  such  as  were  seen  in  the  ischiorectal 
region  in  the  first  case  reported.  They  may  be 
found  either  deep  or  subcutaneous  in  any  part 
of  the  body  and  in  about  a third  of  the  cases  are 
shown  as  due  to  Eberths’  bacillus. 

1 Iiave  seen  two  cases  of  parotitis  during 
lyjdioid  and  in  both  of  these  the  gland  invaded 
broke  down  and  had  to  be  incised.  As  in  most 
of  these  cases  the  infection  was  not  due  to  the 
typhoid  organism,  but  to  an  extension  of  the 
mouth  bacteria  through  Steno’s  duct. 

Humboldt  Building. 
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THE  OPERATIVE  TREATMENT  OF  HEMOR- 
RHOIDS AND  FISTULA  IN  ANO  * 

W.  H.  Stauffer,  M.D. 

ST.  LOUIS 

THE  OPERATIVE  TREATMENT  OE  HEMORRHOIDS 

When  does  palliation  become  unscientific?  and 
when  should  operative  measures  be  advised?  are 
questions  which  are  likely  to  be  answered  by 
tlie  physician  according  to  his  experience  and 
proficiency  in  treating  diseases  of  the  rectum 
aud  anus. 

The  patient  and  his  environment  demand  our 
first  consideration.  In  our  desire  to  relieve  him 


Fig.  1. 


of  a very  distressing  condition  we  must  not  for- 
get that  he  is  entitled  to  a truthful  statement 
as  to  the  diagnosis  and  prognosis.  A proper 
understanding  as  to  what  may  reasonably  be 
expected  when  assuming  charge  of  a case  often 
forestalls  much  unpleasantness.  Fortunately 
there  are  few  conditions  that  yield  more  kindly 
and  promise  better  results  than  the  proper  treat- 
ment of  hemorrhoids. 

The  pathological  condition  must  be  definitely 
determined.  How  much  of  the  anus  and  rec- 
tum are  involved.  If  the  parts  are  ulcerated 
a section  should  be  submitted  to  a microscopical 

* Read  before  the  St.  Louis  Medical  Society,  March  14, 
1014. 


examination  to  determine  the  presence  of  malig- 
nancy, syphilis  or  tuberculosis. 

At  least  thirty-six  hours  should  be  taken  for 
the  preparation  of  the  patient  for  operation, 
the  intestinal  canal  being  thoroughly  emptied 
aud  the  parts  rendered  as  nearly  aseptic  as  pos- 
sible. The  use  of  local  anesthetics  for  operative 
interference  in  this  region  has  kept  pace  with 
all  departments  of  surgery.  Like  all  other  good 
things  there  is  danger  of  overdoing.  It  has  been 
conclusively  demonstrated  that  they  are  by  no 
means  devoid  of  danger  however  skilfully  em- 
]fioyed.  Their  use  is  largely  responsible  for 
incomplete  and  bungling  work.  The  perform- 
ance of  so-called  minor  operations  in  the  office  of 
the  surgeon,  however  well  equipped,  with  the 
exception  of  external  hemorrhoids,  is  not  to  be 
encouraged.  It  is  impossible  to  prepare  your 
patient  properly  or  care  for  him  adequately 
afterward. 

For  general  anesthesia  I prefer  and  use  ether, 
unless  contraindicated.  The  patient  should  be 
entirely  under  its  influence  before  beginning  any 


Fig.  2. — Anoscope. 


operation  and  it  is  always  well  to  advise  the 
anesthetist  when  you  are  ready  to  begin  so  that 
due  caution  may  be  exercised. 

After  operating  on  over  eight  hundred  cases 
of  hemorrhoids  without  paralyzing  the  sphinc- 
ter ani,  I have  arrived  at  the  following  conclu- 
sions; First,  dilatation  exceeding  one  inch  is 
unnecessary  as  a preparatory  step  in  any  opera- 
tion on  the  rectum  or  anus.  Second,  needless 
dilatation  ruptures  the  muscle  fibers,  separates 
the  nerve  endings,  invites  infection,  increases 
post-operative  pain,  frequently  produces  partial 
incontinence  and  prolongs  convalescence. 

The  operation  to  be  selected  depends  on  the 
three  following  factors,  named  in  the  order  of 
their  relative  importance : 1.  Complete  restora- 
tion of  function.  2.  The  time  required.  3.  The 
pain  produced. 

The  various  operative  methods  may  be  divided 
into  three  classes : 1.  Complete  excision  of  the 
pathological  tissue.  2.  Devitalization  and  tissue 
necrosis.  3.  Partial  excision  and  devitalization. 
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The  clamp  and  cautery  operation  continues  to 
])e  eni])lo}’ed  by  a few  of  our  older  general  sur- 
geons and  oynecoloo-ists.  It  is  a si<jrniticant  fact 
that  very  few  ])hysieians  or  sur<r(>ons  have  ever 
sutrgested  or  allowed  this  method  to  be  employed 
M’hen  seeking  relief  for  themselves  or  their  fam- 
ilies, while  1 have  definite  knowledge  of  a large 
and  rapidly  increasing  immher  who  have  sought 
the  safer  method.  The  technic  of  the  operation 
is  known  to  some  of  you  and  can  easily  be  ascer- 
tained by  consulting  some  of  the  du.sty  volumes 
of  our  recently  acquired  library;  suffice  it  to 
say  that  th(>  ultimate  result  and  the  comfort  of 


aseptic  field  and  keei)ing  it  so  will  always  limit 
this  procedure  to  selected  cases,  such  as  mixed 
and  extei'nal  hemorrhoids,  especially  those  asso- 
ciated M'ith  ])rolap.se  of  the  mucous  membrane. 
Only  the  pathological  tissue  should  he  removed, 
and  no  attempt  should  he  made  to  substitute  a 


Fig.  4. 

major  o])eration  when  a minor  one  is  indicated. 
All  bleeding  must  be  controlled  and  the  stitches 
so  placed  as  to  secure  good  coaptation,  and  be 
kept  clean  without  causing  undue  discomfort. 


th('  ])atienf  deiKuid  more  on  its  proiie.r  perform- 
ance and  after-treatment  than  any  minor  opera- 
tion in  surgery. 

d'he  local  a]'iiilication  of  escharotics  by  the  aid 
of  +he  .electric  current  nr  hypodermic  needle  a- 
a means  of  causing  devitalization  and  consequent 
tissue  necrosis  is  unjnstitiable  in  any  event,  ff 
there  was  ever  any  excuse  for  this  method  of 
torture  it  has  not  obtained  since  the  practical 
a])])lication  of  local  anesthesia. 

It  is  not  my  ]mr])ose  to  de.scribe  the  main- 
devices  and  ingenious  methods  evolved  by  the 
fertile  brain  of  the  American  surgeon  for  the 
relief  of  this  distressing  condition,  ddie  merits 


The  operation  of  excision  by  means  of  one  of 
the  various  methods  devised  and  the  union  of 
the  parts  by  catgut  sutui-es,  is  no  doubt  the  ideal 
method,  but  the  great  ditfieulty  in  procuring  an 
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of  any  operation  can  only  be  properly  judged 
by  considering',  both  the  good  and  bad  results 
as  achieved  by  a competent  operator.  It  is 
unfair  to  any  operator  or  operation  to  select 
the  weakest  point  and  criticize  the  work  when 
poorly  done  by  a novice.  Scientific  honesty 
should  actuate  our  motives,  and  a sincere  desire 
to  employ  the  best  methods  in  each  individual 
case  entrusted  to  our  care.  The  tendency  to 
im])licit  and  lazy  following  of  authority  is  per- 
haps the  greatest  menace  to  medical  ])rogress. 
Dr.  Ira  Eernsen  has  well  said  : "The  true  scien- 
tific investigator  has  no  bias.  Me  is  in  the 
jury;  he  is  to  hear  the  evidence  and  give  his 
decision  in  accordance  with  the  facts.” 

In  my  last  five  hundred  cases  of  hemorrhoids 
requiring  surgical  inferference.  about  25  per 
cent,  were  operated  by  one  of  the  approved 
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methods.  The  unsatisfactory  results  could  easily 
be  traced  to  the  following:  1.  'Idle  attempt  to 
adapt  the  pathologic  condition  to  the  o])erator's 
pet  method  instead  of  selecting  the  (pieration 
best  suited  to  the  individual  case.  2.  The  im- 
2>roper  post-o]ierativc  treatment. 

The  clamp  and  cautery  o]ieration  cannot  be 
used  unless  a general  anesthetic  is  employed. 
The  cicatricial  ti.ssue  ]iroduced  by  a burn  is  less 
elastic  and  more  jiredisiiosed  to  ulceration  and 
malignancy  than  the  cicatrix  found  after  any 
cutting  operation.  'Idierefore  this  operation 
should  never  be  used  when  the  entire  circumfer- 
ence is  involved  unless  a constriction  is  desired. 
Post-operative  hemorrhage  is  more  frequent  in 
this  o])eration  than  in  any  other,  unless  the 
technic  is  just  right  and  the  patient  does  not 
get  out  of  bed  until  all  danger  is  past. 


The  difficulty  of  fixing  the  mucocutaneous  line 
in  the  Whitehead  operation,  and  the  pain  pro- 
duced in  keeping  the  wound  clean  until  union 
has  taken  place,  must  not  be  overlooked.  An 
inversion  or  an  eversion  often  causes  much  dis^ 
comfort  and  is  not  easily  corrected. 

The  ligature  operation,  as  performed  by  tbe 
ancients,  in  many  respects  resembles  the  opera- 
tion as  done  to-day.  It  comes  down  to  us 
recommended  by  such  of  the  ancients  as  Hip- 
pocrates and  Galen.  The  majority  of  authors  in 
later  years  and  up  to  the  present  day  commend 
it  as  being  one  of  the  best  operations  for  the 
cure  of  hemorrhoids.  Tor  instance,  it  is  en- 
dorsefl  by  Sir  Astley  Cooper,  Burks,  Cripps, 
Van  Buren,  Bodenhamer,  Allingham,  Mathews, 
Straus,  IMiles,  Mummery  and  others.  The  re- 


Fig.  7. 


suits  which  have  followed  this  operation  deserve 
the  highest  commendation. 

Hemorrhoids  are  naturally  classified  as  fol- 
lows : First,  external ; those  found  external  to 
the  s])hincter.  Second:  e.xterno-internal ; when 
found  in  the  grasp  of  the  sphincter  and  involv- 
ing the  middle  and  inferior  hemorrhoidal  veins. 
'I’nird:  internal;  those  presenting  no  external 
]iathology  and  being  connected  only  with  the 
superior  liemorrhoidal  vein. 

'Fhe  external  variety  can  easily  be  removed 
by  the  aid  of  local  anesthesia,  eni])loying  cocain, 
novocain  or  sterile  water.  A ligature  is  not  gen- 
erally indicated. 

'Fhe  second  classification  presents  a very  inter- 
esting pathologic  condition  and  the  future  com- 
fort of  our  patient  is  largely  determined  by  the 
o[)eration  selected  for  his  relief.  Fig.  1 illus- 
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the  patient  has  been  properly  pi'epared  no  irriga- 
tion is  necessary  on  the  operating-table,  thus 
avoiding  much  unpleasantness,  to  the  operator 
and  adding  materially  to  the  comfort  of  the 
patient  after  he  is  returned  to  his  room. 

The  patient  is  placed  in  the  lithotomy  position 
and  the  anoscope  with  gauze  introduced  (Figs. 
2 and  3).  By  removing  the  anoscope  and  apply- 
ing slight  traction  to  the  gauze  the  abnormal 
condition  can  easily  be  everted  and  forceps 
applied  (Fig.  4).  An  incision  is  now  made 
around  the  entire  circumference  and  by  the  aid 
of  gauze  desection  the  sphincter  is  exposed.  A 
mattress  suture  is  now  placed  as  lepresented  by 
the  dotted  line  (Fig.  5)  and  all  the  pathologic 
tissue  is  removed  below  the  suture.  A small 
tube  is  placed  in  the  rectum  for  drainage  (Fig. 
6)  and  the  escape  of  flatus,  thus  adding  much  to 
the  comfort  of  the  patient.  The  tube  also  serves 
for  the  painless  administration  of  a post-opera- 
tive enema  should  this  he  deemed  necessary. 


Fig.  0. 

THE  OPERATIVE  TREATMEXT  OF  FISTULA 
IX  AXO 

A fistula  in  the  ]uo]ier  use  of  that  term  is 
either  comjdete  or  complex.  By  a complete 
flstula  we  mean  a sinus  connecting  an  internal 
organ  or  cavity  with  another  cavity  or  organ  or 
with  the  external  part  of  the  body.  By  a com- 
plex flstula  we  designate  two  or  more  organs 
connected  witlreach  other  and  the  e.xternal  sur- 


On  the  third  or  fourth  post-o})erative  day  the 
devitalized  tissue  below  the  suture  drops  off  and 
the  mucous  membrane  and  skin  coapt. 

Kature  places  the  mucocutaneous  line  at  the 
]iroper  place  and  I have  never  had  an  inversion 
or  eversion  in  the  five  hundred  cases  I have 
operated  by  this  method. 

The  tube  is  removed  on  the  third  day,  an 
enema  or  cathartic  administered  and  the  patient 
directed  to  take  a tub  bath  every  day.  After 
the  sixth  or  seventh  day  he  is  taught  to  use  my 
applicator  and  dilator  (Fig.  7)  after  each  defeca- 
;ion.  lie  is  now  ready  to  leave  the  hospital 
■with  instructions  to  call  at  my  office'  until  fully 
recovered. 

The  advantages  of  the  method  are : 1.  Com- 
plete restoration  of  function.  2.  Alisolute  pre- 
vention of  post-o]ierative  hemorrhage.  3.  Sim- 
plicity of  methocl  and  after-treatment.  4.  The 
^ jiatient  remains  in  bed  three  days  and  from 
work  from  seven  to  ten  days.  5.  Very  little  pain 
after  the  first  twelve  hours.  (J.  The  i')ermanency 
of  results. 

When  there  is  any  normal  tissue  between 
the  hemorrhoids  and  in  well-defined  internal 
piles  (Fig.  8)  each  tumor  is  transfixed  sepa- 
rately either  by  the  aid  of  local  or  general  anes- 
thesia, and  the  post-o])erative  treatment  con- 
ducted as  outlined  above. 


trates  a case  in  which  no  normal  tissue  is  found 
between  the  tumors.  We  have  here  a prolapse 
of  the  mucous  membrane  together  with  a neg- 
lected case  of  hemorrhoids;  any  method  except 
complete  excision  of  the  diseased  tissue  will  fail 
to  give  the  patient  permanent  relief. 

I have  modified  the  usual  methods  of  excision 
and  ligation  long  in  use  and  combined  them  for 
the  treatment  of  the  conditions  above  noted.  If 
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face.  The  second  variety  is  generally  designated 
by  the  name  of  the  organs  involved,  as  recto- 
vaginal fistula. 

The  etiology  is  either  traumatic  or  infectious. 

Any  operative  procedure  should  be  based  on  a 
definite  diagnosis.  We  should  not  forget  that 
the  patient  is  an  individual  as  well  as  a case, 
and  it  goes  without  saying  that  no  reputable 
surgeon  will  guarantee  a cure. 


Fig.  10. 


No  one  operative  procedure  is  applicable  to 
all  cases,  and  I know  of  no  pathologic  condition 
where  a surgeon’s  judgment  and  mechanical  skill 
count  for  more  than  in  these  unfortunate 
patients. 

The  complete  restoration  of  function  must 
always  be  the  first  consideration.  A rectal  fis- 
tula, however  undesirable,  is  to  be  preferred  to 
an  incontinence.  Every  patient  presenting  him- 
self for  treatment  knows  of  someone  who  has 
had  an  unfoi’tunato  result. 

l\lost  of  our  text-books  teach  us  that  there  is 
no  danger  in  dividing  the  .sphincter,  providing 
we  take  the  precaution  of  not  dividing  it  poste- 
riorly nor  more  than  once  at  any  one  operation. 
Overdilatation  and  mutilation  of  the  sphincter 
as  a preparatory  step  is  another  cause  for  incon- 
tinence. The  nerve  endings  terminating  in  the 
sphincter  are  torn  from  the  muscle  fibers  and 
complete  restoration  of  sensation  seldom  takes 
place.  It  is  obvious  that  if  the  nerve  center 
controlling  the  act  of  defecation  is  not  duly 
informed  it  can  not  perform  its  function. 

When  the  internal  opening  is  more  than  two 
inches  above  the  sphincter  or  if*  there  are  any 
pockets  extending  from  the  original  fistulous 
tiact  (Fig.  9),  I have  had  very  satisfactory 
results  in  five  cases  by  resorting  to  what  I des- 


ignate the  two-step  operation.  The  following 
clinical  history  is  typical  and  will  serve  to  illus- 
trate the  mode  of  procedure : 

Mr.  A.,  traveling  salesman,  aged  53,  was  referred  to 
me  bj"  13r.  N.  on  March  13,  1913.  Patient  had  com- 
plained of  pain  in  the  perineum  for  about  a week, 
but  did  not  call  the  doctor’s  attention  to  it  until  the 
pain  became  unbearable.  When  I first  saw  him  at 
the  hospital  at  11  a.  m.  I found  him  with  an  organic 
heart  lesion,  temperature  105  F.  and  a general  septic 
condition.  He  informed  me  that  on  his  way  to  the 
hospital  he  was  compelled  to  yield  to  what  he  thought 
was  a bowel  movement,  after  which  he  was  much 
relieved.  Under  the  infiuenee  of  ether  at  5 p.  m.  of 
the  same  day  an  examination  revealed  a large  ischio- 
rectal abscess  involving  the  entire  right  fossa,  extend- 
ing posteriorly  to  the  tip  of  the  coccyx  and  anteriorly 
to  the  right  external  abdominal  ring.  The  opening 
into  the  bowel  was  four  inches  above  the  sphincter. 
A large  quantity  of  pus  had  escaped  through  this 
opening  and  only  about  a pint  was  liberated  by  a free 
incision  in  the  perineum.  This  incision  extended  from 
the  internal  opening  to  but  not  including  the  sphinc- 
ter. All  the  pockets  were  opened  and  carefully 
sponged  with  gauze.  A drainage  tube  was  placed  in 
the  rectum  and  the  cavity  lightly  packed  with  gauze 
(Fig.  10).  The  temperature  became  normal  in  four 
days.  The  wound  was  carefully  irrigated  and  re- 
packed every  day.  On  April  0 a small  fistula  near 
the  sphincter  and  the  hemorrhoids  were  still  in  evi- 
dence. By  the  aid  of  novocaine  a ligature  was  placed 
around  each  hemorrhoid  and  the  sphincter  ani  divided 
(Fig.  11).  The  patient  was  able  to  leave  the  hospital 
in  ten  days  with  complete  control  of  the  sphincter  ani. 


Fig.  11. 

The  advantages  claimed  for  this  method  in 
cases  similar  to  the  one  outlined  are:  1.  Com- 

plete functional  recovery.  2.  The  minimum 
extension  of  sepsis,  as  the  least  possible  amount 
of  surgery  is  done  at  the  first  operation.  The 
avoidance  of  a large  surface  of  cicatricial  tissue 
which  predisposes  to  ulceration  and  malignancy. 
3.  Very  little  pain  after  the  first  few  days. 

203  Humboldt  Building. 
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PREVENTION  OF  DEFORMITIES  IN  SCHOOL 
CHILDREN  * 

B.  Belove,  M.D. 

KANSAS  CITY,  MO. 

In  Kansas  City  and  a great  many  Western 
cities,  the  cliief  aim  of  school  hygiene  has  been 
directed  toward  the  prevention  of  infections  and 
contagions  diseases.  Prevention  of  deformities 
has  been  sadly  neglected.  Kvolntion  is  a slow 
process.  This  is  best  illustrated  by  -lack  Lon- 
don's fanciful  prehistoric  man,  who  once  found 
a broken  gourd  whicli  he  filled  with  water,  drank 


DIAGK.VW  OF  THE  SEAT  AM>  DESK  TO  PUEVEXT 
DEFOUMITIES  AND  OTIIEU  ('OXDITK)NS  AUIS- 
IXG  FltOM  FAULTY  S('IIOOI,“  FFUMTUltE 


•V.  Pack  of  seat  with  convexity  to  fit  the  iihysiologic 
curve  of  the  back,  adjustable  up  and  down  as  the  pnpil 
may  require. 

B.  Top  of  desk,  adjnstalde  up  and  down  and  tilting,  as 
the  size  of  juipil  may  require. 

F.  To  ke('p  the  feet  parallel  to  give  proper  rest  to  the 
feet,  to  avoid  valgus  and  other  deformities. 

D.  Seat  of  chair  not  longer  than  len.gth  of  thighs. 

some  and  spilled  the  rest  thoughtlessly.  It  took 
him  a long  time  to  realize  that  to  fill  the  gourd 
with  water  and  carry  it  to  his  cave  would  he 
advantageous,  for  at  night  when  he  dared  not 
iea^'e  his  cave  for  fear  of  wild  animals,  he  would 
he  able  to  (piench  his  thirst  at  his  convenience 
and  pleasure. 

One  grows  somewhat  pes.Omistic  when  realiz- 
ing that  all  these  centuries  we  have  been,  through 
ignorance,  making  many  a legion  of  cripples. 
'Phere  is  an  excuse,  however.  We  did  not  know 

* liead  before  the  .Tackson  Medical  Society.  Feb.  a.  1914. 


the  facts.  The  idea  of  preventing  deformities 
had  not  been  created. 

Kansas  City  could  not  possibly  have  had  the 
steam  engine  before  it  was  invented  somewhere 
else,  but  how  would  it  look  for  Kansas  City  to 
be  still  refusing,  in  mule-like  fashion,  the  use  of 
the  steam  engine? 

For  several  years  we  have  been  agitating  the 
que.stifin  of  ]ireventing  deformities  in  school- 
children,  without  getting  any  encouragement. 
Our  voice  was  a voice  in  the  desert.  One  of 
the  main  objects  of  school  hygiene  should  be 
the  ])revention  of  deformities.  The  persi.Ment 
maintenance  of  an  improper  attitude  by  chil- 
dren, especially  when  sitting  during  school  hours, 
has  been  demonstrated  by  a great  many  ortho- 
])odists  to  be  the  cause  of  all  sorts  of  deformities 
and  disablements.  For  example:  scoliosis. 

kv])hosis,  weak  feet,  fiat  feet,  neuritis,  rheuma- 
tism, orthotic  albuminuria,  compression  of  the 
heart,  displacement  and  infiamniation  of  vi.s- 


■Vrrow  indicating  position  favoring  development  of  kypho- 
sis, cyo-strain  and  compression  of  chest. 


cera.  disturbances  of  vision,  tuberculosis,  and  a 
great  many  other  conditions. 

When  we  consider  the  complications  and 
pathologv  that  ensue  as  a direct  result  of  the 
above  mentioned  disea.ses  and  di.sabilities  the  pic- 
ture is  by  no  means  bright  and  one  not  ]tartieu- 
larly  complimentary  to  onr  understanding  of 
dutv  to  the  unfortunates  of  this  world. 

d’he  re])ort  of  the  Berlin  ortho]iedists  of 
has  shown  that  among  oo.ddl  children 
just  beginning  to  go  to  school,  only  833  children 
(2  per  cent.)  weri‘  deformed.  'The  statistics  of 
Schmidt  and  Bonn  taken  on  sehoolehildren  later 
in  school  life  have  demonstrated  that  o2  per  cent, 
of  uirls  were  atVeeted  with  curvature  of  the  siiine 
and  other  disabilities.  The.se  statistics,  even  if 


;May,  1914 


DEFORMITIEH  IX  EVHOOLCHILItREX—liELO  1 E 


409 


taken  Mith  the  allowance  for  error,  demonstrate 
clearly  the  influence  of  the  school  life  on  chil- 
dren. As  a result  of  painstaking  studies  and 
experiments  that  have  been  made,  the  European 
school  authorities  of  the  civilized  nations  set 
about  changing  the  whole  system  of  school  life. 
Xot  oidy  were  general  hygienic  measures  insti- 
tuted, like  games  and  sports,  but  the  school  seats 


.\iT()w  indicatiiiK  position  favorins;  (iovolopiiicnt  oi'  kyi)iio- 
scoliosis  with  cyo  .strain.  Kings  indicating  various  faulty 
p<isturcs. 


as  a whole  were  changed  and  remodeled  in  the 
ertort  to  provide  .school  furniture  that  would  aid 
the  pupil  to  maintain  a correct  position  in 
.sitting. 

Boston  was  the  first  American  city  to  step 
u]i  alongside  Europe  in  this  respect,  ddie  adjust- 
able school  chair  adopted  by  the  Boston  School 
Commission  in  ISHlf  is  quite  etlicient.  although  it 


King  indicating  position  favoring  devoiopment  of  left 
convex  scoliosis  (the  piiiiil  ieft-handed.  writing  with  the  left 
hand). 

.\rrow  indicates  positions  favoring  the  development  of 
right  convex  scoiiosis  (the  pupils  rightdnouled.  writing 
with  their  rigiit  hands). 


uncomfortable  and  may  result  in  various  disturb- 
ances of  locomotion.  The  hack  of  tlie  chair 
should  not  he  above  the  shoulders,  with  an  arch 
whose  convexity  is  to  support  the  natural,  so- 
called  ])hvsiological,  curve  of  the  back;  and  in 
that  way  adequate  support  will  ho  given  to  the 
hack  muscles,  such  as  the  erector  spinae,  multi- 
fidus,  etc.,  which  otlierwise  are  stretched  and 
weakened,  giving  rise  to  deformities,  sacro-iliac 


.\rrow  imlicuting  povirion  of  feet  favoring  tiie  (icvcioii- 
uient  of  viilgus  di'foouit,)'. 


strains  and  disea.ses,  and  even  occipital  head- 
aches. since  the  erector  spinae  muscles  are 
directly  connected  with  the  occiput  by  accessory 
muscles. 

2.  The  back  of  the  .seat  should  slope  slightly 
backward,  formino-  an  angle  of  KM)  to  110 
degrees.  The  h:ick  of  the  seat  should  he  movable 
so  iis  to  fit  the  size  of  each  individual  pu])il. 


■Vrrow  indie. -iling  i)osition  favoring  the  developmenl  of 
left  convex  scoliosis  (the  pii|)ii  left-handi'd.  writing  witii 
till'  ieft  hand),  and  eye-strain. 

King  indicating  laisition  favoring  the  dov(4opment  of 
right  convex  scoiiosis  (the  luipil  right-handed,  writing  with 
right  iiand). 


cannot  bo  do.scribed  as  perfect.  The  principle  in 
the  construction  of  a hygienic  chair  and  desk 
.should  bo  as  follows: 

1.  d'he  seat  of  the  child  should  not  be  longer 
than  the  length  of  the  thighs,  otherwise  the 
child’s  limbs  are  held  in  extension,  which  is 


3.  d he  distance  from  the  to])  of  the  seat  to 
the  top  of  the  table  should  he  one-eighth  the 
luMght  of  a girl  and  one-.seventh  that  of  a hoy. 
This  dift'erenee  with  reference  to  seat  is  due  to 
the  fact  that  hoys  have  longer  legs  in  proportion 
to  height  than  girls. 
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4.  The  writing  table  should  be  at  a height 
proportionate  to  the  height  of  the  person  sitting. 
It  should  be  shifted  up  and  down  to  make  adjust- 
ment possible. 

The  Boston  desk  has  no  foot-rest.  In  my 
opinion  it  is  of  great  importance  to  have  a foot- 
rest and  keep  the  feet  parallel  with  and  at  right 
angles  to  the  body  so  as  to  give  proper  rest 
to  the  body  and  feet,  thus  preventing  various 
deformities,  such  as  valgus,  varus  equinus,  etc. 
The  inclination  of  the  top  of  the  desk  should  be 
a slope  of  two  inches  or  more.  This  is  important 
and  directed  toward  the  prevention  of  eye-strain. 
Quite  frequently  a large-sized  pupil  has  to  flex 
the  head  and  neck  on  the  chest  to  accommodate 
the  vision,  as  shown  in  one  of  the  illustrations. 

dhie  top  of  the  desk  being  movable,  the  incli- 
nation can  be  controlled  and  fixed  according  to 
the  needs  of  each  individual  pupil.  One  may  get 
an  idea,  from  this  rather  cumbersome  descrip- 
tion, that  such  school  furniture  would  be  difficult 
to  manufacture  and  very  expensive.  Xot  at  all. 
Different  kinds  of  orthopedic  school  furniture 
are  already  on  the  market  at  the  same  cost  as 
the  faulty  furniture  used  at  large. 

A question  may  be  asked,  AYhat  about  the 
congenital  deformities  ? What  effect  can  proper 
furniture  have  on  deformities  due  to  embryo- 
logic  defects? 

^lany  congenital  cases  can  be  treated  success- 
fully, but  when  these  children  enter  school  where 
thev  are  put  into  faulty  chairs  the  deformity  is 
liable  to  occur.  In  the  limited  number  of  cases 
of  congenital  scoliosis  and  club-foot  under  my 
observation  the  deformities  in  early  infancy  have 
apparently  yielded  to  simple  bloodless  methods. 

One  who  has  had  any  experience  in  orthopedic 
work  knows  the  unpleasant  surprises  that  are  in 
store  for  one  who  thinks  that  a deformity  after 
being  cured  may  lie  left  to  fate.  Such  patients 
should  be  under  observation  at  frequent  inter- 
vals and  should  be  watched  as  they  grow  to  adult 
life,  and  everything  in  their  environment  should 
be  so  constructed  as  to  reduce  the  chances  for 
recurrence  to  a minimum. 

4'hus  the  relation  between  school  furniture 
and  the  scliool  child  if  once  understood  must 
result  in  the  inevitable  change  of  the  whole  sys- 
tem of  school  equipment ; and  this,  let  us  hope, 
will  occur  soon  and  be  nation-wide.  Let  it  be  the 
ambition  of  every  medical  society  and  every  pro- 
gressive layman  and  physician  to  install  the 
juost  modern  furniture  in  our  public  schools  so 
tiiat  we  may  be  favorably  compared  with  any 
civilized  nation  in  the  world  in  protecting  the 
young  generation,  and  decreasing  the  number 
of  disabled  and  deformed  among  the  future  citi- 
zens of  our  country. 


DISCUSSION  I 

Dr.  Belove,  in  closing:  | 

I want  to  extend  my  thanks  to  Mr.  Cammack,  f 

Superintendent  of  Schools  in  Kansas  City,  for  allow-  ^ 

ing  me  to  have  photographs  of  the  children  taken 
during  school  hours.  I thank  Dr.  L.  A.  Marty  for 
taking  these  pictures. 

I want  to  say  with  all  seriousness  that  the  Kansas 
City  schools  .arc  in  no  way  inferior  to  most  of  the 
schools  in  this  country  and  our  school  authorities  are 
eflicient  and  jn’ogressive.  This  does  not  imply,  how- 
ever, that  our  schools  are  perfect  and  there  is  nothing 
upon  which  to  improve.  In  fact,  nothing  exists  that 
can  he  called  perfect ; “near  perfect”  is  the  best  that 
human  mind  can  reach.  We  were  sending  messages 
by  wire  but  the  human  mind  was  not  satisfied  and 
hence  wireless  telegraphy  was  invented. 

The  adjustable  school  furniture  used  in  the  pro- 
gressive European  cities  has  >mdoubtedly  decreased 
the  number  of  deformities  in  those  cities.  In  Europe 
not  only  physicians  but  city  mayors  and  educators 
are  interested  in  this  phase  of  school  life. 

Some  gentlemen  here  expressed  their  fear  that 
si'.ch  a seat  and  desk  would  be  like  a prison  to  the 
child;  that  it  would  tend  to  atrophy  the  muscles; 
that  what  the  child  needs  is  fresh  air  and  exercise. 

Xow,  I think  this  misunderstanding  arises  from 
the  fact  that  I am  not  an  artist  and  my  diagram-  j 

matic  drawing  shown  on  the  screen  tonight  has  con- 
veyed a false  impression.  This  seat  and  desk  is  not 
a brace  to  be  worn  by  the  child  to  cause  atrophy 
of  muscles.  Let  the  child  have  as  much  fresh  air  and 
exercise  as  possible — the  more  the  better,  but  during 
the  time  the  child  is  compelled  to  sit  let  tlie  child  ' 

be  helped  to  maintain  the  proper  position  and  not 
allow  deformities  that  have  been  cured  to  recur  and 
new  ones  to  develop.  That  is  what  the  adjustable 
seat  is  sujiposed  to  accomplish. 

One  gentleman  remarked  that  he  does  not  see  the  ' 

necessity  of  putting  all  children  in  adjustable  seats  ! 

because  some  of  them  may  develoj)  deformities.  This  I 

must  have  been  the  argument  against  vaccination  * 

in  the  early  days.  • 

Anything  that  can  be  prevented  should  be  prevented;  ,, 

if  the  adjustable  desk  and  seat  have  proved  a means 
to  decrease  the  number  of  eye-strains  and  deformities 
then  every  progressive  community  should  have  them.  1 

Where  the  adjustable  furniture  is  used  the  children 
feel  more  comfortable  than  otherwise.  As  to  the 
expense  of  such  a change  it  would  be  less  than  the 
cost  of  treating  the  various  conditions  arising  from  i 

the  furniture  used  at  present.  j 

Shukert  lluilding.  ^ 

1 . Itreadford  and  Lovett  : Orthopedic  Surgery.  A 

2.  Zentralbl.  f.  Chir.  u.  Mech.  Orthop<'d.,  December,  I 

190!i,  p.  562. 

:-!.  Ztsclir.  f.  Orthoped.  Chir.,  ltd.  xxvi,  lift.  4. 

4.  Hogarth  : Medical  Inspection  of  Schools,  London. 


THE  EARLY  RECOGNITION  OF  THE  FEEBLE- 
MINDED IN  THE  PUBLIC  SCHOOL  * 

Francis  M.  Barnes,  Jr.,  M.D. 

ST.  LOUIS 

Within  tlie  past  few  years  probably  there  has 
been  no  one  topic  more  \videly  discussed  from  the 
point  of  view  of  public  interest  and  welfare  than 
that  of  the  mentally  defective  classes,  their  delin- 

• Read  before  the  St.  Louis  Medical  Society,  ,Ian.  17. 
1914. 
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quencies  and  limitations.  The  reasons  are  not 
far  to  seek.  Tlie  persistent,  intense,  efforts  which 
have  been  made  to  reach  a solution  of  the  i^rob- 
lems  involved  in  connection  with  vice,  crime  and 
dependency  have  led  to  a common  and  unani- 
mous conclusion.  These  delinquencies,  as  well 
as  other  similar  antisocial  trends,  it  has  been 
recognized,  owe  their  origin  to  mental  deficiency. 
Feeble-mindedness  of  varying  degree  is  accredited 
the  fundamental  cause  of  their  existence.  It  is 
indifferent,  insofar  as  this  conclusion  is  con- 
cerned, whether  one  approaches  the  problem  from 
the  point  of  view  of  the  social  service  worker,  the 
juvenile  court,  the  educator,  or  the  church,  for 
the  efforts  of  all  these  to  find  the  cause  of  the 
difficulty  ultimately  meet  on  the  common  ground 
of  feeble-mindedness.  It  is  an  obvious  fact  that 
if  any  plan  to  better  the  existing  conditions  is  to 
be  successful,  it  must  aim  to  attack  the  roots  of 
the  evil,  the  mental  deficiency  underlying  the 
state  of  mind  which  fosters  the  antisocial  atti- 
tude. 

This  realization  of  the  fundamental  cause,  con- 
tributed to  from  every  angle  of  study,  has 
directly  occasioned  the  focusing  of  attention  on 
the  study  of  feeble-mindedness  itself,  because, 
and  it  requires  no  proof  to  demonstrate  the  fact, 
one  must  know  the  material  wdth  which  he  has  to 
deal  before  there  can  be  any  hope  of  aiding  the 
situation.  That  this  situation  is  formidable  and 
one  worthy  of  careful  consideration,  may  be  real- 
ized if  we  view  it  from  the  quantitative  phase 
alone.  It  is  estimated  that  there  are  in  the 
United  States  to-day  about  three  hundred  thou- 
sand feeble-minded,  and  of  this  nmnber  fully 
two-thirds  are  at  large  among  society. 

One  of  the  most  potent  results  of  this  con- 
tinued research  into  causation,  and,  at  the  same 
time,  one  of  the  most  important  factors  which 
must  be  taken  into  account  by  any  scheme  pro- 
posed for  betterment,  is  the  rapidly  growing 
appreciation  of  the  fact  that  feeble-mindedness 
is  dependent  on  heredity.  Xot  more  than  30  per 
cent,  of  the  instances  can  be  traced  to  another 
group  of  causes  which  are  of  an  accidental  char- 
acter and  may  explain  certain  cases  of  toxic  or 
traumatic  origin.  Even  in  this  group  it  is  not 
infrequently  possible  to  trace  a fundamental 
defect,  on  which  basis  the  toxin  or  trauma  has 
acted  as  an  exciting  factor. 

From  the  nature  of  the  chief  cause  underlying 
feeble-mindedness,  that  is,  heredity,  it  becomes  a 
self-evident  conclusion  that  the  ideal  treatment 
of  the  situation  consists  in  the  prevention  of  the 
further  generation  of  the  same  type.  Such  is  the 
ideal  goal  of  the  eugenic  movement  which,  with 
popular  enthusiasm,  has  swept  broadcast  over  the 
country  within  a comparatively  brief  time. 

There  are  mainly  three  lines  along  which 
attempts  at  progress  are  being  made — through 
the  control  of  marriage  among  the  unfit,  through 


sterilization  and  through  segregation.  A fourth, 
and  by  no  means  the  least  important  manner  of 
approach,  is  to  be  recognized  in  the  very  general 
attempt  which  is  being  made  to  educate  the  aver- 
age normal  citizen  to  that  point  where  he  himself 
may  apjireciate  the  danger  and  menace  in  further 
neglect  of  this  jmoblem.  It  is  the  taxpayers  who 
will  eventually  supply  the  moving  force  designed 
to  limit  the  increase  of  defectives  by  the  speediest 
means.  The  first  method  does  not  seem  at  pres- 
ent to  offer  more  than  a relatively  small  contrihu- 
tion  to  success,  because  it  must  be  remembered 
that  the  defective  wdll  have  offspring  without 
troubling  with  marriage  details.  Sterilization, 
though  inexpensive,  harmless  and  efficient  in  the 
given  case,  is  to  a degree  impracticable  as  a gen- 
eral measure.  It  becomes  impossible  to  practice 
it  on  just  those  whom  we  need  most  to  control — 
the  feeble-minded  of  comparatively  high  mental 
attainment,  the  morons,  because  at  the  present 
time  there  is  no  way  provided  for  locating  these 
individuals  among  society.  The  impracticability 
of  the  measure  is  apparently  demonstrated  by  the 
observation  that  of  the  eight  states  wherein  the 
sterilization  of  defectives  has  been  made  a law, 
in  not  one  is  its  practice  actually  efficient  to-day. 
In  segregation,  whether  by  colonization  or  by 
other  type  of  institutional  control,  it  is  believed 
exists  the  ideal  method  of  attacking  the  problem. 
The  prime  argument  against  this  is  the  expense, 
but  though  the  initial  cost  be  high,  the  ultimate 
saving  to  the  community  is  far  greater  than  can 
be  by  the  present  system.  Colonization  with 
sterilization  offers  the  most  effective  solution  now 
at  hand.  When  an  individual  has  thus  been  seg- 
regated his  legal  status  is  thereby  established  and 
sterilization  becomes  practicable,  at  least,  insofar 
as  those  segregated  are  concerned. 

However,  it  is  not  the  purpose  of  this  presenta- 
tion to  argue  for  the  different  methods  of  after- 
care, but  rather  to  present  in  a general  way  a few 
of  the  principles,  merely  as  introductory  to  a 
pointing  out  of  the  necessity  and  the  manner  hy 
which  these  feeble-minded  mav  be  early  recog- 
nized. 

The  great  prominence  which  the  sociologic 
and  economic  features  necessarily  occupy  in  this 
work  has  served  to  throw  somewhat  into  the 
background  the  fact  that  this  is  fundamentally 
a medical  problem.  It  is  just  as  much  within  the 
province  of  the  medical  profession  as  is  the  care 
of  the  insane,  or  for  that  matter,  the  control  of 
an  epidemic  of  infectious  disease.  It  is  primarily 
a problem  in  preventive  medicine,  and,  therefore, 
one  with  which  every  practicing  physician  must, 
in  a measure,  become  familiar.  It  is  the  physi- 
cian who  first  comes  into  contact  with  the  feeble- 
minded ; he  is  sought  out  by  the  family  for  advice 
regarding  the  individual  and  is  looked  to  hy  the 
community  to  provide  directions  for  the  care  of 
this  class  as  a whole.  It  is  his  privilege  to  see 
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the  case  at  that  early  age  when  a full  recognition 
of  the  condition  will  be  of  the  greatest  value,  not 
alone  to  the  individual  and  to  the  family,  but  at 
the  same  time  will  render  the  largest  service  to 
the  community  by  the  anticipation  of  the  evils 
which  inevitably  must  accompany  this  enfeebled 
mental  state.  This  is  true  because  we  know  that 
the  individual  may  be  benefited,  or  at  least,  pro- 
tected, but  can  never  develop  into  a normal  citi- 
zen, and  because  we  know  that  he,  and  more 
especially  she,  constitutes  a large  source  of  poten- 
tial danger  to  the  community  through  proneness 
of  the  class  to  propagate  the  same  type. 

We  are  often  asked.  Who  are  the  feeble-minded 
and  by  what  standards  are  they,  as  a class,  to  be 
judged?  For  many  this  term  comprises  only  the 
idiots  and  imbeciles,  persons  whose  mental  stock 
is  so  low  that  their  defectiveness  is  patently 
apparent.  But  these  two  groups  form  only  a 
part,  and,  unfortunately,  it  is  this  part,  so  easy 
of  detection,  that  occasions  the  least  of  our  diffi- 
culty. The  class  must  be  expanded  to  include, 
besides  the  idiots  and  imbeciles,  that  larger  group 
of  individuals  who  superficially  present  an  ap- 
pearance of  average  normality,  but  who,  as  they 
approach  adult  years,  are  found  to  be  unable  to 
conform  to  the  necessities  of  society,  and  who, 
in  most  instances,  may  be  shown  by  appropriate 
tests  to  possess  a mental  age  less  than  their  years. 
These  comprise  the  large  army  of  one-sided, 
asymmetrically  developed  individuals,  who,  with 
their  antisocial  and  asocial  tendencies,  go  to  make 
up  the  horde  of  ne’er-do-well,  vagabonds,  delin- 
quents and  criminals.  This  group  of  the  feeble- 
minded are  included  under  the  term  moron. 
They  comprise  an  uncertain,  unstable  lot,  sug- 
gestible and  easily  influenced,  subject  to  the  most 
extreme  emotional  discharges  on  the  slightest 
provocation.  And,  in  this  quantum  of  floating, 
unfixed  affect  is  inherent  their  potential  danger. 
They  exhibit  no  fixity  of  purpose,  no  tendency 
toward  a concentration  of  effort  on  a desired 
object,  but  react  without  plan,  reason  or  fore- 
sight on  the  spur  of  the  moment. 

If  we  look  on  those  persons  as  feeble-minded 
“who  may  be  capable  of  earning  a living  under 
favorable  circumstances,  but  are  incapable  from 
mental  defect  existing  from  birth  or  from  an 
early  age  (a)  of  competing  on  equal  terms  with 
their  normal  fellows,  or  (b)  of  managing  them- 
selves or  their  affairs  with  ordinary  prudence” 
we  have  what  has  been  termed  the  “social”  con- 
ception of  feeble-mindedness.  On  the  other  hand, 
the  so-called  “psychological”  conception  limits 
the  feeble-minded  to  those  who,  by  certain  empir- 
ical mental  tests,  are  shown  to  possess  a mental 
development  below  that  which  for  their  age  is 
considered  normal.  By  the  former  the  feeble- 
minded are  recognized  by  the  result  of  the  defect, 
after  the  damage  has  been  done ; wherelts,  by  the 
latter  there  is  offered  a means  by  which  preven- 


tion may,  to  a great  extent,  be  practiced  and  the 
damage  which  is  to  be  expected,  anticipated.  As 
a matter  of  fact,  these  two  conceptions  do  not 
stand  for  differences  in  point  of  view,  as  has  been 
contended,  but  merely  represent  different  install- 
ments of  the  same  story.  The  problem  in  the 
main  necessarily  must  be  a social  one,  but  the 
psychological  procedures  are  only  the  implements 
by  which  we  test  our  material  before  turning  it 
over  to  society.  ^Ye  aim  to  test  individual  men- 
tality as  the  automobile  manufacturer  tests  his 
product  before  it  is  turned  out  of  the  shop.  To 
set  up  a social  conception  of  feeble-mindedness 
as  contradistinct  and  opposed  to  a psychological, 
not  only  attempts  a non-existent  distinction,  but 
adds  confusion  to  an  already  difficult  situation. 

The  psychological  tests  to  which  reference  has 
been  made  are  those  devised  some  years  ago  by 
Binet  and  Simon  after  many  years  of  study  and 
first  generally  applied  as  a result  of  legislation 
providing  for  the  mental  standardization  of 
French  schoolchildren.  The  tests,  as  now  used, 
have  been  altered  and  adapted  to  American  chil- 
dren by  several  workers.  It  is  assumed  that  the 
tests  themselves  are  sufficiently  well  known  to 
require  no  detailed  mention  and  only  a brief 
exposition  of  their  fundamental  principles  will 
be  given  at  this  time.  They  were  worked  out 
along  empirical  lines  on  a comparative  basis. 
Average  normal  children  were  examined,  and 
with  the  data  thus  obtained  it  was  determined 
what  degree  of  mental  development  a child  of  a 
given  age  might  fairly  be  expected  to  have 
attained.  The  tests  prescribed  for  a certain 
mental  age  should  all  be  passed  by  a normal  child 
of  that  chronological  asre.  They  are  selected  to 
range  over  the  whole  field  of  developing  intel- 
ligence and  give  one  a general  conception  of  the 
whole  mental  capability  of  the  individual  exam- 
ined. As  might  be  expected,  certain  precautions 
and  restrictions  are  essential  to  the  successful 
application  of  the  tests,  but  it  is  not  necessary, 
as  was  for  a time  believed,  that  their  use  be 
limited  to  the  expert  psychologist  alone.  They 
are  not  so  esoteric  that  they  may  not  be  employed 
by  anyone  who  has  sufficient  interest  and  patience 
to  exercise  an  adequate  amount  of  care  in  their 
application  and  who  will  acquire  the  information 
essential  to  the  correct  interpretation  of  the  re- 
sults. When  these  requisites  are  complied  with 
most  remarkably  uniform  results  are  to  be 
obtained. 

A correlation  of  the  results  of  these  tests  with 
existing  types  of  feeble-mindedness  was  next 
made.  I’liis  correlation  is  based  on  the  assump- 
tion that  the  development  of  language  might 
serve  as  one  criterion  of  the  intellectual  level  of 
the  individual.  By  this  correlation  with  mental 
age  three  different  grades  of  feeble-mindedness 
are  recognized.  First,  the  idiot,  having  a mental 
age  of  two  years  or  less  and  who  cannot  use 
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spoken  language;  second,  the  imbecile,  with  a 
mental  age  of  from  three  to  seven  years  and  who 
can  understand  and  use  spoken  language  to  a 
varying  degree ; third,  the  moron,  who  has  a 
mental  age  of  from  eight  to  twelve  years  and  who 
not  only  can  understand  and  use  spoken  lan- 
guage, but  also  may  learn  to  read  and  write. 
Beyond  the  mental  age  of  twelve  the  feeble- 
minded do  not  seem  to  develop  regardless  of  their 
chronological  age.  An  individual,  according  to 
this  scheme,  is  considered  feeble-minded  whose 
mental  age  is  three  or  more  years  less  than  the 
chronological  age.  If  the  discrepancy  between 
the  mental  and  chronological  ages  is  less  than 
three  years,  the  individual  is  classed  as  simply 
retarded  or  backward.  By  this  ability  to  classify 
according  to  the  mental  age  the  tests  gain  a 
greater  value  than  that  which  is  derived  merely 
from  the  recognition  of  the  feeble-minded  person 
as  such. 

A knowledge  of  the  mental  age  is  of  prime 
importance  in  determining  along  which  lines 
education  should  be  attempted  and  what  degree 
of  success  may  be  expected,  and  for  this  reason. 
By  no  possible  known  means  can  a child  with 
the  mental  age  of  five  be  taught  the  things  which 
a normal  child  of  seven  knows.  However,  you 
may  teach  a feeble-minded  person  with  a mental 
age  of  five  many  more  things  of  the  normal  five- 
year  grade  than  the  average  normal  five-year  old 
child  usually  knows.  In  other  words,  ‘you  may 
broaden  the  knowledge  of  this  mentally  five-year 
old  feeble-minded  individual  on  that  particular 
mental  level,  horizontally,  one  may  say.  You 
may  teach  him  to  grasp  the  knowledge  that  is 
customarily  possessed  in  sum  by  three  or  four 
normal  five-year-old  children,  but  you  cannot  in- 
crease the  depth  of  that  knowledge,  that  is,  you 
cannot  add  to  it  in  a vertical  plane.  A recogni- 
tion of  this  teaching  limit,  as  one  may  easily 
understand,  might  readily  prevent  a great  loss  of 
energy  and  waste  of  valuable  effort  which  other- 
wise would  be  expended  in  an  absolutely  worth- 
less endeavor. 

Now  that  we  have  these  mental  tests,  the  value 
of  which  the  consensus  of  opinion  forces  us  to 
admit,  where  is  their  application  to  be  made  so 
that  practical  results  may  be  derived?  It  is 
desirable,  and  even  necessary,  in  order  that  the 
present  condition  be  bettered,  that  the  feeble- 
minded be  recognized  early,  before  that  stage  in 
their  career  when  their  abnormal  tendencies  have 
led  them  into  conflict  with  the  dictates  of  society, 
and  before  they  have  burdened  the  community 
by  the  multiplication  of  their  kind.  The  logical 
answer  suggests  itself — in  our  public  schools  and 
at  the  earliest  possible  stage  of  their  school  life 
these  mental  weaklings  should  be  recognized. 
Were  this  done  the  juvenile  court  might  not  be 
able  to  record  thousands  of  arrests  annually,  as 
is  now  the  custom.  It  would  be  less  expensive  to 


the  city  to  segregate  these  individuals  early  in 
suitable  institutions  as  feeble-minded  than  later 
in  reformatories  and  prisons  as  offenders  against 
the  law.  Then  too,  the  absurdity  of  punishing 
as  a person  of  twenty-five  years  an  individual  who 
has  the  mental  age  and  corresponding  responsi- 
bility of  child  of  ten  or  twelve  is  apparent. 

Medical  inspection  of  public  schoolchildren 
already  has  been  adopted  by  many  cities,  but  as 
yet  comparatively  few  carry  this  farther  than  the 
examination  for  the  detection  of  physical  defect 
or  disorder.  It  must  be  remembered  that  retar- 
dation in  mental  development  may  be  dependent 
on  discoverable  physical  causes,  and  a thorough 
physical  examination  is  most  certainly  advisable. 
But  this  is  not  sufficient  in  itself  and  the  mental 
grade  should  merit  an  equal  amount  of  attention. 
We  are  no  longer  justified  in  attempting  an 
accurate  judgment  of  the  functional  character  of 
the  brain  by  the  outward  conformation  of  the 
skull.  That  the  proposition  of  examining  the 
mental  development  of  public  schoolchildren  is 
practical  is  attested  by  the  valuable  results  which 
have  been  obtained  by  this  method  as  used  in 
some  of  the  large  city  schools  of  this  country.  In 
view  of  this  success  there  is  no  further  adequate 
reason  for  the  delay  in  its  application  by  those 
cities  which  have  held  back  for  one  or  another 
excuse. 

Let  us  start  with  the  basal  assumption  that 
those  mentally  deficient  should  be  removed  from 
the  classes  in  the  general  public  schools.  The 
question  then  arises.  How  are  we  going  to  detect 
those  who  are  mentally  deficient?  Secondly, 
What  is  the  degree  of  the  defect,  if  present? 
Thirdly,  What  disposition  is  to  be  made  of  those 
found  to  be  mentally  deficient?  It  might  be 
desirable  to  subject  all  pirblic  school  pupils  to  a 
mental  test  as  a matter  of  routine  not  later  than 
the  age  of  ten  years.  This  plan,  however,  for  the 
present  seems  hardly  feasible,  and  some  degree  of 
selection  appears  necessary.  It  is  possible  to 
examine  mentally  all  pupils  who,  for  any  reason, 
be  it  failure  in  class-work  or  because  of  physical 
appearance,  create  a suspicion  of  mental  abnor- 
mality. This  much  can  and  should  be  done. 
Such  an  examination  by  the  Binet-Simon  scale 
will  at  once  serve  to  cletermine  if  a defect  is 
present  and  what  the  degree  of  such  defect  may 
be;  that  is,  the  mental  age  of  the  individual 
according  to  which  the  only  ultimately  satisfac- 
tory disposition  of  the  case  can  be  made. 

For  practical  purposes  it  is  advisable  to  recog- 
nize two  main  groups  of  backward  pupils.  First, 
those  who  have  a normal  mental  ability  but  who 
are  retarded  to  a slight  degree  in  their  mental 
development  because  of  some  more  or  less  remedi- 
able cause.  Our  present  school  system  is  based 
on  the  assumption  of  mental  equality  among  the 
pupils  and  the  courses  mapped  out  in  accord 
with  the  ability  of  that  comparatively  small  por- 
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tion  of  the  more  able  ones.  Thus  the  mass 
struggles  along  at  the  upper  limits  of  capability 
and  a slight  interference  with  school  attendance 
or  the  intervention  of  some  other  similarly  active 
element  may  cause  them  to  drop  from  the  class, 
to  repeat.  For  this  group  it  is  important  to 
recognize  that  the  cause  of  the  retardation  is 
largely  removable  or  remediable,  and  that  when 
once  the  cause  is  removed  the  child  may,  by  the 
appropriate  attention  and  oversight,  regain  its 
jilace  mentally  among  those  of  the  same  age. 
Secondly,  we  have  the  group  of  the  mentally  defi- 
cient because  of  some  fundamental  brain  defect 
which  is  not  curable.  These  are  the  feeble- 
minded and  for  whom  we  can  hope  to  do  nothing 
in  the  way  of  graduating  them  from  school  as 
average  normal  citizens.  Two  per  cent,  of  the 
pupils  in  our  public  schools,  because  feeble- 
minded, are  unable  to  take  their  place  in  society 
and  provide  for  themselves. 

Both  of  these  groups  of  the  unusual  should  be 
removed  from  the  general  public  schools  and  seg- 
regated; the  first  in  special,  ungraded  schools, 
and  the  second  in  institutions  or  colonies  for  the 
feeble-minded.  By  this  division  the  former  will 
be  enabled  to  receive  the  proper  individual  and 
personal  instruction  fitting  to  their  case,  and  the 
latter  will  be  removed  from  society  at  large  into 
an  environment  suitable  to  their  condition  and 
at  the  same  time  protective  to  the  community 
interests. 

Special  ungraded  schools  are  now'  established 
in  many  of  the  large  cities;  the  criticism  is  not 
of  the  school  itself,"  but  of  the  method  by  which 
its  pupils  are  selected.  At  the  present  time  a 
similar  method  is  used  for  the  selection  of  the 
pupils  for  these  special  schools  as  is  later  in  life 
employed  to  recognize  the  mentally  deficient; 
that  is,  their  ability  to  keep  abreast  of  that  which 
is  considered  the  normal,  the  application,  as  you 
see,  of  that  method  which  has  been  evolved  from 
the  so-called  social  conception  of  the  feeble- 
minded. But,  as  has  been  pointed  out,  a great 
economic  waste  accrues  from  the  application,  of 
this  method  in  later  life  and  the  same  is  more  or 
less  true  when  it  is  employed  during  the  school 
age.  Let  us  pause  for  the  moment  to  consider 
its  working  in  the  public  school.  Suppose  a pupil 
seems  unable  to  keep  up  wdth  his  class  — an 
attempt  is  made  to  keep  him  in  the  regular  school 
by  special  effort.  For  a period  of  from  a few 
months  to  years  this  trial  is  continued,  when 
finally  hope  is  abandoned  and  this  pupil  is  ad- 
mitted to  the  special  school.  This  method  serves 
as  an  example  of  wmsted  effort  on  the  part  of 
the  school  system  as  an  organization  and  on  the 
part  of  the  teacher  in  particular  in  a well- 
intended  but  misguided  endeavor  to  educate  a 
supposed  latent  mentality,  wdiereas  in  reality 
mentality  w’as  not  latent  but  absent.  And 
further,  ’ suppose  the  pupil  thus  tried  out  is 


finally  taken  into  the  special  school.  What  cri- 
terion have  we  by  which  we  may  judge  accurately 
of  the  mental  capacity  of  that  individual  ? Abso- 
lutely none ! In  order  that  any  satisfactory  re- 
sults may  be  expected  from  the  teaching  insti- 
tuted some  such  criterion  must  be  obtained.  It 
is  here  again  that  the  Binet-Simon  scale  may  be 
used  to  the  greatest  advantage  as  a guide.  More- 
over, although  even  at  this  period  the  psycho- 
logical tests  are  of  great  value,  the  still  greater 
advantage  of  their  application  before  the  pupil 
is  sent  to  the  special  school  is  obvious.  That 
period  of  varying  length  of  useless  trial  would 
have  thus  been  obviated  with  the  consequent  gen- 
eralized economy  of  effort  and  coincident  more 
satisfactory  results. 

The  advantages  to  the  individual  to  be  derived 
from  this  method  of  procedure  are  then  briefly 
these : The  mental  grade  of  the  pupil  is  recog- 
nized early,  he  can  be  placed  in  the  correspond- 
ingly appropriate  grade  at  once,  and  subsequent 
intellectual  development  can  be  accurately  ascer- 
tained. The  gain  to  the  community  by  this  plan 
lies  in  the  fact  that  by  it  the  mentally  retarded 
may  be  removed  early  from  the  general  public 
school  and  segregated  according  to  the  degree  of 
their  mental  backw'.ardness  in  a manner  wdiich 
will  render  the  feeble-minded  no  longer  a menace 
to  the  community. 

In  order  that  any  such  desired  results  may  be 
obtained  even  in  the  comparatively  near  future, 
a change  in  our  present  attitude  and  a revision  of 
our  i^nderstanding  of  the  problems  to  be  met  wdll 
be  essential.  Among  the  factors  for  success  the 
following  especially  merit  considerate  attention ; 

The  feeble-minded  constitute  an  alarmingly 
large  class  wdrich  at  liberty  lives  to  the  detriment 
of  social  organization. 

In  order  to  reduce  their  evil  effects  on  the 
community  the  feeble-minded  should  be  recog- 
nized early  and  segregated. 

The  problem  is  fundamentally  one  in  preven- 
tive medicine,  and  its  solution  depends  primarily 
on  the  medical  profession  w'orking  in  cooperation 
w'ith  the  public  in  general  and  W'ith  special 
organizations  in  particular. 

The  best  opportunity  for  the  recognition  of 
the  feeble-minded  at  an  early  age  is  to  be  found 
in  the  public  schools. 

Insofar  as  is  possible,  in  general,  and  invari- 
ably in  suspected  cases,  a thorough  physical 
examination  supplemented  by  a standardized 
testing  of  mental  development  should  be  carried 
cut. 

Pupils  found  by  this  examination  to  be  men- 
tally backward  should  be  removed  from  the  gen- 
eral classes  and  disposed  of  according  to  the 
grade  of  the  defect. 

Those  simply  retarded  should  be  immediately 
given  the  benefit  of  the  special,  ungraded  school 
training. 
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Those  who  are  feeble-minded  should  be  re- 
moved entirely  from  the  public  schools  and  seg- 
regated in  appropriate  institutions. 

The  public  school  system  should  be  altered 
insofar  as  the  institution  of  such  a scheme  of 
examination  requires,  with  possibly  the  establish- 
ment of  a psychological  clinic,  where,  under  the 
supervision  of  a competent  director,  the  work 
may  be  carried  out  to  the  greatest  advantage. 

Humboldt  Building. 


A STUDY  OF  575  SCHOOLCHILDREN* 
Charles  W.  Tooker,  M.D. 

ST.  LOUIS 

The  following  study  was  suggested  by  several 
articles  recently  published  relating  to  the  physi- 
cal condition  of  schoolchildren  and  their  school 
progress.  It  would  seem  that  in  many  previous 
investigations  sufficient  attention  was  not  given 
to  the  many  influences  affecting  the  school  life 
of  the  child,  and  to  the  various  relationships  of 
such  influences. 

The  details  of  the  present  study  are  given 
fairly  complete  and  the  investigation  was  not 
undertaken  for  the  purpose  of  proving  or  dis- 
proving any  theories  regarding  the  school  life  of 
the  child.  The  children  are  those  regularly  en- 
rolled in  one  of  the  schools  in  St.  Louis  situated 
in  a fairly  populous  district  of  people  of  mod- 
erate means.  Tlie  school  is  an  eighth  grade 
intermediate  school  containing  children  of  ages 
varying  from  6 to  14  years  a]iproximately.  Chil- 
dren attending  the  kindergarten  are  not  included 
in  the  study.  Each  child  was  examined  or  inter- 
viewed at  least  twice,  and  the  following  informa- 
tion obtained,  namely,  age,  se'x,  occupation  of 
parent  or  guardian,  number  of  children  in  the 
family,  physical  condition,  and  results  obtained 
on  advice.  From  the  teachers,  information  was 
obtained  as  to  attendance  and  school  standing. 
A record  was  made  at  the  end  of  the  school 
year  of  the  number  of  days’  attendance  out  of 
a possible  200  days. 

School  standing  was  scheduled  in  this  manner; 
The  teacher  was  asked  to  send  to  the  principal  a 
list  of  the  pupils  in  her  room  in  the  order  of 
their  general  proficiency  or  ability  to  do  the 
regular  work  of  the  room.  Each  list  of  forty 
to  fifty  names  was  then  divided  into  three  groups 
according  to  their  standing  on  the  list. 

Further  information  was  noted  regarding  nu- 
trition and  development,  but  as  these  subjects  are 
matters  of  personal  judgment  unless  determined 
on  the  basis  of  hemoglobin  estimation  and  care- 
ful measurements  it  was  thought  best  not  to 
consider  it  in  the  present  study. 

* Read  before  the  St.  Louis  I’ediatric  Society,  Nov.  14, 
1913. 


A careful  consideration  of  the  relationship  of 
social  conditions  to  health  conditions  and  school 
standing  demonstrated  that  it  would  be  impos- 
sible to  form  any  definite  conclusions  or  make 
any  accurate  tables  from  the  limited  material  at 
our  disposal.  A few  words  will  explain  our 
position  on  this  point.  Sixty-eight  per  cent, 
of  the  children  examined  w’ere  from  families  of 
three  or  more  children,  and  accurate  estimates 
of  relative  school  standing  or  of  relative  physi- 
cal condition  could  not  be  obtained  unless  we 
made  comparisons  between  equal  groups  of  chil- 
dren coming  from  families  of  one  and  of  two 
children  only. 

A similar  difficulty  arises  also  in  the  study  of 
occupations  and  incomes  of  parents  or  guard- 
ians, because  78  per  cent,  of  the  children  were 
of  families  whose  income  was  less  than  $20  per 
week. 

In  the  following  study,  therefore,  the  questions 
of  nutrition  and  development,  family  income, 
and  size  of  family  have  necessarily  and  inten- 
tionally been  omitted. 

In  111  of  the  cases  full  information  could 
not  be  obtained  for  the  reason  that  many  of  the 
children  do  not  remain  in  school  the  entire  year. 
The  complete  study  relates,  therefore,  only  to 
464  cases. 

Some  explanation  is  necessary  to  an  under- 
standing of  the  following  tables. 

A general  examination  of  the  heart  and  lungs 
of  the  children  convinced  us  that  there  were  no 
cases  of  “open”  tuberculosis  in  the  school  and 
that  the  number  of  children  with  cardiac  lesions 
was  very  small.  By  the  term  “normal”  we 
mean,  therefore,  children  in  apparently  good 
health,  with  no  impairment  of  special  senses, 
no  throat  obstruction,  and  with  apparently  sound 
teeth. 

By  the  term  “defective  teeth”  we  mean  chil- 
dren presenting  one  or  more  carious  teeth.  A"ery 
few  cases  were  discovered  that  presented  any 
considerable  alveolar  ulceration  or  malforma- 
tions. Xaturally  a careful  examination  made  by 
a dental  surgeon  would  have  materially  increased 
our  number  of  defective  teeth,  but  the  classifi- 
cation as  it  stands  seems  to  us  reasonable  and 
adequate. 

Under  the  heading  “throat  obstruction”  are 
classified  the  children  having  enlarged  tonsils, 
adenoids,  nasal  abnormalities,  or  such  various 
combinations  of  pathologic  conditions  as  decid- 
edly obstruct  respiration. 

The  classification  “defective  vision”  includes 
errors  of  refraction  and  such  other  abnormalities 
as  impair  vision.  Inflamed  eyelids  are  not  in- 
cluded under  this  title.  There  were  found  to  be 
few’  cases  of  serious  eyelid  trouble  that  were 
free  from  visual  defect,  and  the  cases  w’ere 
grouped  as  normal  unless  vision  w’as  affected. 
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“Middle  ear  defects”  include  chronic  inflam- 
matory middle  ear  disease  with  impairment  of 
hearing. 

By  the  term  “not  classified”  is  meant  those 
cases  in  which  complete  general  information 
could  not  be  obtained. 


eiently  accurate  to  arrange  the  table  with  ref- 
erence to  the  predominant  defect  or  defects,  as 
follows : 

1.  Normal  children. 

2.  Children  with  dental  caries  the  predomi- 
nant defect. 


'fhe  following  table  should  now  be  intelligible : 

School  Treatment 

Standing  Obtained 


3.  Children  with  throat  obstruction  predomi- 
nant. 

4.  f'hildren  with  visual  defects  predominant. 


II 


III 


Not  Cl 
fled 

o 

Td 

Lowesi 

Normal  

41 

69 

62 

41 

Defective  teeth  .... 
Defective  teeth  and 

21 

36 

44 

42 

throat  obstruction 

9 

6 

5 

6 

Defective  teeth  and 
Visual  defects  . . . 
Defective  teeth. 

7 

10 

11 

13 

throat  obstruction 
and  visual  defects 

3 

3 

1 

4 

Visual  defects  .... 
Visual  defects  and 

12 

12 

17 

27 

throat  obstruction 

3 

1 

2 

4 

Throat  obstruction.. 
Middle  ear  and 

11 

8 

11 

16 

speech  defects  . . 

4 

3 

4 

6 

Totals  

111 

148 

157 

159 

12 


44 


1 

11 


17 


29 

3 


35 


Total  number  examined,  575. 


Following  Ihis  plan  of  classification  charts 
were  constructed  in  percentage  with  reference 
to  the  school  standing,  and  are  here  presented, 
together  with  facility  of  study . 

Until  some  further  information  is  adduced 
regarding  the  attendance  relationship,  I shall 
postpone  a discussion  of  these  “curves.” 

There  must  necessarily  be  a close  relationship 
between  the  school  standing  of  children  and 
their  record  of  attendance;  the  following  table 
illustrates  this : 


HEUATIONSIIIP  BETWEEN  SCHOOL  STANDING  AND 
ATTENDANCE 


o c c - o c 


Total  number  with  complete  information.  464. 

Number  found  to  be  normal,  213,  or  37  per  cent. 

Number  found  with  defective  teeth,  221.  or  38  per  cent. 


Grade 

I . 

.49 

37 

14 

9 

6 

8 

5 

1 

. . 11 

Grade 

II  . 

.37 

41 

17 

19 

10 

4 

3 

2 

2 

. . 10 

Grade 

III. .22 

30 

20 

18 

11  ■ 

• 5 

10 

4 

5 15 

Number  found  with  defective  vision,  169,  or  29  per  cent. 
Number  found  with  throat  obstruction,  93,  or  16  per 
cent. 


As  will  be  seen  from  the  foregoing  table,  the 
various  defects  found  among  the  children  are 
grouped  in  several  combinations.  In  order  to 
obtain  a definite  method  of  comparison  between 
physical  defects,  school  attendance,  and  school 
standing,  it  was  thought  reasonable  and  suffi- 


Children  with  attendance  under  100  days  are 
half-year  pupils  and  cannot  be  considered  in  any 
conclusions  that  are  made  from  this  table. 

Rank  Rank  Rank 
Grade  I Grade  II  Grade  III 

Children  losing  less  than 

20  days 86  78  52 

Children  losing  more 

than  20  days 43  57  83 


Normal 
172  Cases 


Defective  Teeth 
Predominant 
122  Cases 


Throat  Obstruction 
Predominant 
65  Cases 


Defective  Vision 
Predominant 
105  Cases 


School  standing,  I highest.  III  lowest. 
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The  last  relationship  to  be  considered  is  that 
between  attendance  and  physical  defects.  It  is 
impossible  to  estimate  fully  and  accurately  the 
influence  of  physical  defects  on  school  attend- 
ance, for  the  reason  that  under  the  laws  of  the 
state  the  compulsory  attendance  department  of 
schools  very  effectively  maintains  a high  per- 
centage of  attendance  in  spite  of  physical  defects 
that  otherwise  would  keep  many  children  out  of 
school  much  of  the  time.  Even  with  the  assist- 
ance of  a very  efficient  attendance  department, 
we  can  appreciate  the  influence  of  unfavorable 
physical  conditions  on  attendance  by  a study  of 
the  following  table ; 


POSSIBLE  ATTENDANCE  200  DAYS 


o 

cv 


o 

00 


o 

CO 


O O c 

lO  -f  CO 


o o o o 

O C:  00  1- 

CJ  ..H  rt 


o o o 


•a  c; 

SQ 


Normal  1 51  36 

Defective  teeth  only  2.24  26 

Defective  vision  pre- 
dominant 3 20  24 

Throat  obstruction  pre- 
dominant 4 13  10 

Vision  and  throat 

(3  and  4)  3 3 

Middle  ear  and  speech 
defects  3 4 


23  11  8 7 6 4 2 . . 13 

16  14  6 3 6 . . . . 2 14 

10  5 8 3 2 2 ..  2 3 

533221..  16 

1 4....  1 

1 1 3 1 1 


The  children  who  attended  less  than  100  days 
were  half-year  pupils  and  should  not  be  con- 
sidered in  this  table. 

The  number  of  children  attending  less  than 
130  days  is  so  small  that  satisfactory  conclu- 
sions cannot  be  obtained.  They  should  be 
grouped  in  the  classiflcation  130  to  120.  Con- 
sidering the  attendance  in  these  eight  groups 
and  arranging  the  physical  defects  under  three 
main  heads,  the  following  relationship  is  found : 

O 

a 

o 

o 
o 

Normal  51 

Defective  teeth  24 

Defects  of  vision,  throat 
obstructions  or  com- 
bined defects 39 

This  comparison  shows  that  the  physical  con- 
dition of  the  child  does  materially  influence  the 
school  attendance  despite  the  legal  necessity  of 
attending  school  unless  acutely  ill. 

A brief  statement  of  conclusion  may  be  made 
without  a complete  statistical  analysis  of  the 
table.  Considering  only  the  children  who  have 
lost  twenty  days  of  schooling,  an  amount  suffl- 
cient  to  affect  school  work  seriously  even  if  not 
lost  in  consecutive  days,  we  And  that  of  the 
normal  children  41  per  cent,  lost  twenty  days 
during  the  school  year.  Of  those  presenting 


o 

o 

o 

00 

o 

t- 

36 

23 

11 

26 

16 

14 

41 

17 

13 

various  physical  defects,  on  the  other  hand, 
54  per  cent,  lost  twenty  days  during  the  school 
year.  This  statement  is,  of  course,  open  to  the 
criticism  of  partial  analysis,  but  a more  complete 
study  will  show  the  practical  relationship,  and 
I think  substantiate  our  interpretation  of  the 
table. 

An  accurate  estimate  of  the  effect  of  the  physi- 
cal condition  of  children  on  their  school  standing 
and  consequently  on  their  school  progress,  can 
now  be  formulated.  A separate  study  of  school 
progress  has  been  undertaken  by  Mr.  W.  C. 
Eeavis,  the  school  principal  with  whom  I was 
associated  in  the  preparation  of  this  article,  and 
to  whom  my  thanks  are  due  for  much  of  the 
information  obtained.  School  standing  and 
school  progress  seem  to  parallel  each  other  with 
reference  to  the  influences  here  studied. 

The  work  of  the  child  in  school  is  intimately 
associated  with  his  attendance  at  school,  but  we 
have  noticed  in  this  investigation  that  tlie  physi- 
cal condition  of  the  child  has  considerable  effect 
on  his  attendance.  The  last  point,  therefore, 
in  the  investigation,  and  it  would  seem  a very 
important  point,  is  the  very  material  effect  that 
the  physical  condition  of  the  child  has  on  his 
school  work.  Eeverting  to  the  tables  presented 
in  the  first  part  of  this  paper,  I wish  to  call 
attention  to  the  “curves”  that  naturally  follow 
such  a charting.  The  basis  of  comparison  is  the 
normal  curve  of  40.36,  24  per  cent,  sloping  grad- 
ually and  uniformly  to  children  ranking  III  or 
lowest. 

The  effect  of  dental  caries  is  somewhat  leveling 
with  an  increase  of  Class  II.  Throat  and  visual 
defects,  either  alone  or  combined,  result  in  a 
decided  increase  of  Class  III  and  the  curves  are 
distinctly  and  uniformly  reversed  as  compared 
with  the  normal. 

It  may  not  be  possible  to  state  authoritatively 
and  conclusively  any  general  conclusions  from  a 
study  so  limited  in  material,  but  many  studies 
made  along  lines  here  indicated  would  force 
one  to  the  opinion  that  the  effect  of  physical 
conditions  on  the  school  work  of  children  has 
not  been  overestimated. 

In  conclusion,  allow  me  to  call  attention  to 
the  encouraging  results  obtained  by  the  system- 
atic examination  and  advice  given  the  parents 
through  regular  notification,  and  by  the  follow- 
ing up  of  cases  by  the  school  nurse.  Several 
years  of  such  work  should  result  in  a material 
reduction  of  the  physical  defects  which  are  so 
detrimental  to  school  progress,  and  subsequently 
to  a marked  improvement  in  the  health  of  school- 
children  and  in  the  quality  of  the  work  accom- 
plished by  them. 

Carleton  Building. 
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THE  BRAIN  IN  RELATION  TO  MEDICAL  SCIENCE 
AND  PIOUS  FAITH 

George  Homan,  M.D. 

ST.  LOUIS 

If  it  be  "ranted  at  tbe  outset  that  all  observed 
human  activities,  in  whatever  domain  or  direc- 
lion  they  may  he  exerted,  have  their  seat  and 
source  within  the  skull  of  man,  then  a subject 
of  surpassing  interest  presents  itself  to  every 
student  of  nature,  this  problem  being  as  to  the 
manner  in  which  the  brain  of  mankind  was 
framed,  the  primitive  type  from  which  it  was 
evolved,  the  structural  and  functional  variations 
due  to  the  many  different  factors  that  have 
influenced  its  development  since  man’s  forbears 
first  ajipeared  on  earth.  The  building  of  the 
brain,  the  shaping  of  its  contour,  the  enlarge- 
ment of  its  capacity,  the  refining  of  its  cpiality, 
the  increase  of  its  powers,  the  definition  of  its 
faculties,  the  coordination  of  its  functions  must 
ever  be  questions  of  absorbing  interest  to  everv 
intelligent  person  whose  thoughts  turn  toward 
the  beginnings  of  matter  and  mind  and  who 
seeks  to  know  more  of  the  still  unsettled  ques- 
tions of  embryology,  physiology,  psychology  and 
related  branches  of  scientific  knowledge. 

The  study  and  survey  already  given  to  the 
mentality  of  Luke  the  Physician  have  tended  to 
establish  as  a fact  that  Ins  brain  at  its  best 
represented  the  choice  fruitage  of  developmental 
law  in  nature,  expressing  itself  in  favoring  cir- 
cumstances through  and  by  means  of  exceptional 
influences  that  were  racial,  ancestral,  educational 
and  environmental,  and  the  result  ultimately 
was  a quality  of  brain  which  could  draw  a line 
of  sound  distinction  between  science  and  faith, 
in  short,  one  that  sensed  the  truth  that  miracle 
and  superstition  as  phenomena  of  religion  would 
tend  to  disappear  as  cerebral  development  and 
mental  breadth  increased.  It  represented  or 
reflected  the  ]irogressive  attitude  and  element 
of  the  age  in  which  he  lived,  that  being  a time 
when  differentiation  between  the  concepts  of 
priest  and  physician  had  not  been  geneiully  or 
dearly  drawn,  the  presumption  on  biological 
grounds  being  that  cerebral  accommodation  for 
such  a separation  had  not  yet  reached  fruition 
and  full  development. 

Pious  faith  is  a synonym  for  religion  which  is 
defined  as  l)eing: 

“A  belief  binding  tbe  spiritual  nature  of  man  to  a 
supernatural  being  on  wbom  be  is  conscious  that  he 
is  dependent;  also,  the  practice  that  springs  out  of 
such  relation,  including  the  personal  life  and  experi- 
ence, the  doctrine,  the  duties  and  the  rites  founded 
on  it.” 


As  man  can  be  conscious  of  nothing  except 
through  the  medium  of  his  brain  so  religious 
consciousness  must  acknowledge  a cerebral  seat 
or  refuge  as  well  as  those  forms  that  are  social, 
scientific,  political,  etc.,  and  the  location  of  this 
seat  is  of  interest  and  importance  in  this  con- 
nection. As  already  suggested,  the  study  of  the 
brain  had  little  if  any  place  in  the  thought  of 
writers  of  the  holy  books  of  different  religions, 
for,  although  this  inquiry  was  begun  by  medical 
men  in  the  schools  of  Hippocrates,  yet  it  has 
been  only  within  recent  centuries  that  the  cleav- 
age between  eeclesiasticism  and  medicine  became 
so  marked  as  to  enable  the  healing  profession  to 
establish  itself  securely  on  scientific  ground  and 
press  its  researches  independent  of  any  restraint 
from  pious  sources,  so  that  psychology  as  now 
understood  is  of  rather  modern  birth. 

It  has  been  characteristic  of  all  the  principal 
religions  which  the  world  has  known  for  their 
pro])hets  and  priests  to  rely  on  appeals  to  emo- 
tion and  imagination  rather  than  to  reason  and 
intelligence,  and  that  this  is  true  is  not  without 
significance  and  calls  upon  physiology  and  psy- 
chology for  adequate  explanation;  for,  if  this 
be  possible,  it  would  he  a long  step  toward  the 
weclding  of  sound  physics  and  sane  psychics 
in  an  ecclesiastical  sense  and  thus  establish  relig- 
ion on  its  true  foundation. 

If  for  example  our  knowledge  of  cerebral  func- 
tion and  locale  has  reached  a degree  of  sureness 
so  that  within  well  defined  parts  of  the  normal 
brain  it  can  be  shown  that  certain  mental  powers 
have  their  seat — as  reason,  will,  judgment,  mem- 
ory— then  it  vrould  he  quite  rational  to  hold 
that  other  traits  or  faculties — as  religious  faith, 
conscience,  morality — are  equally  well  placed 
and  accommodated  in  the  brain.  The  general 
habit  among  all  religious  propagandists  has 
been  to  ignore  or  deny  the  fact  of  such  natural 
anatomical  connection  and  psvchologic  relation- 
ship, and  to  soar  in  imagination  to  regions 
unknown  to  reason,  wliose  sway,  however,  in 
every  other  respect  is  conceded  to  be  supreme ; 
so  that  if.  instead  of  pointing  to  the  sky  as  the 
place  of  hope  and  justification,  they  would 
through  mastery  of  the  laivs  of  body  and  mind, 
recognize  the  brain  as  the  sole  medium  of  such 
impressions,  a surer  resting  place  for  real  piety 
would  he  aflhrded  and  one  that  would  he  in 
harmony  with  the  operation  of  mind  and  matter 
throughout  visible  nature. 

The  ground  plan  or  starting  point  in  the 
building  of  the  human  brain  is  found  by  biol- 
ogists in  the  very  lowest  forms  of  animal  life, 
and  a development  is  traceable  in  unbroken 
sequence  successively  through  higher  organisms 
until  the  end  crowns  the  work  in  the  encephalon 
of  civilized,  sane,  enlightened  man.  It  is  hardly 
necessary  to  mention  to  a medical  assemblage 
the  fact  that  a conspectus  in  miniature  of  this 
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entire  process  is  shoivn  by  the  normal  human 
fetus  during  its  ten-month  sojourn  in  the  womb. 

A large  number  of  authorities  of  unimpeach- 
able standing  could  be  cited  in  support  of  the 
position  indicated,  but  only  one  will  now  be 
quoted : 

. . . “In  "oing  up  the  phylogenic  . . . series,  we 

find  a gradual  process  of  development  headward,  brain- 
ward,  cerebrumward ; or,  more  generally,  we  might 
say  that  in  all  organic  evolution  we  find  an  increasing 
dominance  of  the  higher  over  the  lower,  and  of  the 
highest  over  all.  For  example,  in  the  lowest  plane  of 
either  series  we  find  first  the  dilferent  systems  imper- 
fectly or  not  at  all  differentiated.  Then,  as  differenti- 
ation of  these  progress,  we  find  an  increased  dominance 
of  the  highest  system — the  nervous  system;  then  in  the 
nervous  system,  the  increasing  dominance  of  its  high- 
est part^ — the  brain;  then  in  the  brain  the  increasing 
dominance  of  its  highest  ganglion — the  cerebrum;  and, 
lastly,  in  the  cerebrum  the  increasing  dominance  of  its 
liighest  substance — tlie  exterior  gray  matter — as  shown 
by'  the  increasing  number  and  depth  of  the  convolu- 
tions. . . . When  evolution  is  transferred  from  the 

animal  to  the  human  plane,  from  the  physiological 
to  the  psychical,  from  the  involuntary  and  necessary 
to  the  voluntary  and  free,  shall  not  the  same  law 
hold  good?  Yes!  all  social  evolution,  all  culture,  all 
education,  whether  of  the  race  or  the  individual,  must 
follow  the  same  law.  All  psychical  advance  is  . . . 
an  increasing  dominance  of  tlie  higher  over  the  lower 
and  of  the  highest  over  all ; of  the  mind  over  the 
body’,  and  in  the  mind  of  the  higher  faculties  over  the 
lower;  and,  finally,  the  subordination  of  the  whole  to 
the  highest  moral  purpose.”  (]).  171.)  . . . “Every 

mental  state  corresponds  with  a particular  brain  state, 
and  every  mental  change  with  a brain  change.  We 
have,  therefore,  here,  two  series,  physical  and  psy- 
chical, corresponding  with  each  other,  term  for  term. 
For  every  change  in  the  one  there  is  a corresponding 
change  in  the  other,  both  in  kind  and  amount.  Now, 
is  not  this  the  test  of  the  relation  of  cause  and  effect? 
It  certainly  is.  Yes,  there  must  be  a causal  relation 
here,  even  though  we  are  not  able  to  understand  the 
nature  of  the  causal  nexus”  (p.  337).* 

At  what  precise  stage  in  his  upward  course 
man  reached  the  point  when  moral  or  spiritual 
elements  first  dawned  and  declared  themselves 
and  which  by  their  presence  would  argue  a nota- 
ble physical  change  in  the  brain  to  accommodate 
such  faculties,  is  not  as  yet  fully  determined, 
but  this  advance  most  likely  was  marked  by  the 
expression  in  Genesis  which  reads : 'h\nd  man 
became  a living  soul,”  and  which  in  its  spirit 
points  toward  evolution. 

The  development  in  the  brain  of  centers  of 
intellectual,  moral,  religious  and  other  rational 
conceptions  must  have  been  extremely  slow,  but 
that  the  upbuilding  went  continuously  on  can- 
not be  doubted,  as  evidences  drawn  from  remot- 
est antiquity  support  this  view  and  show  that 
isolated  peoples  shared  in  this  spontaneous  evo- 
lution. Among  ancient  nations  best  known  to 
modern  life  the  Greeks  seem  to  have  attained 
the  most  finished  oufshowings  in  mind,  heart, 
soul,  science,  intellect  and  work,  this  through 

1.  Evolution  its  Nature,  its  Evidences  and  its  Relation 
to  Religious  Thought.  .Joseph  LcConte,  Appleton  & Co., 
1 890. 


causes  operating  through  many  centuries  and 
yielding  symmetrical  and  superior  results  in 
every  field  of  endeavor — art,  literature,  philos- 
oph}q  oratory,  medicine,  law,  architecture,  poetry, 
the  drama  all  evidencing  the  continuing  high 
degree  of  Greek  mental  attainment  in  this  type 
of  national  intellect,  as  before  mentioned. 

It  is  well  known  that  among  aborigines  the 
roles  or  functions  of  priest  and  physician  are 
joined  in  one  person  but  with  civilized  nations 
divorcement  of  this  relationship  took  place  many 
centuries  ago.  That  this  outward  and  visible 
fact  was  preceded  by  inward  invisible  change  in 
brain  growth  and  quality,  and  by  means  of 
which  tire  change  was  strictly  conditioned,  admits 
of  no  reasonable  doubt,  the  increasing  outward 
expression  as  time  went  on  being  the  measure 
of  the  definite  anatomic,  physiologic  and  psychic 
cerebral  alteration  effected.  The  point  or  place 
in  the  brain  whei'e  this  ]')rimitive  function  had 
its  seat  and  where  final  differentiation  took  place 
]uay  not  be  so  easy  of  exact  location  as  are  the 
root  centers  of  the  special  senses — sight,  hearing, 
smell,  touch,  taste — for  these  are  primary  in 
tlieir  nature,  the  others  becoming  defined  and 
featured  as  human  mentality  slowly  rose  in  the 
course  of  intellectual  and  moral  development. 
It  is  fully  in  accord  with  other  observations  in 
nature  that  these  changes  w’ere  determined  and 
took  place  under  the  laws  that  govern  man’s 
being  and  growth,  were  effected  by  nervous,  vas- 
cular and  nutritional  influences  in  the  area 
concerned,  and  were  structural,  stable  and  inher- 
itable in  character,  duly  passing  in  descent  from 
generation  to  generation. 

“Physician,  heal  thyself !”  was  the  counsel 
given  by  Luke  only  in  his  gospel  and  which 
came  from  earlier  Greek  philosophy  supposedly 
through  the  Galilean  teacher ; and  it  is  of  im- 
jiortance  in  the  effort  to  reach  an  understanding 
of  the  workings  of  the  medical  mind  in  those 
days  especially  when  considered  in  connection 
with  the  further  admonition  “Prove  all  things 
hold  fast  to  that  which  is  good,”  for  both  were 
taken  to  heart  Ijy  the  early  leaders  of  the  pro- 
fession, becoming  an  ingrained  part  of  creed  and 
work,  and  furnish  a clew  to  their  later  course  and 
attitude  as  devoted  followers  of  science  in  its 
many  branches. 

The  price  demanded  by  nature  for  the  perfect 
working  of  organ  or  part  is  normal  exercise,  as 
only  thus  can  any  organ  of  special  sense,  muscle 
or  nerve  center  do  its  appointed  work  and  effi- 
ciently fulfill  its  destined  function.  When  in 
earlier  ages  one  person  stood  for  both  priest  and 
physician  and  the  impulses  thus  developed  were 
motived  from  a single  center  in  his  brain,  the 
causes  that  led  to  ultimate  differentiation  of 
those  functions  are  of  profound  interest  to  physi- 
cians, and  it  is  believed  that  natural  law  as 
observed  in  daily  working  affords  a sufficient 
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explanation  of  this  momentoiis  change  and  con- 
veys both  lesson  and  warning  to  later  ages. 
Again,  Luke  the  Physician  will  be  resorted  to 
for  light  as  afforded  by  his  story  of  the  master, 
who,  -departing  for  a lengthened  absence  in  for- 
eign parts,  gave  to  each  of  his  servants  a sum 
of  money  (termed  pounds  or  talents)  for  invest- 
ment or  productive  use.  On  his  return  an 
accounting  was  held  by  him  and  the  A^nslothful 
servant  who  was  found  to  have  increased  the 
loan  tenfold  was  highly  commended  and  re- 
warded, while  another  one  who  laid  away  the 
fund  in  a napkin  was  as  strongly  condemned, 
thus  throwing  light  on  the  ruling  spirit  in  merely 
business  ethics  and  transactions. 

But  it  is  the  law  of  nature  that  moral  faculty 
or  physical  function  unused  or  wrongfully  em- 
ployed tends  to  wither  or  decay,  and  the  question 
is  whether  the  medical  profession  has  been  faith- 
ful to  the  trust  or  talent  committed  to  its  keep- 
ing through  cerebral  change  of  a striking  sort ! 
It  is  true  that  for  many  centuries  scientific 
medicine  was  clogged  and  confused  by  super- 
stitions, dogmas,  futile  traditions  and  false  doc- 
trines, but  eventually  the  hard-fought  battle  for 
light,  truth,  freedom  and  science  was  won,  and 
in  the  accounting  of  its  gains  and  triumphs  in 
the  struggle  for  the  betterment  of  humanity 
there  is  now  none  to  stand  before  it.  History 
shows  that  it  has  intelligently  faced,  fought  and 
conquered  pandemics  that  yearly  claimed  their 
myriads  of  human  victims  and  before  which 
organized  religion  in  all  its  great  divisions 
bowed  as  if  to  the  divine  will  without  question- 
ing or  resistance,  while  scientific  medicine,  ever 
seeking  new  light,  drawing  knowledge  from 
every  source,  exercising  every  power  of  the  mind 
through  reason,  observation,  experience  and 
research,  has  won  such  intellectual  and  material 
victories  that  dark  places  became  as  an  open 
book  and  mankind  is  being  saved  and  the  world 
made  new  by  its  ceaseless  labors.  When  all 
men’s  motives  to  action  are  cast  into  the  crucible 
the  test  by  fire  will  not  be  shunned  by  physicians 
for  their  most  devoted  work  is  directed  toward 
the  removal  of  the  causes  of  all  diseases,  thus 
unselfishly  striving  to  bring  about  as  soon  as  may 
be  a better  world  for  better  people  when  pre- 
ventable ills  will  be  unknown.  What  other  pro- 
fession of  like  antiquity  is  engaged  in  equally 
good  work  in  this  direction? 

It  is  quite  safe  to  say  as  a result  of  such 
painstaking  diligence,  and  the  fullest  exercise 
of  the  brain  powers  bestowed,  by  keeping  closely 
in  touch  and  sympathy  with  the  best  thought  of 
the  times  and  the  mental  progress  of  the  world, 
that  the  value  of  the  medical  profession  to  the 
human  race  is  to-day  more  than  tenfold  what 
it  was  a century  or  less  ago,  and  the  .promise  for 
the  future  is  even  yet  more  favorable  provider! 
that  it  shall  remain  true  to  the  moral  and  scien- 
tific trust  long  ago  given  into  its  keeping,  for 


then  it  will  have  fully  earned  the  expressive 
sanction  and  reward : 

“Well  done,  thou  good  servant:  because  thou 
hast  been  faithful  in  a very  little,  have  thou  rule 
over  ten  cities.” 

Not  far  from  the  middle  of  one  of  the  great 
divisions  of  the  ocean  there  is  a point  where 
movement  is  almost  unknown  although  deep  cur- 
rents and  tides  in  the  sea  sweep  in  all  directions 
around  it,  carrying  fertility  to  the  continents 
on  its  border,  softening  climates,  modifying 
weather  conditions,  equalizing  temperatures  and 
safeguarding  human  welfare  in  many  ways; 
but  at  the  point  mentioned  the  ocean  gathers 
together  its  wreckage  and  debris,  seaweed  and 
derelicts  to  stagnate  and  decay,  the  hindrance  to 
progress  offered  by  these  dead  masses  being 
serious  and  positively  known  to  marine  naviga- 
tion. Seafaring  men  and  scientists  know  this 
locality  as  the  Sargasso  sea,  and  it  may  well  be 
conceived  that  a similar  phenomenon  exists  in 
the  great  ocean  of  human  consciousness,  a center 
of  stagnant  intelligence  where  is  collected  much 
that  is  an  obstacle  to  useful  service  and  forward 
motion  for  mankind,  as,  ancient  superstitions, 
outworn  dogmas,  obsolete  notions,  shipwrecked 
doctrines,  inept  traditions  and  the  like ; and  the 
mariners  of  medicine,  if  they  value  their  scien- 
tific birthright  and  professional  estate,  must 
watchfully  steer  clear  of  such  an  entanglement 
for  out  of  such  a snare  the  profession  was  deliv- 
ered only  after  centuries  of  continimus  and 
conscientious  struggle. 

In  an  earlier  place  in  this  series  the  opinion 
was  ventured  that  the  special  distinction  of  Luke 
the  Physician,  as  a medical  man,  lay  in  the 
probability  that  he  was  a leader  in  the  work  of 
bringing  together  medical  science  and  pious 
faith  in  natural  reasonable  relationship  although 
only  what  may  be  held  to  be  justifiable  infer- 
ences can  be  offered  in  its  support;  but  the  con- 
crete comprehensive  quality  of  his  Greek  nature 
favors  this  view  and  the  ultimate  separation  of 
sacerdotal  ecclesiasticism  or  dogmatic  theology 
and  scientific  medicine  was  a probable  outcome 
of  the  work  of  his  mind  and  others  of  like  cast 
and  complexion. 

In  considering  the  build  and  functioning  of 
the  brain, 

“Probably  the  most  important  subject  from  a clin- 
ical and  scientific  standpoint,  ...  is  the  question 
of  cerebral  localization — i.  e.,  that  certain  known 
areas  of  the  brain  preside  over  certain  definite  func- 
tions. . . . Although  there  is  still  some  difference 

of  opinion  among  investigators  as  to  the  absolute 
limits  of  certain  localizable  areas,  it  is  settled  beyond 
dispute  that  there  are  fixed  areas  presiding  over 
motion,  language,  and  sight,  and  a strong  presumption 
in  favor  of  the  localization  of  the  various  forms  of 
common  sensation,  . . . and  of  the  higher  intel- 

lectual faculties.  In  the  cerebral  cortex  there  are 
localized  areas  governing  . . . the  higher  mental 

faculties  . . . lying  on  each  side  of  the  fissure  of 
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Rolando,  between  the  precentral  and  intraparietal 
fissures”  (pp.  448-9).^ 

Haeckel  discusses  a “specific  human-mind 
element  or,  as  it  is  usually  expressed,  a ‘divine 
spark’  ” by  which  the  mind  of  man  is  said  to  be 
distinguished  from  that  of  all  other  animals, 
and  says, 

“it  must  itself  be  a thing  capable  of  evolution,  and 
has  actually  developed  progressively  in  the  course  of 
human  history  (p.  453).  . . . Just  as  the  motive 

force  of  our  flesh  is  involved  in  the  muscular  form- 
element,  80  is  the  thinking  force  of  our  spirit  involved 
in  the  form-element  of  the  brain.  Our  spiritual  forces 
are  as  much  functions  of  this  part  of  the  body,  as 
every  force  is  a function  of  a material  body.  We  know 
of  no  matter  which  does  not  possess  force,  and,  con- 
versely, of  no  forces  that  are  not  connected  with 
matter.”  ( p.  457.)“ 

Mention  was  made  elsewhere  that  in  early 
times  the  brain  as  the  seat  of  intellect  or  reason 
was  little  thought  of  in  connection  with  religious 
faith  or  theological  doctrine,  and  in  support  of 
this  view  a recent  writer*  says: 

“The  actual  personality  of  the  individual  in  life  con- 
sisted ...  in  the  visible  body,  and  the  invisible 
intelligence  the  seat  of  the  last  being  considered  the 
“heart”  or  the  “belly,”  which  indeed  furnished  the 
chief  designations  for  the  intelligence.”  (p.  55.) 

In  no  other  particular  perhaps  has  the  change 
in  manner  of  thought  and  in  the  elements  of 
knowledge  been  made  more  clearly  apparent, 
scientific  medicine  steadily  moving  toward  the 
solution  of  unknown  problems  concerning  human 
welfare  and  its  basis  in  or  relation  to  brain 
growth,  doctrinal  theology  yet  standing  still,  as 
of  old. 

“When  we  come  to  . . . survey  Luke’s  peculiar 

material,  we  find  that  it  presents  incident  after  inci- 
dent and  saying  after  saying  which  set  forth  from 
varying  points  of  view  the  broad  and  tender  sympathy 
of  Jesus.  . . . We  cannot  doubt  that  Luke,  who 

was  little  interested  in  the  miraculous  element  . . . 
was  profoundly  moved  by  what  he  learned  of  the 
depth  and  universality  of  the  Master’s  sympathy.”' 
(pp.  46,  47.) 

The  power  which  ordained  cerebral  differen- 
tiation and  mental  independence  to  the  healing 
profession  seems  at  present  beyond  human  ken 
but  undoubtedly  the  change  came  about  in  re- 
sponse to  a demand  that  grew'  out  of  the  instinc- 
tive elemental  needs  of  the  race,  and  which  has 
been  confirmed  by  physiologic  exercise  and 
established  by  psychic  use,  and  whether  the  seat 
of  siTch  faculty  is  in  gyrus,  cortex,  sulcus  or 
fornix  is  of  secondary  importance,  for  it  is 
doubtless  true  that  the  evolutional  development 
of  the  brain  is  still  going  on  and  must  so  con- 
tinue until  points  have  been  reached  and  powers 

2.  Gordinier,  H.  C.  : The  Gross  and  Minute  Anatomy 
of  the  Central  Nervous  System,  1899. 

3 .Appleton’s  Scientific  Library  : The  Evolution  of  Man, 
li,  1896. 

4.  Breasted,  .Tames  H.  : Development  of  Religion  and 
Thought  in  Ancient  Egypt,  1912. 

5.  Jesus,  Gilbert,  George  H.  • McMillan  Co.,  1912. 


conferred  that  shall  far  transcend  any  limita- 
tions now  known. 

There  is  much  of  likelihood  in  the  view  just 
quoted  that  Luke  took  little  interest  in  reputed 
miraculous  healings,  regarding  them,  if  genuine, 
from  the  standpoint  of  the  medical  scientist, 
recognizing  their  psychologic  bearing  and  nat- 
ural relationship  to  physical  conditions  of  the 
brain,  and  it  is  reasonable  to  hold  that  his 
Greek  upbringing  had  much  to  do  with  this 
attitude.  The  poverty  of  known  fact  as  to  the 
beginnings  of  Christianity  and  concerning  the 
first  generation  of  its  advocates  and  adherents 
should  forbid  dogmatic  assertion  from  any 
source  whatever,  for  the  error  of  its  supporters 
would  seem  to  lie  in  this  direction.  As  pious 
faith  has  a proper  seat  in  the  cerebrum  as 
legitimate  as  any  other  phase  of  understanding 
— even  though  it  would  often  appear  to  be  nap- 
kined  in  form  and  rudimentary  in  expression — 
it  is  conceivable  that  vision,  enthusiasm,  rapture, 
ecstasy,  etc.,  attesting  such  form  of  emotion,  are 
a part  of  Nature’s  plan  for  brain  development 
and  mental  upbuilding,  provided  always  that 
circulatory  and  other  factors  are  ever  within 
physiologic  limit,  as,  otherwise,  that  way  danger 
lies  in  delusion,  mania,  insanity,  so  that  right 
reason  and  sane  judgment  must  govern  in  the 
case  of  religiorrs  emotion  as  in  all  other  mental 
manifestations.  In  this  respect  Luke  seems  to 
have  held  up  the  mirror  to  the  psychology  of 
his  times  as  a physician,  rather  than  as  a relig- 
ious doctrinaire,  ruling  his  own  spirit  as  a min- 
ister of  the  word,  which  is  much  more  than  can 
be  truthfully  said  of  most  of  the  apostles. 

In  discussing  a certain  form  of  mental  or 
moral  instability  Huxley®  observes : 

“It  is  hard  ...  to  say  so,  but  it  is  exactly  the 
honesty  and  sincerity  of  the  man  which  are  his  undo- 
ing as  a witness  to  the  miraculous.  He  himself  makes 
it  quite  obvious  that  when  his  profound  piety  comes 
on  the  stage,  his  good  sense  and  even  his  perception  of 
right  and  wrong  make  their  exit.”  (p.  170.)  And  he 
further  says  of  scientific  fact:  “It  is  this  rational 

ground  of  belief  which  writers  ...  no  less  than 
Paul  ...  so  little  dream  of  offering  that  they 
would  regard  the  demand  for  it  as  a kind  of  blas- 
phemy.” (p.  191.) 

As  the  tempter  has  a snare  for  all  it  is  well 
worth  considering  whether  the  choice  made  bv 
the  early  church  of  a theology  rather  than  a 
religion  was  not  a fall  into  temptation  the  sad 
consequences  of  which  have  been  measured  in 
large  part  by  the  sweat,  the  tears,  the  blood  of 
near  half  a hundred  human  generations — a creed 
or  creeds  which  fostered  the  passions  that  for 
many  centuries  bred  suspicion,  contention, 
hatred  and  mutual  slaughter  among  the  races 
and  nations  known  to  Christianity.  All  of  this 
in  disregard  of  the  spirit  of  the  gospel  declared 
by  Luke  and  which,  if  fulfilled,  would  bring 

6.  Huxley  : Science  and  Christian  Tradition,  D.  Apple- 
ton  & Co.,  1897. 
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on  earth  peace  and  health  and  weal  to  men  of 
good  will,  good  work  and  good  faith — a religion 
worthy  alike  of  its  prophet,  its  apostle,  and  of 
a sane  mankind  as  well. 

It  can  scarcely  he  donbted  that  from  out  of 
what  is  termed  Christianity  something  much 
better  than  is  now  known  will  appear  as  the 
brain  of  the  race  jn'oceeds  in  development  of 
power  and  differentiation  of  function,  that  the 
foibles  of  pious  imagination  will  not  much  longer 
prevail  over  the  facts  of  practical  intelligence 
as  demonstrated  by  medical  science — when  the 
divine  sanity  and  exalted  humanity  which  mark 
the  message  of  the  Great  Physician  and  the 
Greek  Physician  shall  have  replaced  in  the  con- 
sciousness of  maid^ind  the  ancient  dogmas,  dis- 
credited doctrines  and  irrational  theology  com- 
ing from  barbarous  ages  which  have  weighed 
with  such  crushing  effect  on  the  fortunes  and 
souls  of  men. 


THE  HONEY-BEE  AND  ITS  PRODUCTS  “ 

F.  C.  Ameiss,  M.D. 

ST.  LOUIS 

In  this  paper  on  “The  Honey-Bee  and  Its 
Products,”  in  the  lantern-slide  talk,  and  in 
explaining  the  hive,  liee,  and  honey  exhibit,  only 
the  most  salient  points  can  be  touched  on.  To 
go  into  details  would  prolong  the  evening’s 
entertainment;  to  an  unreasonable  hour. 

Life  History  of  the  Bee. — The  wild  honey- 
bee of  the  woods  is  the  brown-black  bee,  gen- 
erally called  the  German  bee,  which,  according 
to  apicultural  literature,  was  introduced  into 
America  in  the  sixteenth  century.  This  claim, 
though,  seems  disproved  by  recent  discoveries. 
The  Bulletin  of  the  International  Bureau  of 
American  Eepublics  writes  as  follows : “The 

finding  of  honey  among  the  Aztec  ruins  estab- 
lishes the  fact  beyond  all  question  that  bees 
were  known  in  Mexico  long  before  the  days  of 
Cortez.” 

The  home  of  the  wild  bee  is  generally  a hol- 
low tree.  To  get  more  easily  to  the  insect’s 
sweet  product,  man  has,  to  a certain  extent, 
domesticated  the  bee  and  built  a house  for  it, 
called  a hive.  Its  inhabitants  are  termed  a col- 
ony of  bees.  A strong  colony  numbers  from 
forty  to  sixty  thousand  bees.  And  this  colony 
is  composed  of  workers,  drones,  and  a queen. 

The  workers  are  females,  but  their  ovaries 
are  not  properly  developed.  They  attend  to  all 
the  work  of  the  colony.  Feeding  the  larvae,  the 
queen  and  the  drones,  keeping  the  hive  clean, 
defending  their  home  against  enemies,  collect- 
ing nectar,  transforming  it  into  honey,  and  stor- 
ing it  in  the  cells  built  so  artistically  from  wax 

* Read  before  the  St.  Louis  Medical  Society,  Feb.  2S, 
1014. 


secreted  by  their  own  bodies — these  are  but  few 
of  the  duties  and  wonderful  doings  of  the  busy 
little  worker  bee.  Her  life  period  is  from  six 
weeks  to  six  months.  During  the  main  honey 
flow,  when  the  flora  is  in  its  height,  she  lives 
only  about  six  weeks.  She  hurries  from  the 
hive  to  the  flowers  and  back,  all  day  long,  wear- 
ing herself  out,  and  finally  dies,  very  likely  of 
starvation,  on  her  last  trip. 

The  drones  of  the  colony  are  the  males,  which 
are  larger  and  more  bulky  than  the  workers. 
Their  importance  and  only  need  in  the  economy 
of  the  hive  is  their  duty  as  male,  which  act  ends 
in  death.  There  are  hundreds  of  drones  in  a 
strong  colony  at  that  time  of  the  year  when 
males  are  needed.  But  at  the  end  of  the  honey 
crop  and  in  the  fall  of  the  year  these  fellows 
are  harassed  and  hustled  out  of  the  hive  by  the 
worker  bees,  where  they  perish  by  actual  star- 
vation, as  the  workers  will  not  permit  them  to 
re-enter  the  hive.  The  drone  cannot  defend 
himself,  as  he  is  not  the  possessor  of  that  power- 
ful fighting  weapon,  the  sting,  which  his  good 
sister  is  always  ready  to  use,  even  at  the  cost 
of  her  own  life,  for  stinging  generally  results 
in  her  death. 

The  queen  bee,  larger  than  either  worker  or 
drone,  is  the  mother  of  all  the  bees,  and  there 
is  but  one  to  a colony.  German  apiarists  name 
her  the  mother  bee,  a more  correct  appellation. 
The  queen  is  the  only  completely  sexually 
endowed  female  liee  in  the  colony.  When  eight 
to  ten  days  old,  she  leaves  the  hive  and  meets 
the  drone  on  the  wing  in  copulation  which  fer- 
tilizes her  for  life.  During  the  busy  breeding 
season  she  lays  from  two  to  three  thousand  eggs 
per  day  which  hatch  in  twenty-one  days  into 
worker  bees.  She  lays  comparatively  few  drone 
eggs;  these  hatch  in  twenty-five  days.  The 
queen  herself  develops  in  sixteen  days  from  a 
regular  worker  egg  which  was  fed  by  a sjiecial 
food,  called  royal  jelly.  This  food,  theoretically, 
is  the  cause  of  the  ovarian  development  of  the 
mother  bee.  She,  like  the  worker  hee,  possesses 
that  important  organ,  the  sting,  which  she  uses 
onlv  in  fighting  a rival  queen.  Two  queens 
seldom  live  hap]nly  in  the  same  hive.  Usually 
there  is  a duel  to  the  finish.  The  queen’s  average 
life  period  is  about  three  years. 

Many  exjierienced  honey  producers  requeen 
their  colonies  every  two  years,  because  older 
queens  lay  less  eggs,  which  result  in  weak 
colonies. 

Races  of  the  Honey-Bee. — Of  the  numerous 
races  of  bees  found  among  the  apiarists  of  this 
country,  only  the  most  important  ones  M'ill  be 
mentioned.  The  Italian  type  is  by  far  tbe  most 
frequent.  It  is  yellow  in  coloiq  somewhat  larger 
than  the  black  bee,  already  mentioned,  and  is 
noted  for  its  gentleness;  not  always  ready  for  a 
fight  like  her  wild  black  sister.  It  works  earlier 
and  later  in  the  day,  which  is  an  imiiortant 
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advantage;  and  it  withstands  bee  disease  better 
than  any  of  the  other  races. 

The  Carniolan  bee  was  introduced  into  the 
United  States  from  Cainiola,  Austria.  It  resem- 
bles the  black  bee,  wdth  a little  blue-gray  added 
to  the  black  color,  but  is  larger;  in  fact,  it  is 
the  largest  bee  found  in  this  country. 

The  Caucasian  bee,  brought  from  Eussia,  looks 
very  nuich  like  the  common  black  bee.  Both  the 
Carniolan  and  Caucasian  very  likely  are  off- 
springs of  the  wild  black  bee. 

The  Cyprian  bee,  imported  from  the  island 
of  Cyprus,  is  a tartar  for  viciousness,  but  a honey 
producer  of  extraordinary  note;  a United  States 
bulletin  gives  the  almost  incredulous  record  of 
a Cyprian  colony  producing  one  thousand  pounds 
of  honey  in  one  year. 

Swarming. — In  the  Spring  of  the  year  when 
the  fields  are  aglow  with  fiowers,  the  bees  of  a 
colony  increase  in  number  to  such  an  extent  that 
part  of  them  mcist  look  for  a new  home.  They 
swarm  out  of  the  hive,  accompanied  by  the  old 
cjueen,  leaving  their  home  to  the  younger  bees 
and  a cjueen  just  hatching.  The  old  bees  usually 
select  the  limb  of  a tree  or  a shrub  nearby  to  clus- 
ter on.  The  bee  culturist  always  tries  to  save  these 
swarms  by  hiving  them,  thus  adding  an  addi- 
tional colony  to  his  apiary.  When  the  swarm 
is  hanging  on  a shrub  or  limb  of  a small  tree 
there  is  no  trouble  in  shaking  the  bees  in  front 
of  an  empty  hive,  letting  them  run  in  at  the 
entrance;  but  wlien  the  cluster  is  high  up  on  a 
tall  tree  there  frec)uently  is  considerable  work 
in  getting  to  it.  Usually,  though,  some  device 
can  be  arranged  to  hive  the  swarm. 

If  the  swarm,  hanging  on  the  limb  of  a tree, 
is  not  hived,  scouts  of  this  swarm  will  hunt  a 
hollow  tree  and  guide  the  bees  to  their  new 
home. 

Bees  an  Aid  in  Pollmating  Blossoms. — The 
bees  are  a great  aid  in  the  fertilization  of  blos- 
soms. Flitting  from  flower  to  flower,  the  pollen 
grains  of  the  anthers,  adhering  to  the  bee’s  wings 
and  body,  are  transferred  to  the  .stigma,  thus 
pollinating  the  blossom.  Without  pollenation 
there  cannot  be  fertilization,  and  consequently 
no  fruit  could  result.  “Under  natural  condi- 
tions,” writes  A.  C.  Miller,  a recognized  author- 
ity, “blossoms  and  insects  are  fairly  well  bal- 
anced ; but  when  man  masses  the  flowers  in 
countless  millions,  as  in  large  orchards,  he  must 
also  mass  insects;  and  honey-bees  are  the  only 
insects  which  he  can  control.” 

In  the  far  West,  a pear  orchard  of  thirty-five 
acres  failed  to  produce  fruit.  The  owner,  visit- 
ing a friend  in  the  southern  part  of  his  state, 
noted  that  the  same  variety  of  pear  trees  were 
heavily  laden  with  fruit.  His  friend  showed  him 
a dozen  stands  of  bees,  explaining  their  pollin- 
ating advantage,  and  advised  him  to  place  bees 
in  his  orchard.  The  next  year  the  previously 
fruitless  pear  orchard  gave  a plentiful'  return. 


This  pollenation  of  plants  by  the  bee,  expert 
horticulturists  say,  is  of  greater  value  to  man- 
kind than  the  entire  honey  crop.  Its  importance 
can  be  estimated  by  considering  last  year’s  honey 
yield  of  the  United  States,  which  amounted  to 
over  200,000,000  pounds. 

The  bees  gather  quite  a quantity  of  pollen  and 
store  it  away  mainly  in  the  comb-cells  of  the 
brood  chamber.  This  pollen  is  their  nitrog- 
enous food  and  is  of  especial  importance;  in 
fact,  is  an  absolute  necessity  for  brood  rearing. 

Honeg. — In  the  past  ages  of  antiquity  honey 
was  recognized  as  the  world’s  most  delicious 
sweet.  It  was  held  in  this  high  esteem  until 
comparatively  recent  times.  But  nowadays  it 
is  seldom  found  dividing  honors  with  other 
choice  sweet  foods.  Why?  Because  until  a few 
years  ago  the  adulteration  of  honey  was  almost 
a universal  practice  in  this  country.  On  June  30, 
1906,  though,  a pure  food  law  was  enacted  which 
put  a complete  check  on  the  nefarious  practice 
of  filling  a bottle  with  glucose  and  a small  piece 
of  comb  honey,  sweetening  it  with  saccharin 
and  labeling  it  “pure  honey.”  But  to  convince 
the  public  of  the  present  day  that  they  can  again 
buy  the  honey-bee’s  genuine  pure  prodiict  is  not 
an  easy  matter.  The  average  person  will  remem- 
ber that  he  has  been  imposed  on. 

AVhat  is  honey?  Bulletin  ISTo.  110  of  the 
United  States  Department  of  Agriculture,  en- 
titled “Chemical  Analysis  and  Composition  of 
American  Honeys,”  defines  honey  as  “the  nectar 
and  saccharin  exudation  of  plants,  gathered, 
modified  and  stored  in  the  comb  by  honey-bees.” 
Almost  all  honey  is  formed  from  nectar.  The 
bee,  though,  will  collect  any  other  sweet,  espe- 
cially when  she  fails  to  find  nectar-secreting 
blossoms.  At  such  times  she  will  work  on  the 
sap  of  the  maple  tree,  on  bruised  or  injured  fruit 
(over-ripe  berries  frequently  crack  open  and 
exude  sweet  juices),  on  the  S4\eet  fluid  found  on 
the  leaves  of  oak,  linden,  tulip  and  other  trees. 
This  latter  sweet,  called  honey  dew,  is  not 
“heaven’s  saccharin  spray,”  as  was  formerly  sup- 
posed, but  is  the  excretion  of  aphides  (plant 
lice).  It  is  of  very  dark  color,  offensive  in  odor 
and  nauseous  to  the  taste,  and  therefore  unfit 
for  table  use.  The  national  pure-food  law  does 
not  recognize  it  as  honey  and  directs  that  it  be 
labeled  “honey-dew  honey.”  To  detect  it  when 
admixed  with  floral  honey  the  government’s  test 
is  the  polariscope.  Floral  honey  is  laevorotatory, 
while  honey  dew  and  glucose  adulterations  turn 
the  plane  of  polarized  light  to  the  right.  To 
conform  with  the  United  States  statute,  honey 
must  not  contain  over  8 per  cent,  sucrose,  nor 
over  25  per  cent,  water,  and  its  ash  contents  must 
be  limited  to  0.25  per  cent.  Gleanings  in  Bee 
Culture  relates  “a  most  important  case  of  honey 
adulteration  which  was  recently  tried  and  won 
by  the  government  before  the  United  States 
court  in  Philadelphia.  A large  syrup  and  honey 
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company  of  New  York  sold  and  shipped  to  a 
Philadelphia  dealer  a quantity  of  honey  labeled 
“Choice  Pure  Strained  Honey.’’  The  govern- 
ment officers  seized  the  shipment  as  misbranded 
and  adulterated.  This  New  York  firm  evidently 
were  so  sure  their  adulteration  of  honey  with 
invert  sugar  could  not  be  detected  that  they 
employed  the  highest  priced  and  best  corporation 
lawyers,  doing  a large  business  in  the  United 
States  supreme  court,  along  with  the  best  expert 
chemists  they  could  find.  The  trial,  which  was 
an  arrayal  of  legal  and  chemical  talent  against 
legal  and  chemical  talent,  lasted  ten  days,  and 
was  concluded,  as  stated  above,  in  favor  of  the 
government.  A significant  part  of  Judge  Hol- 
land’s charge  to  the  jury  reads  as  follows:  “You 
will  notice  that  an  article  is  adulterated  if  any 
substance  has  been  substituted,  whole  or  in  part. 
There  is  no  question  as  to  whether  the  adultera- 
tion he  deleterious  or  injurious  to  the  health. 
The  substitution  may  be  beneficial,  but  the  law 
is  to  guarantee  each  citizen  that,  as  a consumer, 
he  shall  know,  when  he  desires  to  purchase  a 
certain  article,  what  he  gets  and  what  he  pays 
for.  That  is  the  object  of  the  law.  It  is  to 
protect  the  consumers  against  the  adulteration 
or  misbranding  of  their  goods  and  their  drugs 
so  that  they  may  be  able  to  rely  on  what  an 
article  is  said  to  contain  and  may  rely  so  that 
they  will  not  be  misled  by  the  label.”  My  object 
in  relating  this  case  of  honey  adulteration  is  to 
bring  out  forcibly  the  vast  importance  of  the 
United  States  Pood  and  Drugs  Act  of  June  30, 
1906. 

The  flavor,  aroma  and  color  of  honey  is  very 
variable;  they  originate  from  the  flowers  from 
which  the  nectar  was  gathered  by  the  industrious 
honey-bee.  Honey  from  the  flowers  of  some 
of  the  cactus  family  is  not  fit  for  table  use,  and 
dogwood  blossom  honey  has  a very  bitter  taste. 
The  apiarist  leaves  such  honey  with  the  bees  to 
feed  on  during  winter  and  for  brood  rearing. 

The  quality  of  honey  also  depends  on  the 
flowers  from  which  the  nectar  was  collected  and 
on  its  proper  ripening  process  by  the  bees.  Fresh, 
green  honey  usually  sours  and  becomes  watery. 
The  “Wild  Flower  Honey,”  on  the  St.  Louis  mar- 
ket, is  left  with  the  bees  for  thorough  seasoning 
and  mellowing  till  the  late  fall.  By  this  method 
of  ripening  honey  it  is  true  less  honey  is  pro- 
duced, but  it  is  of  superfine  quality;  and  to 
market  only  the  best  of  the  honey-bee’s  product 
should  be  the  aim  and  desire  of  the  apiarist. 
The  Wild  Flower  Honey  is  so  called  because  it  is 
gathered  from  the  blossoms  of  trees,  shrubs,  vines 
and  weeds  growing  in  the  “sunken  lands”  of 
southeastern  Missouri  and  northeastern  Arkan- 
sas. The  apiaries  are  located  on  islands  in  the 
St.  Francis  Eiver,  surrounded  by  thousands  of 
acres  of  uncultivated  land,  where  the  busy  little 
honey-bee  toils  incessantly,  garnering  the  world’s 
most  delicious  sweet. 


Comb  and  Extracted  Honey. — Honey  is 
offered  the  consumer  in  two  forms — in  the  comb 
and  as  extracted  honey.  The  little  sections  of 
comb  everybody  knows.  Extracted  honey  is  the 
liquid  taken  from  the  comb  with  a machine, 
called  honey  extractor;  its  action  depends  on 
centrifugal  force.  This  form  of  honey  has 
entirely  superseded  the  old  time  “strained” 
honey  which  was  not  always  the  most  sanitary 
article  of  food.  Strained  honey  usually  was 
the  result  of  mashing  combs  of  honey,  live  and 
dead  bees  and  other  things.  Then  this  con- 
glomerated mass  was  strained  through  cheese- 
cloth. 

Extracted  honey  frequently  granulates;  this 
“sugaring”  is  a sign  of  purity  and  not  of  adul- 
teration, as  is  supposed  by  some.  Several  years 
ago  the  writer  received  a can  of  mesquit  honey 
from  Phoenix,  Ariz.,  which  was  completely  sol- 
idified. After  cutting  away  the  top  and  bottom 
of  the  can  with  a can-opener,  one  side  was  split 
open;  then  the  tin  was  peeled  off  the  solid  sixty- 
pound  block  of  honey. 

The  wax  of  comb-honey  is  indigestible  and 
frequently  acts  as  an  irritant  to  the  gastro- 
intestinal mucosa.  Some  persons,  on  this 
account,  cannot  eat  comb-honey  but  can  use  the 
extracted  form  without  complaint.  Another 
cause  of  this  digestive  disturbance  very  probably 
is  the  following : The  little  sections  of  comb- 

honey  are  taken  away  from  the  bees  immediately 
after  they  ai’e  sealed  over,  otherwise  the  cappings 
would  become  travel-stained  which  would  prevent 
their  sale  at  top  market  price.  Now  this  hurry 
in  removing  the  comb-honey  from  the  bees  short- 
ens the  time  for  the  thorough  ripening  of  the 
product,  and  you  have  as  a result  the  stated 
gastro-intestinal  derangement. 

Food  Value  of  Honey. — Honey  ranks  among 
the  very  highest  nutritive  values  of  our  food 
products.  Comparing  it  with  some  of  the  most 
common  foods,  its  actual  importance  is  easily 
demonstrated.  Honey  contains  over  80  per  cent, 
food  substance  and  less  than  20  per  cent,  water. 
Wheat-bread,  served  at  every  meal,  furnishes 
60  per  cent,  nourishment  and  contains  over  30 
per  cent,  water.  Potatoes  consist  of  75  per  cent, 
water  and  produce  24  per  cent,  vital  force.  In 
city  milk,  additional  water  is  always  suspected, 
but  the  cow’s  genuine  product  contains  water 
to  the  extent  of  86  per  cent. 

Dr.  C.  C.  Miller,  author  of  “Fifty  Years 
among  the  Bees,”  writes : “The  value  of  honey 
is  attested  by  its  introduction  into  the  German 
Army.  Each  soldier  carries  his  tube  of  honey 
in  his  knapsack,  as  experience  proves  that  the 
use  of  honey  increases  strength  and  endurance 
on  the  march.” 

We  all  have  read  in  the  Good  Old  Book  that 
the  Israelites  lived  and  prospered  on  milk,  honeys 
and  grasshoppers.  We  of  the  present  day,  how- 


Mat,  1914 


HONEY  BEE  AND  ITS  PRODUCTS— AMEISS 


425 


ever,  prefer  to  omit  the  grasshoppers  from  our 
menu. 

Economically  considered  and  in  line  with  the 
Government’s  noble  fight  on  the  high  cost  of 
living,  honey  should  be  classed  as  the  prime 
sweet  food  to  be  placed  on  the  dining  table  at 
every  meal.  It  should  not  be  considered  a lux- 
ury, but  a staple  article  of  food,  like  butter. 
Whv?  Equaling  butter  in  nutritive  value,  it  is 
from  ten  to  twenty  cents  per  pound  cheaper, 
leaches  farther,  and  will  keep  indefinitely,  as  it 
does  not  deteriorate.  In  last  September’s  issue 
of  the  National  Geographic  Magazine,  referring 
to  the  recent  excavations  in  Egypt  by  the  Amer- 
ican explorer,  J.  M.  Davis,  we  read : “Most 

startling  of  all  was  the  discovery  of  a jar  of 
honey,  still  liquid  and  still  preserving  its  char- 
acteristic scent  after  three  thousand  three  hun- 
dred years.”  Just  think  of  it,  my  friends,  honey 
buried  in  the  bowels  of  Mother  Earth  for  over 
three  thousand  years  and  still  retaining  its  char- 
acteristic aroma ! Certainlv,  this  proves  the 
statement  that  honey  will  keep  indefinitely. 

Most  foods  contain  a certain  amount  of  indi- 
gestible matter  which  is  discharged  from  the 
system  as  waste.  In  honey  only  a fractional 
part  of  1 per  cent,  is  actual  waste.  Honey, 
therefore,  is  one  of  the  most  concentrated  foods 
in  existence. 

In  the  treatment  of  gastro-intestinal  disease 
the  use  of  sweets  is  generally  interdicted,  for 
the  reason  that  the  digestive  apparatus  is  defi- 
cient in  transforming  cane  sugar  into  glucose. 
Honey,  though,  is  the  one  sweet  which  can  be 
taken  with  positive  advantage,  because  the 
sucrose  of  the  floral  nectar  has  been  converted 
into  the  invert  sugars,  levulose  and  dextrose, 
which  need  practically  no  aid  from  the  digestive 
system  to  bring  about  absorption.  Heartburn 
and  sour  stomach,  following  so  frequently  the 
ingestion  of  sugar,  does  not  occur  when  honey 
is  substituted. 

In  the  early  ten  to  fifteen  years  of  life,  dur- 
ing the  child’s  growth  and  development,  there 
is  an  extraordinary  craving  for  sweetmeats  which 
frequently  overtaxes  the  stomach,  resulting  in 
gastric  and  intestinal  derangement.  Eeplace  the 
sugars  with  honey  and  the  complaint  will  not 
recur. 

In  diabetes,  levulose  or  saccharin  is  usually 
ordered  to  satisfy  the  longing  of  these  patients 
for  sweets.  My  apiaries  are  surrounded  by 
thousands  of  tupelo  trees  the  blossoms  of  which 
ate  productive  of  more  levulose  honey  than  is 
gathered  from  any  other  known  source.  There- 
fore, I consider  tupelo  honey  especially  adapted 
for  diabetics. 

Honey  has  a mild  laxative  and  diuretic  effect 
— two  very  important  properties. 

In  weak  and  poorly  nourished  children,  and 
adults  too,  cod-liver  oil  is  a great  builder  of 
strength,  but  with  many  persons  the  fishy,  oilv 
taste  produces  nausea  and  stomachic  discom- 


fort. Honey  and  butter,  warmed  and  beaten  into 
a cream,  form  an  excellent  substitute,  containing 
rhe  needed  fat  and  the  highly  priced  carbohy- 
drate. 

In  these  remarks  on  the  high  nutritive  value 
of  honey,  both  in  health  and  disease,  no  claim 
is  intended  that  honey  should  be  considered  as 
a balanced  food  ration.  That  would  be  irra- 
tional. Its  great  value  is  based  on  its  practically 
predigested  carbohydrate  contents. 

Chemical  analysis  shows  that  many  other 
ingredients  are  found  in  honey,  for  example : 
albumin,  iron,  an  acid,  ethereal  oils,  salts,  etc. 
These  are  all  of  considerable  importance,  but 
cannot  be  dwelt  upon  at  this  time. 

In  the  prescription  writing  of  former  days, 
honey  was" a frequent  ingredient;  it  very  likely 
v/as  discontinued  in  the  days  of  honey  adultera- 
tion. May  it  not  again  be  ordered  with  advan- 
tage in  the  various  cough  syrups,  benzoate  of 
soda  mixtures,  and  other  prescriptions? 

Beeswax. — The  other  product  of  the  honey- 
bee is  wax.  This  is  a secretion  of  glands  located 
in  the  abdominal  wall  of  the  worker  bee.  From 
it  the  honey-comb  is  built,  the  cells  of  which  form 
the  receptacles  for  storing  honey  or  pollen  or 
the  developing  brood.  Comb-building  is  at  its 
height  during  a heavy  honey  flow,  and  if  a hive 
is  opened  at  this  time  great  numbers  of  bees  are 
seen  hanging  in  festoons  on  the  combs ; these  bees 
are  actively  engaged  in  secreting  wax.  Beeswax 
is  of  considerable  commercial  importance. 
Candle  manufacturers  use  it  in  the  making  of 
the  finest  candles,  such  as  are  seen  in  churches. 
Dentists  use  it  in  taking  plate  impressions,  and 
druggists  in  compounding  ointments  and  plas- 
ters. Honey  producers  purchase  annually  many 
hundred  tons  in  the  shape  of  comb  foundation. 
Foundation  is  beeswax  rolled  out  by  machinery 
to  the  thinness  of  writing  paper;  then  it  is 
given  to  the  bees  in  sheets  to  draw  out  into 
combs.  The  use  of  foundation  insures  straight 
comb  building  and  an  increased  honey  harvest. 

LiteraUire. — Many  times  has  the  writer  been 
asked  to  name  a good  bee  book.  The  following 
rank  as  the  best: 

Langstroth  on  “The  Honey  Bee”  is  the  recog- 
nized classic  authority.  Farmers’  Bulletin  447, 
entitled  “Bees,”  by  Dr.  E.  F.  Phillips,  of  the 
U.  S.  Department  of  Agriculture,  is  a pamphlet 
of  48  pages  giving  an  excellent,  brief  synopsis 
of  beekeeping.  The  most  complete,  up-to-date 
work  is  “A  B C and  X Y Z of  Bee  Culture,” 
edited  by  E.  E.  Eoot,  and  written  by  the  most 
competent  specialists  in  the  various  departments 
of  apiculture.  “Chemical  Analysis  and  Compo- 
sition of  American  Honeys,”  by  C.  A.  Browne, 
including  “A  Microscopical  Study  of  Honey  Pol- 
len,” by  W.  J.  Young,  is  a volume,  published  as 
Bulletin' Xo.  110,  by  the  U.  S.  Department  of 
.\griculture.  It  is  the  only  special  book  on  honey 
in  the  English  language.  This  most  thorough 
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work  is  based  on  the  analysis  of  over  one  hundred 
samples  of  honeys  which  formed  the  interesting 
honey  exhibit  at  the  St.  Louis  Exposition  in 
1904,  made  by  the  National  Beekeepers’  Associa- 
tion. The  leading  journals  are  “Gleanings  in 
Bee  Culture'’  and  the  “American  Bee  Journal.” 

4908  Euclid  Terrace. 


PYELITIS  COMPLICATING  PREGNANCY 
Eeinhaed  E.  Wobus,  M.D. 

ST.  LOUIS 

While  a number  of  articles  have  appeared 
recently  in  the  special  literature  on  this  subject, 
jiyelitis  and  pyelonephrosis  as  complications  of 
pregnancy  have  not,  on  tlie  whole,  received  the 
attention  they  deserve.  My  experience  has  con- 
vinced me  that  this  condition  is  often  over- 
looked, either  through  lack  of  careful  examina- 
tion or  through  ignorance  of  the  existence  of  this 
not  uncommon  complication. 

Let  us  consider  broadly  the  subject  of  urinary 
infection  during  jn-egnancy.  It  seems  almost 
impossible  to  I’ealize  that,  even  at  this  day,  many 
physicians  neglect  to  make  routine  urinalyses 
in  their  pregnancy  cases,  but  it  is  a fact  never- 
theless. As  long  as  the  pregnant  woman  does 
not  complain  of  urinary  symptoms  little  or  no 
attention  is  paid  to  the  urine;  and  even  when 
symptoms  are  found  they  are  often  explained 
away  as  “being  natural.”  Tire  fact  that  during 
the  first  and  last  weeks  of  gestation  the  woman 
usirallv  has  some  urinary  svmptoms  often  leads 
both  patient  and  physician  astray. 

According  to  De  Lee,^  bacteriuria  is  found 
in  about  15  per  cent,  of  all  pregnant  women, 
usually  accompanied  by  some  pus  cells.  Certain 
changes  occur  regularly  in  the  bladder  of  the 
pregnant  woman,  as  noted  bv  Mirabeau,-  McDon- 
akP  and  others,  that  is,  congestion,  edema,  etc. 
From  this  it  will  be  .seen  tliat  w'e  have  in  normal 
pregnancy  all  the  factors  for  the  production  of  a 
cystitis,  the  presence  of  which  is  not  an  uncom- 
mon occurrence.  Whether  there  is  such  a thing 
as  ascending  infection  from  the  bladder  does  not 
seem  to  have  been  definitely  settled  as  yet, 
although  its  possibility  seems  to  have  been  dem- 
onstrated in  animals  by  Lewin  and  Goldsmith,^ 
Baumgarten®  and  others.  This,  with  the  patency 
of  the  ureteral  orifices  mentioned  by  McDonald,® 
seems  to  make  ascending  infection  quite  possible. 
Gonococcus  and  colon  bacillus  infections  are 

1.  DoLec  : Principles  and  Practice  of  Obstetrics.  W.  B. 
Saunders  Co.,  1913. 

2.  Mirabean  : Muenchen.  med.  Wchnschr.,  Feb.  12,  1907. 

3.  McITonald  : Diagnosis  of  Early  Pregnancy,  Am.  Jour. 
Obst.,  1900,  Ivii,  3. 

4.  Lewin  and  Goldsmith  : Virchows  Arch.,  1893,  exxx, 

10. 

5.  Baumgarten  : Berl.  klin.  'Wchnschr.,  Oct.  23.  1905. 

6.  McDonald:  Am  Medicine  (New  Series),  1910,  v. 
No.  12. 


thought  to  reach  the  kidney  pelvis  by  this  route ; 
the  tubercle  bacillus  is  probably  always  blood- 
borne,  while  the  streptococcus  and  staphylo- 
coccus may  pursue  either  course.  The  colon 
bacillus,  the  bacterium  most  commonly  found, 
niav  also  migrate  from  the  large  bowel. 

However,  we  know  that  pyelitis  is  usually 
caused  either  by  partial  or  recurrent  total  ob- 
struction of  the  ureter,  to  which,  of  course,  infec- 
tion must  be  added;  for  example,  the  various 
causes  of  hydronephrosis,  such  as  kinking  due  to 
movable  kidney,  stricture  or  pressure  at  the  point 
where  the  ureter  crosses  the  pelvic  brim,  etc. ; 
in  other  words,  incomplete  drainage.  No  matter 
how  the  infectious  agent  reaches  the  kidney  it 
is  rather  generally  accepted  that  pyelitis  means 
insufficient  drainage.  Whether  stone  in  the  kid- 
ney pelvis  is  the  result  or  the  cause  of  pyelitis 
still  seems  to  be  a question,  but  it  is  probable 
that  stone  is  never  formed  in  a healthy  kidney 
or  kidney  pelvis.  It  goes  without  saying  that 
after  being  present  it  will  certainly  keep  up  the 
condition.  If  obstruction  is  the  main  cause  of 
pyelitis  we  can  readily  understand  how  partial 
obstruction  can  exist  before  pregnancy  and  be 
made  worse  by  the  congestion  of  the  ureters  as 
well  as  by  pressure  from  the  pregnant  uterus 
on  the  ureter  where  it  crosses  the  brim  of 
the  pelvis;  to  which  we  must  add,  as  pointed 
out  by  McDonald,®  the  already  vulnerable  condi- 
tion of  the  kidney  itself.  It  is  seen  from  the 
above  that  during  pregnancy  we  may  have  an  ini- 
tial pyelitis  caused  by  the  changes  accompanying 
pregnancy,  or  we  may  have  a pre-existing  pyelitis 
which  did  not  cause  symptoms  until  the  factor 
of  pregnancy  was  added. 

The  diagnosis  of  pyelitis  may  be  easy  or  diffi- 
cult; usually  it  is  easy,  if  we  hjive  an  accompany- 
ing pyelonephrosis,  but  even  then  it  is  often 
mistaken  for  gall-stone,  appendicitis,  etc.  A 
typical  case  presents  this  picture : the  patient 
has  complained  of  urinary  disturbances  for  some 
days  or  weeks,  when  suddenly  she  is  seized  with 
acute  pain  in  one  or  the  other  hypochondria, 
more  often  the  right,  the  pain  being  located 
deeply,  toward  the  back.  This  attack  of  pain 
is  accompanied  or  preceded  by  a chill  and  higli 
fever  ancl  very  often  vomiting.  The  urine  exam- 
ined at  this  time  is  usually  rather  scanty  but 
otherwise  may  be  nearly  normal,  since  the  urine 
is  from  the  normal  kidney,  the  affected  ureter 
being  occluded.  On  examination  we  find  acute 
tenderness  and  often  a tumor  mass  in  the  affected 
side,  the  tenderness  being  usually  high  under  the 
ribs  and  rather  deeply  seated.  After  some  hours 
or  days  the  obstruction  is  usually  overcome  and 
there  is  a rather  profuse  flow  of  pus-laden  urine 
and  an  entire  cessation  of  all  subjective  symp- 
toms, the  patient  considering  herself  well.  This 
occurrence  may  be  repeated  at  irregular  intervals 
until  the  patient  is  exhausted.  If  an  attack 
persists  for  a long  enough  period  of  time  a 
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decided  uremia  will  be  added  to  the  other  symp- 
toms; in  other  words,  we  have  the  symptoms  of 
urinary  obstruction,  urinary  septicemia,  and 
possibly  of  uremia.  Unfortunately  we  do  not 
always  have  such  a characteristic  picture.  In 
the  less  acute  cases,  or  in  those  cases  where  a 
total  obstruction  does  not  ensue,  we  have  a 
slight  septic  fever,  pain  in  the  bladder,  dysuria 
and  usually  an  aching  pain  in  the  kidney  region. 
The  kidney  affected  is  always  tender.  The  urine 
contains  pus,  bacteria  and  usually  casts.  But 
even  where  the  pains  are  acute  and  there  is  high 
fever,  the  condition  is  sometimes  confused  with 
threatened  or  incomplete  abortion.  Since,  espe- 
cially in  the  cities,  abortion  is  so  commonly  prac- 
ticed, the  first  thing  a physician  thinks  of 
wdien  he  is  called  to  see  a preirnant  woman  with 
fever  and  pain  in  the  abdomen  is  that  an  unsuc- 
cessful attempt  at  abortion  has  been  made,  and 
he  has  to  deal  with  a case  of  incomplete  abor- 
tion, plus  sepsis.  If,  in  addition,  the  woman 
actually  has  labor  pains,  this  mistake  is  even 
more  readily  made.  As  sepsis  or  toxemia  may 
bring  on  abortion  or  premature  labor,  so  pyelitis 
may  be  the  cause  of  abortion,  and  we  may  have 
the  two  conditions  co-existing.  We  may  find  a 
pregnant  woman  with  high  fever,  bloody  flow, 
I)artially  dilated  cervix,  and  labor  pains;  the 
first  thing  we  think  of  is  that  the  woman  has  had 
an  abortion  attempted,  with  the  not  too  infre- 
quent result — partial  expulsion  of  the  fetus,  and 
infection.  We  may  be  so  taken  with  this  idea 
that  we  do  not  think  of  making  any  further 
examination,  or  taking  a catheterized  specimen 
of  urine — a voided  specimen  being  entirely  out 
of  the  question — but  proceed  at  once  to  treat  a 
supposed  uterine  infection.  We  empty  the 
uten;s,  and  if  the  fever  does  not  subside,  perhaps 
do  a curettage,  intra-uterine  douching,  etc.,  won- 
dering why  we  do  not  get  any  results  from  our 
treatment.  I have  seen  at  least  one  case  in 
which  this  was  done. 

Even  in  uncomplicated  cases  of  pyelitis  the 
diagnosis  is  not  always  easy.  If  there  be  recur- 
rent ureteral  obstruction  the  fever  is  usually  very 
irregular,  and  where  we  see  the  patient  once  or 
twice  daily,  as  in  private  practice,  we  may  hap- 
pen to  find  her  without  fever  on  some  days,  or 
if  we  find  fever  we  take  a single  specimen  of 
urine  and  find  nothing  to  account  for  the  sever- 
ity of  the  symptoms.  This  may  convince  a care- 
less attendant  of  the  absence  of  urinary  infection 
and  he  diagnoses  “malaria”  or  “typhoid.”  If 
we  find  a rise  in  temperature,  and  at  the  same 
time  the  characteristic  urinary  findings,  and  if 
we  bear  in  mind  the  possibility  of  a pyelitis,  we 
shall  seldom  fail  to  make  the  diagnosis. 

Now  a few  words  as  to  treatment.  If  we 
find  the  patient  in  a state  of  profuse  toxemia, 
the  first  thing  to  do  is  to  induce  perspiration, 
either  by  the  hot  pack  or  by  hypodermic  injec- 
tion of  pilocarpin  hydrochlorid  1/5  to  2/5  grain. 


or  by  both  combined.  At  the  same  time,  provid- 
ing vomiting  is  not  too  profuse,  we  must  begin 
with  urinary  antiseptics,  and  since  we  have 
hexamethylenamin  we  need  not  consider  any 
others.  The  mistake  that  is  usually  made  in 
administering  this  drug  is  to  give  it  in  insuffi- 
cient quantities.  I usiially  begin  with  doses  of 
15  grains  given  every  three  hours  in  a prescrip- 
tion as  follows : 

B Hexamethylenamin  3 iii-3iv 

Kali  acetatis  3 iv 

FI.  Ext.  hyoscyami 3 i 

FI.  Ext.  tritici q.  s.  ad.  5 hi 

M.  ft  Sol. 

Sig:  Half  tahlespoonfnl  to  be  given  with  plenty  of 
watei'  every  three  hours. 

The  potassium  acetate  promotes  the  flow  of 
urine  and  thus  helps  to  relieve  the  toxemia.  The 
hyoscyamus  tends  somewhat  to  relieve  the  pain 
and  tenesmus,  and  the  triticum  acts  at  once  as 
a diuretic  and  demulcent.  Hinman"  has  shown 
that  hexamethylenamin  is  active  only  in  acid 
urine,  and  fortunately  in  pyelitis  we  always  have 
an  acid  urine.  While  it  may  seem  that  the  addi- 
tion of  potassium  acetate  counteracts  the  effects 
of  the  hexamethylenamin  it  does  not  seem  to  be 
sufficient  to  neutralize  the  acidity  of  the  urine ; 
at  least  this  prescription  has  never  failed  me  in 
practice.  In  case  we  have  to  deal  with  a cystitis 
and  the  urine  is  alkaline  it  may  be  necessary  to 
alternate  this  drug  with  potassium  acid  phos- 
phate as  recommended  by  Hinman.  It  goes 
without  saying  that  we  do  not  continue  the 
administration  of  large  doses  of  hexamethylen- 
amin at  such  frequent  intervals.  If  we  watch 
the  urine  we  will  find  that  the  pus,  which  is  at 
first  very  light  and  settles  slowly,  will,  sooner 
or  later,  become  more  dense  and  settle  more 
rapidly.  By  the  macroscopic  appearance  of  the 
urine  alone  we  can  usually  tell  when  the  patient 
is  ofetting  enough  hexamethylenamin,  the  for- 
lualdehyd  formed  in  the  urine  coagulating  the 
pi;s,  leaving  the  supernatent  urine  nearly  or 
entirely  clear;  at  the  same  time  the  fever  is 
gone,  as  a rule,  and  the  patient  feels  much  better. 
If  we  continue  these  large  doses  we  will  soon 
get  to  the  point  where  the  patient  complains  of 
burning  on  urination  and  the  kidneys  may 
again  become  sensitive;  if  we  still  continue,  we 
are  very  apt  to  get  hematuria.  Therefore,  as 
soon  as  the  urine  presents  the  characteristics 
already  alluded  to,  we  either  diminish  the 
amount  of  hexamethylenamin  in  the  above  pre- 
scription, or  increase  the  interval  between  doses, 
giving  just  enough  of  the  drug  to  keep  down 
bacterial  activity  and  not  enough  to  irritate  the 
urinary  passages.  It  is  my  firm  conviction  that 
by  combining  hexamethvlenamin  with  a urinary 
demulcent,  such  as  triticum,  in  large  enough 
doses,  many  of  the  disagreeable  symptoms  some- 
times caused  by  the  former  drug  will  be  obviated. 

7.  Hinman  ; Jour.  A.  M.  A.,  1913,  Ixi,  No.  18,  1601. 
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After  the  acute  S3-:nptoms  have  subsided, 
hexamethylenamiii  in  doses  of  about  10  grains 
twice  or  three  times  a day,  either  alone  or  in 
combination  with  other  drugs  as  occasion  may 
indicate,  should  be  continued  for  some  time. 
The  principal  point  is  to  give  just  enough  of 
the  drug  to  keep  down  infection,  but  not  enough 
to  do  any  harm.  Should  the  drug  not  be  well 
borne  after  a while  we  may  resort  to  some  of  the 
older  urinary  antiseptics,  such  as  boric  acid  er 
some  one  of  the  salicylic  acid  preparations,  as 
salol,  aspirin  or,  best  of  all,  diplosal.  Later  on 
we  may  give  some  balsamic,  as  oil  of  sandalwood, 
balsam  of  copaiba,  etc.  In  many  cases  the  symp- 
toms may  thus  be  held  in  abeyance  until  the 
termination  of  pregnancy,  or  even  a cure  effected. 
It  is  not  necessary  to  mention  such  other  adju- 
vants to  the  treatment  as  rest  in  bed,  plentiful 
administration  of  water,  and  keeping  the  patient 
on  a bland  diet  (milk,  etc.),  as  every  practitioner 
is  familiar  with  this  phase  of  the  subject. 

If  the  pyelitis  is  due  to  pregnancy,  per  se,  it 
will  subside  spontaneously  on  its  termination. 

This  brings  np  the  treatment  of  pyelitis  by  the 
induction  of  abortion.  In  bad  cases,  as  well 
as  in  cases  which  have  been  neglected  for  some 
time,  the  induction  of  abortion  is  the  only  hope 
of  saving  the  patient’s  life.  One  will  of  course 
bear  in  mind  that  under  such  conditions  abor- 
tion should  be  performed  under  the  most  scru- 
I)ulously  aseptic  conditions  and  the  urine  should 
be  kept  as  nearly  as  possible  aseptic  by  the  ad- 
ministration of  urinary  antiseptics,  supple- 
mented perhaps  by  bladder  irrigation. 

If  the  pyelitis  does  not  subside  within  a short 
time  after  the  termination  of  pregnancy  we  have 
presumptive  evidence  that  there  is  some  other 
cause  for  the  pyelitis  and  the  patient  should  be 
turned  over  to  someone  skilled  in  the  diagnosis 
of  urinary  conditions.  I have  seen  two  women 
gradually  go  to  pieces  from  tuberculosis  of  the 
kidney  who  had  had  typical  attacks  of  pyelo- 
nephrosis  during  pregnancy,  the  urine  being 
laden  with  pus  and  colon  bacilli  apparently  in 
pure  culture,  in  whom  the  symptoms  were  so 
completely  relieved  after  delivery  that  they  re- 
fused any  further  treatment  at  that  time, 
although  the  urine  still  showed  small  amounts 
of  pus  and  bacteria.  This  emphasizes  the  fact 
that  while  we  may  think  a case  of  pyelitis  com- 
j)licating  pregnancy  is  caused  by  the  latter  condi- 
tion it  may  simply  have  been  aggravated  by  it ; 
under  no  conditions  should  such  a patient  be 
discharged  from  observation  until  she  is  entirely 
free  from  all  urinary  symptoms,  both  subjective 
and  objective. 

I may  be  criticized  for  not  urging  a cysto- 
seopic  examination,  with  attempts  at  a more 
accurate  diagnosis,  immediately  on  the  appear- 
ance of  symptoms.  I fully  realize  that  this  is 
the  ideal  thing  to  do,  but  like  many  ideals  it 
does  not  seem  to  be  practical,  at  any  rate  in 


private  practice.  If  the  patient  is  in  a well 
appointed  hospital  it  may  be  perfectly  legitimate 
to  attempt  to  arrive  at  an  exact  diagnosis  by 
means  of  the  use  of  the  cystoscope  at  once, 
although  I am  not  entirely  convinced  that  the 
use  of  the  cystoscope  and  ureteral  catheterization 
in  an  acutely  inflamed  urinary  tract  is  entirely 
without  danger  of  aggravating  an  existing  condi- 
tion. However  that  may  be,  there  are  many 
obstacles  in  the  way  of  using  these  refinements  of 
diagnostic  technic  in  general  practice,  especially 
when  one  is  at  some  distance  from  a medical 
center. 

CONCLUSIONS 

1.  d'hat  pyelitis  is  not  an  infrequent  com- 
I)lication  of  pregnancy.  2.  That  its  diagnosis 
is  often  overlooked,  at  any  rate  at  its  beginning. 
3.  That  in  most  cases  it  can  be  held  in  abey- 
ance by  means  of  urinary  aseptics,  properly 
administered.  4.  That  many  cases  of  so-called 
pyelitis  of  pregnancy  are  simply  old  cases  of 
urinary  infection  which  have  become  active  on 
the  addition  of  the  added  factor  of  pregnancy, 
and  should  be  considered  so  until  proven  other- 
wise. 

110.5  Salisbury  Street. 


A POINT  IN  THE  TECHNIC  OF  THE  REMOVAL 
OF  GOITER 

John  II.  Outland,  M.D. 

Surgeon  to  the  Swedish  and  Bethany  Hospital 
KANSAS  CITY,  MO. 

In  the  operation  of  thyroidectomy  it  is  often 
difficult  to  ligate  the  superior  and  inferior  thv'- 
roid  vessels  neatly,  on  account  of  their  deep 
position  under  the  muscles  and  fascia.  Espe- 
cially is  this  true  of  those  soft  small  glands  often 
encountered  with  exophthalmic  symptoms.  And 
it  is  just  these  cases  in  which  the  handling  of 
the  gland  necessary  to  bring  the  superior  and 
inferior  poles  into  view  is  especially  contra- 
indicated, for  fear  of  overwhelming  the  patient 
with  thyroid  secretion. 

To  meet  this  dilemma  we  have  used  with  great 
satisfaction  in  thirty  cases  a double  four-pronged 
forceps  (Fig.  1). 

After  the  superficial  muscles  and  fascia  have 
been  cut  and  the  capsule  of  the  thyroid  opened, 
the  forceps  are  plunged  into  the  center  of  the 
lobe  selected  for  enucleation  and  traction  made 
by  the  assistant.  This  traction  does  not  produce 
anywhere  near  as  much  manipulation  of  the 
glands  as  the  ordinary  handling  does.  The  supe- 
rior pole  is  thus  brought  into  easy  operative 
reach  often  without  the  division  of  the  sterno- 
mastoid  muscle.  An  aneurysm  needle  is  then 
forced  under  the  superior  thyroid  vessels  through 
Ihe  substance  of  the  gland  and  ligated.  (Fig.  2.) 
The  inferior  vessels  are  treated  in  the  same 
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fashion,  after  dissecting  the  gland  from  above 
and  freeing  it  from  the  capsule  posteriorly. 

I have  found  this  process  very  satisfactory. 
In  many  exophthalmic  goiters,  in  which  we  have 
modified  Crile’s  plan  to  the  extent  of  keeping  the 


Fig.  1. — Forceps  used  in  enucleating  the  thyroid. 


patient  in  ignorance  of  the  time  set  for  the 
operation  until  the  moment  when  she  is  sent  to 
the  operating-room,  I have  felt  that  this  method 
saved  them  much  thyro-intoxication.  It  has 
been  a common  experience  to  find  an  exoph- 


Fig.  2. — The  forceps  used  to  make  traction  on  the  gland 
for  the  purpose  of  ligating  the  superior  thyroid  artery. 


thalmic  goiter  patient  sitting  up  alert  and  cheer- 
ful, with  dry  skin  and  unaccelerated  pulse  on 
the  evening  of  the  day  of  operation. 

1025  Eialto  Building. 


OCULAR  MANIFESTATIONS  OF  SINUS  DISEASE* 

C.  W.  Gosney,  M.D. 

KANSAS  CITY,  MO. 

In  looking  up  the  literature  on  this  subject  I 
find  most  of  it  was  written  in  the  past  eight 
years.  The  x-ray  and  the  clinical  pathologist 
have  aided  us  materially  in  the  positive  diagnosis 
of  sinus  disease. 

Orbital  complications  associated  with  sinuses 
are  classified  by  Skillern^  as  follows : 

• Read  in  the  Eye,  Ear,  Nose  and  Throat  Section  of 
Jackson  County  Medical  Society,  March  12,  1914. 

1.  Accessory  Sinuses  of  the  Nose,  by  Ross  Hall  Skillern. 


1.  Disturbances  in  circulation:  (a)  hyper- 

emia ; (b)  thrombosis  of  the  vena  centralis  ret- 
ina; (c)  thrombosis  of  the  cavernous  sinus. 

2.  Intoxication.  This  form  affects  the  optic 
and  is  most  associated  as  sphenoidal  empyema 
in  which  there  always  exists  more  or  less  obstruc- 
tion. 

-3.  Purulent  inflammation.  The  continual 
apposition  of  purulent  secretions  results  in  ma- 
ceration of  the  epithelium  and  gradually  per- 
vades the  mucous  and  underlying  bone;  coming 
in  contact  with  the  bone,  it  infiltrates  through 
the  canalicular  and  Haversian  canals  (possiblv 
with  the  aid  of  the  blood  and  lymph  vessels), 
reaching  the  periosteum  of  the  opposite  side  and 
spreading  from  the  same. 

Kuht  divides  the  orbital  manifestations  as 
follows : 

1.  Affections  of  the  conjunctiva  and  cornea. 

2.  Affections  of  the  uveal  tract,  affections  of 
the  retina  and  optical  nerve. 

3.  Functional:  (a)  muscular  asthenopia; 

(bl  loss  of  accommodation. 

4.  Mechanical:  (a)  disturbances  of  bulbar- 
mobility;  (b)  irritation  of  the  optic  nerve 
through  pressure  caused  by  inflammation. 

The  first  intimation  that  the  orbital  contents 
have  been  infected  through  sinus  disease  is  a 
slight  persistent  edema  of  the  upper  lid  which  is 
unaccompanied  by  hyperemia  or  pain.  If  the 
sinus  affection  is  recognized  and  properly  treated 
at  this  stage,  resolution  takes  place  at  once.  On 
the  other  hand,  should  the  infection  continue,^ 
an  orbital  abscess  will  result.  In  chronic  cases 
abscess  formation  is  very  gradual.  In  frontal 
sinus  empyema  one  would  expect  to  find  the 
abscess  in  the  anterior  portion  of  the  orbit  with 
posterior  ethmoid  or  sphenoid  suppuration,  then 
the  abscess  would  be  posterior.  The  direction  of 
the  dislocation  of  the  bulb  will  differentiate  these 
conditions.  Those  caused  by  pressure  (mechan- 
ical) closed  empyema  and  mucocele  will  fre- 
r.juently  dislocate  the  bulb  without  causing 
inflammatory  symptoms.  The  dislocation  is 
downward  and  outward,  if  from  the  frontal 
sinuses ; forward,  downward  and  outward  if  from 
the  ethmoid.  When  the  pressure  attacks  the 
optic  nerve  disturbances  in  sight  occur,  that  is, 
the  field  of  vision  contracted — amblyopia,  optic 
nerve  atrophy,  change  in  the  cornea. 

Uveal  tract,  chorioid,  retina-iris  and  lens 
(cataract)-  have  been  reported  by  ophthalmolo- 
gists. Eetrobulbar  neuritis  which  may  result  in 
atrophy  and  loss  of  vision  and  also  occurs  from 
accessory  sinus  disease.  One  of  the  most  early 
signs  of  posterior  sinus  disease  is  an  enlarge- 
ment of  the  blind  spot. 

3.  Those  caused  by  toxins,  muscular  anes- 
thopia  and  loss  of  accommodation.  The  optic 
nerve  seems  particularly  susceptible  to  the  action 

3.  Baumgardln  : Journal  of  Laryngology,  Rhinology  and 
Otology,  London,  vol.  29,  No.  1. 

2.  Journal  of  Eye,  Ear,  Nose  and  Throat  Disease,  190.5. 
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of  toxins  and  limitations  of  visnal  field  is  the 
first  symptoms  of  sinnsitis.  Dnll  pain  and  eye- 
ache  is  a frequent  symptom.  When  an  orbital 
complication  is  about  to  take  place  an  individual 
will  suffer  in  general  health.  This  change  is 
usually  ushered  in  with  a fever,  the  height  of 
the  fever  being  in  direct  ratio  with  the  violence 
of  the  complications. 

Banmgai'din®  reports  seventeen  cases  of  orbital 
manifestations  of  sinus  diseases.  Of  the  seven- 
teen ('•ases  five  were  classified  as  retrobulbar  neu- 
ritis ; two  as  amblyopia  with  normal  fundus ; 
three  with  papillitis  acuta ; two  as  papillitis 
chronica.  In  three  cases  neuritis  acuta  was 
found  and  in  two  decolorato  papilla.  Central 
scotoma  was  present  in  five  cases,  naracentral 
in  one,  and  central  color  scotoma  in  eight.  The 
color  scotoma  disappeared  in  all  cases  immedi- 
ately after  the  first  operation,  and  was  always  the 
fir.<5t  sign  of  improvement. 

In  reference  to  nasal  condition  found  in  these 
cases,  and  the  treatment  required,  I have  recog- 
nied  three  groups : Sinusitis,  enlarged  turbi- 

nates, deviated  septum. 

I )islocation  of  the  globe  u'ithout  orbital  infiam- 
mation  may  be  occasioned  by  a chronic  distention 
of  the  sinus  walls.  Variations  in  the  degree  of 
exophthalmos  are  rather  characteristic  and  are 
to  be  explained,  as  pointed  out  by  Posey,  as  a 
conset|uence  of  variations  in  the  patulence  of 
the  sinus  orifice.  Tumors  of  the  sphenoid  do  not 
ordinarily  involve  the  optic  nerve  but  may  excep- 
tionally cause  progressive  atrophy  from  pressure. 

Affections  of  the  extra-ocular  muscles.  Com- 
plete paralysis  of  all  the  ocular  muscles  may, 
in  rare  instances,  be  traced  to  an  optical  cellu- 
litis of  the  orbit,  or  sphenoidal  or  ethmoidal 
origin. 

Affections  of  the  lacrimal  apparatus.  An 
empyema  of  one  of  the  sinuses  may  empty  into 
the  lacrimal  sac.  Wore  frequently  the  pus  dis- 
charges into  the  tissues  si;rrounding  the  sac. 
there  giving  rise  to  the  so-called  prelacrimal 
abscess. 

Affections  of  the  lids.  A moderate  edema  of 
the  lids,  most  marked  in  the  morning  and  on 
bending  forward,  is  frequently  associated  with 
sinus  disease.  It  is  often  unilateral,  correspond- 
ing to  the  other  side  of  the  affected  sinus,  and  is 
apt  to  be  confined  to  the  nasal  half  of  the  upper 
lid.  Inflammation  of  the  lid  margin  associated 
with  chronic  conjunctivitis  is  often  found  in 
cases  of  sinusitis. 

Affections  of  the  cornea.  Herpetic-like  blis- 
ters of  the  cornea  in  consequence  of  the  impli- 
cation of  the  fifth  nerve  as  it  passes  along  the 
outer  wall  of  the  sphenoidal  sinus  have  been 
recorded  by  Posey  and  Ellinger. 

Affections  of  the  chorioid.  Eisley  and  Fish 
have  described  cases  which  seem  to  indicate  that 
certain  chorioidal  inflammations  may  originate 
from  diseased  sinuses. 


MAXILLARY  SINUS 

Orbital  abscess  is,  of  course,  the  most  danger- 
ous of  these,  for  it  can  easily  lead  on  to  intra- 
cranial infection.  This  may  occur  either  through 
the  optic  foramen  or  through  the  orbital  roof. 
Orbital  complications  through  the  maxillary 
antrum  run  precisely  the  same  course  as  those 
from  the  other  sinuses.  If  exophthalmos  occurs, 
the  direction  of  the  protrusion,  at  least  in  the 
beginning,  mav  be  upward  and  forward,  in 
contradistinction  to  that  from  the  anterior 
ethmoidal  and  frontal  sinuses.  Meningeal  com- 
plications without  previous  orbital  infections 
rarelv  occur  owing  to  the  fact  that  no  anatom- 
ical connection  exists  between  the  maxillary  sinus 
and  the  cranial  cavity. 

FRONTAL  SINUSES 

Wheen  orbital  complications  associated  with 
frontal  sinusitis  occur,  the  symptoms  usually 
set  in  with  violent  manifestations,  due  to  diffuse 
inflammation  of  one  or  more  walls.  As  a result 
of  the  rapidity  of  this  process  perforation  of  the 
walls  occurs  and  the  infectious  material  is  quickly 
transported  to  the  neighboring  tissues,  especially 
to  those  of  the  eye.  All  sorts  of  orbital  and 
ocular  conditions  have  from  time  to  time  been 
reported  following  acute  frontal  empyema. 

ETHMOID  LABYRINTH 

Acute  rupture  into  the  eye  is  characterized 
by  sudden  outward  dislocation  of  the  bulb,  swell- 
ing and  infiltration  of  eyelids,  intense  pain  in 
the  eye  which  radiates  over  that  side  of  the 
forehead,  high  fever  and  general  prostration. 
Flnctnation  may  be  felt  above  the  inner  canthus 
if  the  purulent  mass  be  forward. 

SPHENOID  SINUS 

Enlargement  of  the  blind  spot  is  almost  path- 
ognomonic for  some  disturbance  in  the  posterior 
ethmoid  or  sphenoid  sinuses.  Exophthalmos, 
when  present,  is  due  to  (a)  edema  of  the  orbital 
tissue  from  some  obstruction  to  the  returning 
venous  circulation;  (b)  paralysis  of  external 
ocular  muscles  from  toxemia;  or  (c)  retrobulbar 
swelling  due  to  extension  of  purulent  process. 

I believe  a thorough  examination  of  the  nose 
and  accessory  sinuses  essential  in  all  ei’e  cases. 
In  the  past  few  years  I have  permanently  relieved 
many  patients  with  various  forms  of  orbital 
pain — orbital  neuralgia,  unilateral  and  general — 
by  giving  free  ventilation  and  drainage  to  the 
nose  and  accessory  sinuses — in  submucous  resec- 
tions of  a deflected  septum  and  the  removal  of 
a hypertrophied  turbinate.  It  is  surprising  to 
observe  liow  small  an  amount  of  intranasal  sur- 
gery, when  done  by  a competent  operator,  is 
necessary  to  relieve  and  cure  these  cases. 

1201  Rialto  Building. 
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THE  JOPLIK  SESSION 

The  Association  will  begin  its  annual  session 
at  Joplin  on  Tuesday,  May  12,  at  9 a.  m.  and  con- 
tinue its  session  during  Wednesday  and  Thurs- 
day. The  program  committee  has  arranged  the 
work  of  the  House  of  Delegates  and  the  scien- 
tific sessions  so  that  there  will  be  no  conflict 
between  these  two  bodies.  On  Tuesday  the  House 
of  Delegates  will  begin  its  work  and  continue  in 
session  all  day,  holding  its  meetings  in  the  Car- 
negie Library.  The  delegates  are  urged  to  be 
present  early  and  remain  until  all  work  has.  been 
completed  as  there  are  some  very  important  mat- 
ters to  be  considered.  Bring  your  credentials 
with  you  and  deposit  them  w'ith  the  Secretary. 
If  the  delegate  cannot  attend  the  meeting  he 
should  indorse  his  credentials  over  to  the  alter- 
nate by  filling  in  the  blank  space,  provided  for 
this  purpose  on  the  back  of  the  credentials. 

The  scientific  session  will  begin  on  Tuesday, 
the  12th,  at  9 a.  m.  These  sessions  will  meet  in 
the  Joplin  theater.  The  members  will  find  this 
an  ideal  hall  for  the  reading  and  discussion  of 
papers.  The  committee  has  arranged  the  papers 
so  that  essayists  will  have  the  full  time  allotted 
for  reading  papers  and  ample  time  for  discussion 
on  each  paper.  All  those  w'ho  have  been  placed 
on  the  ju'ogram  are  requested  to  be  on  hand  at 
the  time  appointed  for  the  reading  of  their 
papers.  The  program  committee  has  quite  a 
variety  of  topics  with  no  large  preponderance  of 
either  surgical  or  medical  subjects,  the  effort 
being  to  have  articles  that  will  interest  the  largest 
number  of  members.  All  scientific  work  will  be 
done  in  general  session,  the  sections  having  been 
suspended  last  year. 

Members  of  Jasper  County  Medical  Society 
will  give  a reception  and  dance  on  Wednesday 
evening  at  the  Connor  Hotel,  assisted  by  the 
ladies  of  Joplin  and  other  towns  in  the  county. 
A ladies  reception  committee  has  been  appointed 
to  entertain  the  wives  and  families  of  the  mem- 
bers. 


THE  MEDICAL  SECEETAEIES’ 
SOCIETA" 

The  annual  meeting  of  the  Medical  Secretaries’ 
Society  will  be  held  in  the  large  parlor  in  the 


Connor  Hotel  on  Wednesday,  April  13,  at  3 
o’clock.  At  6 p.  m.  on  the  same  day  the  annual 
dinner  will  be  held  in  the  same  room. 


DELINQUENTS 

A number  of  members  have  not  yet  paid  their 
annual  dues  for  this  year  and  a few  have  over- 
looked this  important  obligation  for  1913.  Here 
is  work  for  the  county  society  secretary  as  well 
as  for  the  state  secretary  and  the  councilors,  for 
all  these  officers  are  anxioi;s  to  have  every  mem- 
ber maintain  himself  in  good  standing  at  all 
limes.  But  the  member  himself  is  the  one  who 
loses  by  neglecting  to  pay  his  dues.  The  right 
to  defense  in  malpractice  suits  is  denied  all  who 
have  failed  to  pay  their  annual  dues ; they  can- 
not register  at  the  annual  meeting,  nor  can  they 
take  any  part  in  the  proceedings.  Subscription 
to  The  Joukxal  is  also  endangered  and,  in  fact, 
all  the  rights  and  privileges  of  membership  are 
suspended  wuthout  action  of  the  organization 
until  the  member  restores  himself  to  good  stand- 
ing Ijy  paying  his  county  society  dues. 

We  earnestly  urge  all  members  who  have  not 
yet  attended  to  this  duty  to  do  so  at  once.  The 
amount  is  small  but  the  benefits  accruing  from 
continuous  mendrership  in  the  organized  profes- 
sion are  so  necessary  and  important  to  the  pro- 
gressive and  reputable  practitioner  that  the  wide- 
awake ]fiiysician  does  not  permit  himself  to  delay 
in  the  discharge  of  this  obligation  to  the  organi- 
zation that  is  doing  so  much  for  the  advancement 
of  the  science  of  medicine  and  trying  to  do  still 
n;ore  for  the  protection  of  the  practitioner. 

Send  your  dues  to  the  county  secretary  at  once. 


HOTELS  AT  JOPLIN 

Connor  Hotel  (headquarters),  European  plan, 
$1  to  $2  without  bath;  $1.50  to  $1  with  bath; 
$1  extra  for  each  additional  person  in  the  room. 

A'ates  Hotel,  American  plan,  $1.50  to  $2.50 
per  day. 

A large  number  of  rooms  in  private  homes  and 
boarding  houses  have  been  reserved  for  members 
who  do  not  care  to  stop  at  hotels.  Dr.  J.  B.  Taul- 
bee  of  Joplin  is  chairman  of  the  Committee  on 
A rrangements,  to  whom  communications  concern- 
ing reservations  can  be  sent,  but  it  is  advisable  to 
make  hotel  reservations  direct  with  the  hotels. 


PAMPHLETS  ON  PUBLIC  HEALTH 
TOPICS 

The  Council  on  Health  and  Public  Instruction 
of  the  American  Medical  Association  has  com- 
pleted quite  a number  of  pamphlets  on  subjects 
pertaining  to  public  health  work  conducted  by 
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county  societies.  The  distribution  of  these 
pamphlets  will  add  very  materially  in  extending 
the  usefulness  of  public  lectures  under  the 
auspices  of  the  county  medical  societies.  There 
are  ten  pamphlets  on  Conservation  of  Vision  and 
many  on  other  phases  of  preventive  medi- 
cine, adaptable  for  distribution  among  the  laity. 

The  Council  is  preparing  to  issue  pamphlets 
on  other  topics  which  will  be  ready  for  distribu- 
tion very  soon.  Officers  and  members  of  the 
county  societies  who  desire  to  obtain  copies  of 
these  pamphlets  should  write  to  the  secretary  of 
the  Council  on  Health  and  Public  Instruction, 
535  X.  Dearborn  St.,  Chicago. 


QUACK  DOCTOES  INDICTED 

The  war  on  medical  quacks  in  St.  Louis  is 
still  being  vigorously  prosecuted  by  the  New 
St.  Louis  Star.  This  newspaper  recently  exposed 
the  disreputable  and  criminal  practices  of  the 
advertising  medical  quacks  and  all  the  St.  Louis 
newspapers  stopped  publishing  their  advertise- 
ments after  the  arrest  of  a number  of  the  quacks. 
The  owner  of  the  St.  Louis  Times  also  controls 
the  Westliche  Post,  a paper  printed  in  the  Ger- 
man language.  The  quack  doctor  advertisements 
were  eliminated  from  the  Times  but  recently  the 
Westliche  Post  carried  the  advertisement  of  Dr. 
H.  C.  Lloyd,  one  of  the  most  notorious  offenders 
in  this  field,  and  now  under  indictment  by  the 
Federal  grand  jury  for  using  the  mails  to  defraud. 
The  respectable  German  citizens  who  subscribed 
for  the  Westliche  Post  immediately  entered  a 
vigorous  protest  and  w^e  are  informed  that  the 
editor  has  thrown  out  all  the  quack  doctor  adver- 
tisements. 

In  March  the  Federal  grand  jury  indicted 
twelve  of  these  offenders  on  the  charge  of  using 
the  mails  in  schemes  to  defraud.  They  are  : II.  C. 
Lloyd,  Paul  M.  Fayn,  Ira  A.  Miller,  Nathan  A. 
Hughes,  David  Daviesson,  Chas.  C.  Addams, 
A.  J.  Miller,  Thos.  F.  Nichols,  Geo.  Ireland,  Win. 
Pierce,  Joseph  Moorhead. 


POSTGEADUATE  COURSE  IN  CLINICAL 
PATHOLOGY  AND  BACTEEIOLOGA^ 

The  University  of  Missouri  is  offering  a lecture 
and  demonstration  course  in  clinical  pathology 
to  graduate  physicians  of  the  state  for  the  four 
weeks,  from  April  28  to  May  26. 

The  course  will  be  in  charge  of  Professors  Dol- 
ley  and  Mitchell  of  the  Department  of  Pathology 
and  Bacteriology. 

Opportunity  will  be  afforded  to  practitioners 
to  become  acquainted  with  the  latest  diagnostic 
and  therapeutic  methods  in  bacteriology  and  with 
the  development  of  pathology  in  its  relation  to 
clinical  medicine.  Only  phases  of  the  subject 


having  a definitely  practical  bearing  will  be  con- 
sidered. The  underlying  principles  will  be  dis- 
cussed in  lectures,  but  it  will  be  the  particular 
aim  of  the  course  to  illustrate  these  and  to  show 
the  technic  by  demonstration  and  experiment. 

The  schedule  M’ill  be  so  arranged  that  those 
wdio  are  unable  to  attend  the  entire  course  may 
come  for  a shorter  time  and  get  certain  phases 
of  the  work. 

The  registration  fee  will  be  five  dollars.  For 
those  taking  the  extra  laboratory  work  an  addi- 
tional fee  of  five  dollars  will  be  charged. 


“NO,  NO !” 

Eecently  the  postmaster  in  one  of  our  thriv- 
ing cities  notified  us  that  Dr.  W.  D.  had  refused 
his  copy  of  The  Journal  of  the  Missouri  State 
Medical  Association.  Knowing  Dr.  D.  had 
always  shown  deep  interest  in  the  Association 
and  curious  to  learn  whether  this  information 
was  erroneous  as  we  thought  must  be  the  case,  or 
if  correct  why  the  doctor  had  developed  such  a 
sudden  dislike  for  the  official  organ  of  the  Asso- 
ciation, we  asked  him  if  the  postmaster’s  instruc- 
tions were  in  accordance  with  his  orders.  The 
appended  letter  is  published  because  it  expresses 
a sentiment  toward  the  State  Journal  that  we 
hope  is  shared  by  all  the  members: 

“Dear  Doctor: — I was  very  much  surprised  on 
receipt  of  your  letter  bearing  the  information 
from  our  postoffice  that  I had  refused  to  accept 
The  Association  Journal.  No;  no,  doctor,  that 
is  a mistake ; they  have  things  crossed,  that  is 
all.  I did  refuse  a periodical  that  spelled  Thru,’ 
Tho’  and  'sulfur,’  and  I don’t  stand  for  'no 
new  spelin  an  ritin,’  so  I did  what  I always  do, 
put  it  in  the  stove  and  stopped  it;  but  The  State 
Journal?  No,  sir.  Thank  you  for  your  kind 
wishes.  Yours  sincerely, 

W.  D.” 


THE  KANSAS  CITY  ELECTION 

At  the  recent  election  in  Kansas  Ctiy  the 
present  chief  executive  officials  were  retained  in 
office.  It  is  to  be  hoped  that  these  officials  will 
give  proper  attention  to  the  city  health  agencies 
so  that  the  public  health  may  be  adequately 
safeguarded. 

The  recent  upheaval  in  the  management  and 
staff  of  the  Kansas  City  General  Hospital  was  a 
regrettable  occurrence  from  every  standpoint, 
and  particidarly  deplored  by  the  reputable  medi- 
cal men  of  the  city.  It  is  not  likely  that  there 
will  be  a repetition  of  such  an  occiirrence,  but 
in  the  effort  to  economize,  efficiency  in  the 
health  board  and  the  hospital  department  should 
not  be  sacrificed  for  the  saving  of  a few  dollars. 
Such  economy  is  false  economy,  which  had  a 
practical  demonstration  in  the  recent  epidemic 
of  contagious  diseases. 
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The  result  of  the  election  of  members  of  the 
school  board  is  particularly  satisfactory.  One 
of  the  first  duties  of  the  health  and  school  offi- 
cials is  to  work  out  some  plan  to  reestablish 
medical  school  inspection  on  lines  so  developed 
as  to  be  mbre  efficient  than  ever  before. 


THE  “UNITED  DOCTOES”  SKIP  OUT 

Mercer  County  doctors  gave  the  advertising 
fakers  known  as  the  “United  Doctors”  a little 
pugilistic  battle  and  won  out  in  the  first  round. 
The  “United  Doctors”  did  not  even  get  their 
stakes  driven.  The  method  of  attack  was  sim- 
plicity itself.  But  for  the  benefit  of  other  county 
societies  who  may  wish  to  give  these  fakers  a 
“Tun  for  their  money”  we  will  mention  the 
details. 

The  state  secretary  recently  received  a letter 
from  one  of  the  physicians  in  Princeton  saying 
the  “United  Doctors”  and  another  “noted  spe- 
cialist” would  be  in  Princeton  on  certain  dates 
and  inclosed  the  advertisements  from  the  news- 
papers. These  advertisements  are  of  the  usual 
flamboyant  type,  beseeching  the  people  to  come 
to  them  for  “free  examination,  consultation  and 
advice,  making  no  charge  except  for  the  actual 
cost  of  medicine.”  They  claimed  to  be  licensed 
by  the  state  of  Missouri  and  “all  they  asked  in 
return  for  these  valuable  services  is  for  the  per- 
sons treated  to  state  the  results  to  their  friends.” 
The  secretary  advised  that  the  first  and  most 
important  step  was  to  ascertain  whether  the 
county  prosecuting  attorney  would  fulfill  his 
duty  and  assist  the  physicians  in  compelling  the 
“United  Doctors”  to  comply  with  the  law.  For- 
tunately for  Mercer  county  citizens,  they  have 
in  Judge  R.  W.  Steckman  a prosecuting  attorney 
who  is  not  afraid  to  interview  a crook  before  the 
people  are  robbed.  When  the  “United  Doctors” 
arrived  they  found  the  county  society  doctors 
and  the  prosecuting  attorney  ready  for  them.  We 
quote  from  the  report  of  Dr.  J.  M.  Perry  of 
Princeton : 

“Wlien  the  ‘United  Doctors’  appeared  we  had 
things  ready.  Prosecuting  Attorney  Steckman  called 
him  over  the  ’phone,  told  him  who  he  was  and  asked 
him  if  he  was  practicing  medicine  according  to  the 
laws  of  Missouri.  The  Noted  Doctor  admitted 
he  had  not  registered  in  the  county  and  the  prose- 
cuting attorney  impressed  him  that  he  was  posted 
as  to  their  methods  and  history,  and  after  consider- 
able lecturing  from  our  prosecutor  the  Noted  Doc- 
tor said  he  would  leave  town  on  the  first  train  to 
Kansas  City,  which  was  at  2:15  o’clock  in  the  after- 
noon. He  had  one  patient  and  failed  to  land  him 
for  any  cost.” 

Another  “Noted  Specialist,”  a Dr.  Potterf,  due 
to  commence  his  operations  the  next  day  on  any 
victims  overlooked  by  the  “United  • Doctors,” 
made  no  effort  whatever  to  obtain  patients. 

As  we  are  going  to  press  several  doctors  in 
Dexter,  Stoddard  county,  have  appealed  to  us  for 


assistance  in  attacking  the  “United  Doctors” 
who  are  advertised  to  appear  there  on  April  23. 
Me  sincerely  hope  they  will  have  the  effective 
cooperation  of  the  prosecuting  attorney  of  Stod- 
dard county. 

It  would  be  well  for  the  physicians  in  counties 
where  these  fakers  attempt  to  operate  to  enlist 
the  cooperation  of  the  editors  of  the  newspapers 
and  endeavor  to  enlighten  them  on  the  fraudulent 
and  fake  practices  of  this  class  of  advertising 
doctors.  Perhaps  then  the  editors  might  refuse 
to  give  space  to  the  advertisers;  which  would,  of 
course,  in  itself,  prevent  their  appearance  as  no 
fake  doctor  can  exist  without  newspaper  adver- 
tising. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


NEWS  NOTES 


The  Southwest  Missouri  Medical  Society  held 
its  annual  session  at  Springfield,  April  30  to 
May  1.  

Dr.  F.  J.  Lutz  of  St.  Louis,  addressed  a 
public  meeting  at  Marshall,  April  23,  on  “The 
Prevention  of  Cancer.” 


Dr.  a.  R.  McComas  of  Sturgeon,  councilor  of 
the  ninth  district,  suffered  the  loss  of  his  entire 
office  equipment  recently  by  a fire  that  destroyed 
the  building.  

St.  Louis,  Kansas  City  and  other  towns  in 
the  state  have  begun  clean-up  campaigns.  Wher- 
ever there  is  a boy  scout  organization  these  young 
citizens  have  been  impressed  into  the  service. 


The  new  addition  to  the  St.  Luke’s  Hospital 
at  St.  Louis,  contains  seventy-five  rooms  and 
almost  doubles  the  capacity  of  the  hospital.  It 
consists  of  a four-story  structure  with  sun 
parlors.  

Dr.  a.  j.  Crisler  of  Memphis,  Tenn.,  was  a 
guest  of  the  St.  Louis  Medical  Society  on  April 
is,  and  delivered  an  address  on  “The  Prevention 
of  Peritonitis  in  Belated  Cases  of  Intra-Abdom- 
inal Infections  with  Especial  Reference  to 
lodin.”  

The  American  Association  for  the  Prevention 
of  Cancer  will  hold  a public  meeting  in  St.  Louis 
on  May  1,  in  conjunction  with  the  St.  Louis 
Medical  Society.  Dr.  AVilliam  L.  Rodman  of 
Philadelphia,  representing  the  A.  M.  A.,  will 
speak. 
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Dr.  C.  C.  Clark  of  Hastain,  was  arrested  and 
taken  to  Warsaw  in  April,  on  indictments  found 
by  the  grand  jury  and  being  unable  to  give  bond 
was  idaced  in  jail.  The  grand  jury  found  five 
indictments  against  him,  three  of  which  were  for 
practicing  medicine  without  a license  and  two 
were  criminal  charges. 


At  a public  meeting  of  the  Gasconade-Maries- 
Osage  County  Medical  Society  at  Owensville, 
April  9,  Dr.  W.  S.  Allee  of  Glean,  state  senator, 
spoke  on  Medical  Legislation;  Dr.  0.  H.  Brown 
of  St.  Louis,  discussed  Causes  and  Prevention  of 
Some  of  the  More  Common  Diseases,  and  Dr. 
Carroll  Smith  of  St.  Louis,  spoke  on  the  Cancer 
Question.  

The  municipal  assembly  at  St.  Louis  has 
passed  the  ‘^'Pure  Ad”  bill,  making  fake  ads 
illegal.  The  bill  had  the  indorsement  of  the  St. 
Louis  Medical  Societ}',  the  Advertising  League 
of  St.  Louis  and  other  civic  bodies,  d’he  bill  was 
opposed  by  optometrists,  the  publisher  of  a med- 
ical journal  and  some  retail  merchants.  The  bill 
fixes  a penalty  of  $100  to  $500  for  violation.  It 
applies  to  all  forms  of  advertising. 


At  the  meeting  of  the  St.  Louis  Medical 
Society  on  April  25,  medical  legislation  was  the 
principal  topic  of  discussion.  Hon.  John  T. 
Barker,  attorney-general,  gave  a most  interesting 
and  instructive  address  on  ^‘Medical  Legislation 
from  the  Viewpoint  of  the  Lawyer.”  State 
Senator  Dr.  W.  S.  Allee  of  Glean,  addressed  the 
members  on  ‘‘Medical  Legislation  from  the 
Viewpoint  of  the  Physician.” 

Gn  Saturday,  June  G,  the  society  will  enter- 
tain Dr.  E.  P.  Lyon,  formerly  dean  of  the  med- 
ical department  of  St.  Louis  University,  now 
dean  of  the  medical  department  of  Wisconsin 
University,  who  will  address  the  society  on 
“]\Iedical  Education.”  At  the  same  meeting  Dr. 
V'.  II.  Whelpley  of  St.  Louis,  will  give  a his- 
torical sketch  of  the  “Mound  Builders.” 


The  Missouri  Congress  of  Mothers  held  a 
three-day  Child  Welfare  meeting  at  Springfield, 
April  15,  IG  and  17.  About  two  hundred  people 
attended  the  meeting.  Among  the  addresses 
given  were;  “Moral  Education  of  the  Child  in 
Home  and  School,”  Dr.  John  W.  Withers,  presi- 
dent of  Harris  Teachers’  College,  St.  Louis. 
“The  Wider  Use  of  School  Plants  an  Urgent 
Xeed;  Efforts  to  Secure  Legislation  to  Meet  This 
Xeed,”  Miss  Jennie  Hildenbrandt,  St.  Louis. 
“The  Health  Problem,”  Miss  Estelle  Hinton, 
Springfield  State  Normal.  “The  Necessity  and 
Province  of  a State  Child  Welfare  Department,” 
Dr.  George  B.  Mangold,  director  of  St.  Louis 
School  of  Social  Economy.  “The  Need  of  Co- 
operation Between  Home  and  School,”  Presi- 
dent W.  T.  Carrington,  Springfield  State  Nor- 
mal. “Parental  Eesponsibility  in  Sex  Educa- 


tion,” Dt.  Luella  Z.  Eummell.  “The  Monte- 
sorri  System  of  Teaching  Explained  and  Dem- 
onstrated,” by  Miss  Irma  Heller,  St.  Louis. 
“Eeport  of  Eesearch  AVork  on  the  Fly  as  a Car- 
rier of  Disease,”  Dr.  E.  W.  Saunders,  St.  Louis, 
chairman  of  Child  Hygiene.  “The  Eelation  of 
the  Medical  Profession  to  the  Home,”  Dr.  G.  II. 
Hoxie,  Kansas  City. 


Dr.  E.  a.  Dulix  who  was  elected  mayor  Tues- 
day, received  his  commission  this  morning  and 
took  the  oath  of  office  and  is  now  mayor  of  the 
city  of  Nevada. 

Dr.  Dulin  needs  no  introduction  to  the  people 
of  Nevada,  among  whom  he  has  lived  for  many 
years.  He  is  one  of  Nevada’s  very  best  citizens, 
a cultured  gentleman  who  ranks  high  in  the 
esteem  of  the  people  of  the  city  and  in  the  pro- 
fessional and  business  circles  of  the  city.  He 
has  been  an  active  loyal  democrat  all  of  his  life 
and  the  honor  now  paid  him  is  more  than  fully 
merited  from  the  standpoint  of  a citizen  as  well 
as  a ]orominent  member  of  the  democratic  party. 
He  will  prove  to  be  a splendid  mayor  and  will 
Beat  all  the  i)eople  with  the  same  consideration 
at  all  times. 

Dr.  Dulin  appreciates  the  honor  conferred  on 
him  and  he  in  return  will  give  Nevada  a clean 
and  business-like  administration.  He  is  under 
no  obligations  to  any  individual  or  corporation 
and  will  devote  his  best  efforts  to  the  welfare  of 
Nevada  and  her  people. — Nevada  (Mo.)  3IaiI. 

[Dr.  Dulin  has  been  a member  of  the  county 
and  state  medical  societies  for  many  years  and  is 
a Fellow  of  the  American  Medical  Association.] 


CORRESPONDENCE 


SAUNDEES’  THEGEY  GF 
PGLIGMYELITIS 

St.  Louis,  March  20,  1914. 

To  the  Editor: — The  series  of  interesting 
events  associated  with  Saunders’  theory  of  polio- 
myelitis have  taken  the  form  of  a climax  culmin- 
ating in  his  latest  article,  which  appeared  in  your 
March  number,  and  your  editorial  which  accepts 
Saunders’  claim  to  “revolutionary”  work  in  this 
field. 

Last  summer  following  Saunders’  address  be- 
fore the  St.  Louis  Meclical  Society,  a special 
conunittee  was  appointed  by  this  society  to  in- 
vestigate Saunders’  claims.  At  the  invitation  of 
this  committee  I performed  numerous  experi- 
ments with  flies  and  fly  larvae  from  various 
sources.  The  results  of  my  experiments  were 
embodied  in  a paper  entitled  “Poisonous  Flies 
and  Fly  Larvae.”  This  paper  was  read  before 
the  St.  Louis  Medical  Society  on  Nov.  8.  1913, 
and  it  was  published  in  the  Weekly  Bulletin  of 
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the  Society  in  the  issue  of  Dec.  11,  1913.  I 
have  observed  some  of  Saunders’  experiments, 
and  I have  had  access  to  and  read  the  protocols 
of  his  experiments  performed  before  the  middle 
of  last  summer. 

Tliere  are  many  points  suggested  by  Saunders’ 
latest  article  which  I might  discuss  critically. 
I shall  first  call  your  attention  to  Figs.  13,  14 
and  15,  where  the  reader  finds  nothing  to  eluci- 
date the  subject  of  the  causation  and  prevention 
of  infantile  paralysis. 

I shall  disregard  further  minor  points  on  which 
a criticism  of  Saunders’  work  may  be  based,  and 
shall  attempt  to  confine  myself  to  the  important 
question  of  Saunders’  claim  of  a “revolutionary 
discovery.” 

My  position  on  this  question  is  as  follows: 
Saunders,  in  his  experiments  may  have  been 
dealing  with  the  toxin  and  the  virus  of  acute 
poliomyelitis,  but  his  evidence  in  favor  of  this 
conclusion  is  nil.  He  has  originated  no  new 
theories;  they  are  old  theories  modified  and  re- 
stated as  facts  without  proof.  He  has  made  no 
contribution  to  our  knowledge  of  poliomyelitis. 
He  has  with  enthusiasm  popularized  conclusions 
which  are  without  foundation. 

What  evidence  does  Dr.  Saunders  present  to 
substantiate  his  charge  against  LuciU-a  Caesar? 
He  offers  no  proof  that  this  fly  is  concerned  with 
the  transmission  of  poliomyelitis;  further,  he 
does  not  even  show  that  this  fly  produces  toxic 
larvae.  This  latter  point,  after  the  identifica- 
tion of  the  fly,  woi;ld  not  be  difficult  of  demon- 
stration and  such  information  may  be  contained 
in  the  unpublished  “voluminous  protocols.” 

Saunders  assumes  that  the  virus  of  poliomye- 
litis produces  a toxic  albumose.  He  has  not  the 
slightest  evidence  as  a foundation  for  such  an 
assumption.  He  does  not  know  that  the  virus 
produces  any  true  toxin.  Why  then  is  he  so  spe- 
cific in  designating  the  nature  of  the  assumed 
toxin,  especially  since  no  known  toxin  has  been 
proven  to  be  an  albumose ! 

Allow  me  to  discuss  briefly  Saunders’  animal 
experiments.  The  experiments  with  monkeys. 
Nos.  8,  A-5,  7,  15,  the  two  leghorns,  the  Gordon 
Setter,  are  absolutely  without  scientific  value. 
Identical  results  may  be  obtained  with  poisons, 
d'o  assume  or  to  state  as  fact  that  these  experi- 
ments have  anything  to  do  with  poliomyelitis  is 
an  absurdity. 

The  pathological  report  on  Monkey  Xo.  5 
does  not  suggest  poliomyelitis  nor  did  the  path- 
ologist who  made  the  examination  offer  an  inter- 
pretation of  his  observations.  The  monkeys  in- 
jected with  the  cord  of  this  animal  did  not  pre- 
sent the  symptoms  of  the  typical  disease.  The 
clinical  and  pathological  observations  on  these 
animals  are  incomplete.  The  acceptance  of  pres- 
ence of  paralysis  should  be  done  with  reserve,  for 
I have  reason  to  believe  that  mere  weakness  was 
interpreted  as  paralysis  in  one  instance  which  I 
observed. 


However,  the  presence  of  paralysis  alone  with- 
out other  evidence  is  of  little  importance  in 
establishing  a cause  for  the  same,  because  numer- 
ous agents  such  as  poisons,  microorganisms, 
trauma,  etc.,  may  produce  these  effects.  Saunders 
did  unquestionably  produce  paralysis  in  some  of 
his  animals. 

I shall  next  venture  my  opinion  on  “the  most 
interesting  experiment  of  the  whole  series.”  The 
animal  used  in  this  experiment  may  have  had 
tonsillitis,  appendicitis,  or  one  or  more  of  a host 
of  acute  infections.  If  there  is  one  important 
fact  in  support  of  the  conclusion  that  this  ani- 
mal had  poliomyelitis  it  was  not  included  in  the 
report. 

A more  detailed  consideration  of  Saunders’ 
exjDeriments  is  unnecessary,  but  I desire  to  pre- 
sent another  view  of  the  subject.  Suppose  that 
Saunders  had  produced,  by  administering  fly 
larvae,  a disease  clinically  and  pathologically 
identical  to  human  poliomyelitis.  He  would  still 
have  a long  road  to  travel  before  he  could  prove 
that  he  was  dealing  with  the  human  virus. 

Bearing  on  the  point  of  a disease  similar  to 
hi;man  poliomyelitis  the  work  of  Eoemer  on  a 
disease  observed  among  guinea-pigs  is  illumin- 
ating. 

What  can  be  expected  from  the  experiments 
which  have  been  undertaken  by  Dr.  Charles  A. 
Klenk  ? Suppose  that  he  obtains  the  most  favor- 
able results  that  it  is  possible  to  obtain.  Sup- 
pose that  he  excludes  the  presence  of  ordinary 
organisms.  Suppose  that  he  determines  the 
presence  of  a filterable  virus  which  will  produce 
typical  poliomyelitis  in  an  experimental  animal. 
He  would  then  be  near  the  desired  goal  set  by 
Saunders,  bi;t  he  would  not  yet  have  arrived. 
Some  difficiilt,  time-consuming  and  expensive 
serological  experiments  could  be  performed  to 
determine  the  identity  of  the  organism. 

George  Ives,  M.D. 

[XoTE. — The  absence  of  descriptive  words 
under  the  figures  in  Saunders’  article  was  an 
oversight  not  detected  before  issuing  the  Jour- 
nal.— Ed.] 
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MISCELLANY 


WARNING  TO  USERS  OF  TURPENTINE 
FOR  MEDICINAL  OR  VETERI- 
NARY PURPOSES 

USERS  OF  THIS  SUBSTANCE  CAUTIONED  TO  MAKE 
CERTAIN  THAT  IT  IS  NOT  ADULTERATED 

Washington,  D.  C. 

i\s  the  result  of  an  investigation  by  the  U.  S. 
Department  of  Agriculture,  it  has  been  found 
that  the  adulteration  of  turpentine  with  mineral 
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oils  is  so  widespread  that  druggists  and  manu- 
facturers of  pharmaceutical  products  and  gro- 
cers’ sundries  used  for  medicinal  and  veterinary 
purposes  should  exercise  special  caution  in  pur- 
chasing turpentine.  Those  who  use  turpentine 
for  this  purpose,  unless  they  are  careful,  run 
the  risk  of  obtaining  an  adulterated  article  and 
unnecessarily  laying  themselves  open  to  prose- 
cution under  the  Food  and  Drugs  Act. 

Tt  has  been  found,  moreover,  that  the  turpen- 
tine sold  to  the  country  stores  especially,  as 
usually  put  out  by  dealers  and  manufacturers  of 
grocers’  sundries,  is  often  short  in  volume  by  as 
much  as  5 or  10  per  cent.  Dealers,  therefore, 
should  also  protect  themselves  through  a guar- 
antee from  the  wholesaler  that  the  bottle  con- 
tains the  full  declared  volume. 

The  Department  has  found  that  turpentine 
may  be  adulterated  in  tbe  South  where  it  is 
made  and  that  the  further  it  gets  from  the 
South  the  more  extensively  and  heavily  it  is 
adrdterated. 

Tn  all  cases,  druggists,  manufacturers  and 
wholesale  grocers  should  satisfy  themselves  that 
the  turpentine  is  free  from  adulteration  and  is 
true  to  marked  volume. 


RACE  BETTERMENT 

Four  hundred  men  and  women  of  prominence, 
comprising  the-  first  representative  group  of 
scientific  experts  ever  gathered  in  America  for 
that  purpose,  met  at  Battle  Creek,  January  8-13, 
to  assemble  evidence  of  race  deterioration  and 
to  consider  methods  of  checking  the  downward 
trend  of  mankind.  The  meeting  was  known  as 
the  First  National  Conference  on  Race  Better- 
ment. Through  the  cooperation  of  the  press, 
the  objects  and  aims  of  the  conference  have  been 
very  widely  disseminated  and  a resultant  influ- 
ence for  better  race  ideals  is  anticipated. 

The  conference  had  its  inception  in  the  efforts 
of  three  men,  particularly  interested  in  race 
betterment — Prof.  Irving  Fisher  of  A"ale  Uni- 
versity, Dr.  J.  H.  Kellogg  of  the  Battle  Creek 
Sanitarium,  and  Rev.  Newell  Dwight  Hillis,  pas- 
tor of  Plymouth  Church,  Brooklyn,  N.  Y.  At 
the  invitation  of  a central  committee  chosen 
largely  by  these  men,  fifty  men  and  women  of 
national  prominence  in  the  fields  of  science  and 
education  consented  to  share  in  the  program. 
Their  addresses,  together  with  open  discussion 
of  many  of  the  points  considered,  constituted 
a very  widespread  study  of  all  phases  of  evident 
race  degeneracy  and  the  advocacy  of  many  ideas 
of  reform.  Some  of  the  suggested  methods  of 
im]n'ovement  aie  frequent  medical  examination 
of  the  well,  outdoor  life,  temperance  in  diet, 
open-air  schools  and  playgrounds,  the  encourage- 
ment of  rural  life,  the  segregation  or  sterilization 
of  defectives,  the  encouragement  of  eugenic  mar- 


riages by  requiring  medical  certificates  before 
granting  license,  and  the  establishing  of  a 
eugenics  registry  for  the  development  of  a race 
of  human  thoroiighbreds. 

Among  those  having  a share  in  the  program 
were:  Rev.  Newell  Dwight  Hillis,  Jacob  Riis, 
Judge  Ben  B Lindse}g  Booker  T.  Washington, 
Dr.  Victor  C.  Vaughan,  Dr.  S.  Adolphus  Knopf, 
Dr.  C.  B.  Davenport,  Dr.  J.  N.  Hurty,  the  Very 
Revereiiid  AValter  Taylor  Sumner  and  many 
others  of  equal  prominence. 
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PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 
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FIFTY-SEVENTH  ANNUAL  SESSION  OF  THE 
MISSOURI  STATE  MEDICAL  ASSOCIATION 

Joplin,  May  12-14,  1914 
PROVISIOXAL  SCTEXTIFIC  PROGRAM 

GENERAL  SESSION 

Tuesday,  May  12,  9 a.  ni.,  Joplin  Theater. — Con- 
genital Syphilis,  Edwin  Henry  Sehorer,  M.D.,  Kan- 
sas City;  Report  of  a Case  of  Renal  Calculi,  Greene  D. 
McCall,  M.  D.,  Fulton;  Treatment  of  Fistula  in  Ano, 
E.  H.  Thrailkill,  M.D.,  Kansas  City;  Intermittent 
Hydronephrosis,  C.  W.  Russell,  M.D.,  Springfield; 
placenta  Previa,  Fred  T.  Van  Eman,  M.D.,  Kansas 
City;  The  Early  Recognition  of  the  Clinical  Signifi- 
cance of  Gastric  Disturbance,  A.  Jackson  IMcXees, 
M.D.,  Clinton;  Cervical  Ribs,  Caryl  Potter,  !M.D.,  St. 
.lose])!! ; Psychoses  Associated  with  Tabes.  F.  M. 
Barnes,  M.D.,  St.  Louis. 

GENERAL  SESSION 

Tuesday,  May  12,  2 p.  m.,  .Joplin  Theater. — 

The  Treatment  of  Deformities  Following  Infantile 
Paralysis,  R.  M.  Schauffler,  M.D.,  Kansas  City; 
Diabetes,  L.  C.  Ross,  M.D.,  Springfield ; Treatment  of 
Diabetes,  R.  H.  McBaine,  M.D.,  St.  Louis;  A Case  of 
Pruritis,  with  Deductions,  W.  S.  Gregory,  M.D.,  St. 
Joseph;  Diagnostic  Procedures  in  Urology,  with  x-ray 
pictures,  Clarence  Capell,  M.D..  Kansas  City;  Asthma, 
Orville  H.  Brown,  M.D.,  St.  Louis;  Fracture  and  Treat- 
ment of  the  Patella,  T.  C.  Boulware,  M.  D.,  Butler; 
The  Giant  Magnet  in  General  Practice,  W.  H.  Luedde. 
M.D.,  St.  Louis. 

GENERAL  SESSION 

Tuesday,  IMay  12,  8 p.  m.,  Joplin  Theater. — Public 
meeting:  Address  of  the  President.  E.  H.  Miller,  M.D., 
Liberty;  Oration  on  Medicine,  T.  F.  Lockwood,  !M.D., 
Butler ; Oration  on  Surgery,  T.  E.  Potter,  IM.D.,  St. 
Joseph. 

GENERAL  SESSION 

iVednesday,  May  13,  9 a.  ni..  Joplin  Theater. — Sym- 
posium on  Heart  Disease:  Use  of  the  Electro-Cardio- 
graph in  the  Study  of  Cardiac  Conditions,  G.  Canby 
Robinson,  M.D.,  St.  Louis;  Cardiac  Arhythmia.  P.  T. 
Bohan,  M.D.,  Kansas  City;  The  Kidneys  in  Heart 
Disease,  Leo  C.  Huelsmann,  M.D.,  St.  Louis;  Respira- 
tory Rhythm  in  Heart  Failure,  George  H.  Hoxie,  ^l.D., 
Kansas  City;  Treatment  in  Heart  Disease.  Charles 
H.  Xeilson,  M.D.,  St.  Louis;  Functional  Affections  of 
the  Heart,  Franklin  E.  IMurphy,  ]\LD.,  Kansas  City. 
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GEXERAL  .SESSION 

Wednesday,  May  13,  1:30  p.  in.,  Joplin  Theater. — 
Status  Lymphaticus  and  Status  Hypoplasticus  and 
Their  Possible  Relationship  to  Internal  Secretions, 
Wm.  W.  Duke,  M.D.,  Kansas  City;  Cancer  of  the 
Cecum  at  the  Site  of  Appendiceal  Lesions,  Paul  Y. 
Tupper,  M.D.,  St.  Louis;  Local  Anesthesia  in  Major 
Surgery,  W.  A.  Shelton,  M.D.,  Kansas  City;  Upper 
Abdominal  Explorations  Under  Local  Anesthesia, 
Elmer  D.  Twyman,  M.D.,  Independence;  The  Treat- 
ment of  Migraine,  Given  Campbell,  M.D.,  St.  Louis; 
The  Value  of  the  Von  Pirquet  Test  in  the  Diagnosis  and 
Prognosis  of  Pulmonary  Tuberculosis  in  Adults,  Walter 
Fischel,  M.D.,  St.  Louis;  Surgery  of  the  Heart,  Wal- 
ter C.  G.  Kirchner,  M.D.,  St.  Louis;  The  Duffield 
Method  of  Resuscitation  of  the  Kew-Born,  T.  Guy 
Hetherlin,  M.D.,  Louisiana;  A Young  Human  Embryo, 
with  lantern  slide  illustrations,  Franklin  P.  Johnson, 
Columbia  (by  invitation). 

GENERAL  SESSION 

Wednesday,  May  13,  8 p.  m.,  Joplin  Theater. — Pub- 
lic meeting:  Moving  pictures;  alumni  dinners,  6 to  9 
p.  III.;  recepHon  and  dance,  Connor  Hotel,  9 to  12. 

GENERAL  SESSION 

Thursday,  May  14,  10  a.  m.,  Joplin  Theater. — The 
Application  of  Recent  Experimental  Work  in  the 
Treatment  of  Intestinal  Obstruction,  Fred  T.  Mur- 
phy, M.D.,  St.  Louis;  Roentgenoscopy  in  the  Right 
Lower  Quadrant  of  the  Abdomen,  with  lantern  slide 
illustrations,  Edward  II.  Skinner,  M.D.,  Kansas  City; 
Sprains,  H.  C.  Shuttee,  M.D.,  West  Plains;  Unneces- 
sary Poisonings,  Ralph  H.  Thompson,  M.D.,  St.  Louis; 
What  Knowledge  Shall  Be  Imparted  to  the  Laity 
Concerning  Cancer,  Frank  .1.  Lutz,  (M.D.,  St.  Louis; 
The  Medical  Quack,  R.  Emmet  Kane,  iM.D.,  St.  Louis; 
Auto-Intoxication  and  Its  Relation  to  Intestinal  Indi- 
gestion, D.  F.  Manning,  iVI.D.,  Marshall;  A Few  Obser- 
vations in  Regard  to  Kidney  Surgery,  Henry  J. 
Scherck,  M.D.,  St.  Louis. 

GENERAL  SESSION 

Thursday,  May  14,  1:30  p.  m.,  .Joplin  Theater. — 
Some  Factors  in  Surgery  of  the  Stomach  and  Duo- 
denum, J.  G.  Sheldon,  M.D.,  Kansas  City;  Cancer  and 
Precancerous  Lesions  of  the  Skin,  with  lantern  slide 
illustrations,  Rudolph  Buhman,  M.D.,  St.  Louis;  The 
Perversions  of  Consciousness  in  Mental  Diseases,  S.  A. 
Johnson,  M.D.,  Springfield;  The  Treatment  of  Keu- 
ralgia,  G.  Wilse  Robinson,  M.D.,  Kansas  City;  Drain- 
age in  General  Peritonitis,  W.  E.  Leighton,  M.D.,  St. 
Louis;  Some  Pathological  Phases  of  Development, 
Bernice  B.  Barr,  M.D.,  Clinton;  Treatment  of  Neuras- 
thenia, Wm.  R.  Patterson,  M.D.,  Warrensburg. 


SIXTH  ANNUAL  MEETING  MISSOURI 
SOCIETY  OF  MEDICAL 
SECRETARIES 

Joplin,  Tuesday,  May  12,  1914 

CO.NNOR  HOTEL,  3 P.  M. 

PROGRAM 

Address  

Dr,  E.  H.  Miller,  Pres.  Missouri  State  IMed.  Assn. 

Recommendations  from  the  Council 

F.  J.  Lutz,  M.D.,  Chairman  of  the  Council 


Paper Dr.  A.  B.  Stone,  M.D.,  Lamar 

Paper M.  A.  Smith,  M.D.,  Gallatin 

Paper T.  J,  Downing,  ]M.D.,  New  London 


Paper Wm.  Nifong,  ]\LD.,  Fredericktown 

General  discussion  of  above  papers. 

Subject  selected  for  general  discussion:  “How 

many  eligible  physicians  are  there  in  your 
county  not  affiliated  with  your  county 
society?  And  why  are  there  any?” 

Discussion  of  this  subject  opened  by 

Dr.  A.  N.  Bobbitt,  Joplin 

BANQUET,  CONNOR  HOTEL,  0 P.  JI. 

The  County  Society  Secretary 

. . . E.  J.  Goodwin,  M.D.,  Sec.  Mo.  State  i\Ied.  Assn. 

Some  Needed  Medical  Legislation 

Frank  H.  Matthews,  M.D.,  President  Missouri 
Society  of  Medical  Secretaries. 

Our  First  Meeting  and  Organization 

A.  W.  McAlester,  Jr.,  (M.D.,  Kansas  City 


WASHINGTON  UNIVERSITY  MEDICAL  SOCIETY 

The  thirteenth  meeting  of  the  Washington  Univer- 
sity Medical  Society  was  held  on  Monday  evening, 
April  13,  1914,  at  8 o’clock,  at  the  Washington  Univer- 
sity Hospital. 

14.  DEMONSTRATION  OF  A CASE  OF  SYM- 
METRICAL GANGRENE  OF  THE  FEET  IN 
A CHILD. — By  Dr.  Hans  Lisser 

The  case  is  presented  because  the  condition  is  an 
uncommon  one  and  also  because  confusing  complica- 
tions early  in  the  course  of  the  disease  obscured  the 
diagnosis.  The  patient  is  a colored  girl,  7 years  old. 
On  Feb.  5,  1914,  she  complained  of  a vaginal  discharge. 
Gonococci  were  demonstrated  in  smears  taken  from  the 
vaginal  discharge.  On  February  10  severe  pain  de- 
veloped in  the  right  knee.  Eight  days  later  the  patient 
was  admitted  to  the  Washington  University  Hospital. 
Her  temperature  at  this  time  was  103  F.  and  leukocytes 
were  45,000.  The  patient  looked  ill,  anemic  and 
undernourished.  There  was  a swollen  and  tender  right 
knee.  Thirty  cubic  centimeters  of  purulent  fluid  were 
aspirated  from  the  knee-joint,  from  which  no  organ- 
ism could  be  recovered.  Repeated  blood-cultures  ivere 
taken  and  proved  negative.  The  Widal  reaction  was 
negative.  The  fever  gradually  subsided  and  the  leuko- 
cytes decreased  to  10,000.  An  x-ray  examination 

showed  a normal  joint. 

During  the  first  four  days  after  admission  the 
patient  showed  an  inordinate  craving  for  crackers, 
bread  and  cake,  despite  her  pain  and  fever.  An 
atypical  Fehling’s  and  Nylander’s  reactions  were  ob- 
tained in  the  urine  during  this  time.  The  urine  has 
been  negative  for  sugar  ever  since,  although  the  toler- 
ance test  was  done. 

A positive  Wassermann  test  has  been  obtained  from 
the  child.  Tlie  Wassermann  test  of  the  mother  of  the 
child  is  also  positive. 

At  the  time  of  admission  the  patient  showed  a dis- 
coloration of  both  feet.  The  right  foot  presented  a 
swollen  black  area  which  included  all  the  toes  and 
extended  laterally  from  the  base  of  the  great  toe  to 
outer  side  of  the  heel.  The  area  was  hot,  dry  and 
painful  and  itched.  The  left  foot  was  much  like  the 
right  in  appearance  except  that  the  great  toe  was 
uninvolved.  Pulsation  of  the  posterior  tibial  artery 
and  also  the  dorsalis  pedis  was  present  in  both  feet. 
The  patient  gives  no  history  of  e.xposure  to  cold. 
There,  is,  however,  a history  of  a sudden  swelling  of 
the  left  wrist  and  a black,  sharply  demarcated  discolor- 
ation^of  the  index  finger,  which  occurred  about  a month 
before  admission  to  the  hospital,  persisting  three  days 
and  reappearing  three  days  later.  The  same  phe- 
nomenon has  occurred  twice  while  the  patient  has 
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been  in  the  hospital ; the  first  time  remaining  ten  days, 
tlie  second  time  clearijig  up  over  night.  The  gangrene 
of  feet  has  j)rogressed.  The  toes  of  the  left  foot 
sloughed  away  yesterday. 

The  case,  then,  presents  a symmetrical  gangrene  of 
the  feet,  with  a history  of  attacks  of  local  asphyxia 
of  the  left  hand,  es])ecially  the  index  finger. 

The  transient  character  of  the  glycosuria  excludes 
diabetes  as  the  cause  of  the  gangrene.  A gonorrheal 
septicemia  with  emboli  into  the  joints  might  be  con- 
sidered responsible  for  the  symmetrical  gangrene,  were 
it  not  for  the  fact  that  a sepsis  of  this  character  has 
not  been  proven  bacteriologically  and  a number  of  the 
symptoms  make  the  diagnosis  of  gonorrheal  infection 
of  the  joints  an  improbable  one.  The  j)atient  has  con- 
genital lues,  and  an  obliterative  endarteritis  of  syphi- 
litic origin  may  possibly  explain  the  condition.  In 
many  of  its  features  the  case  is  characteristic  of  Ray- 
naud’s disease.  Several  undoubted  cases  of  Raynaud’s 
disease  have  been  reported  where  the  etiological 
relationship  of  an  acquired  or  hereditary  syphilis  has 
been  definitely  established.  In  the  present  case  the 
Raynaud’s  disease  and  congenital  lues  may  be  coexist- 
ing and  yet  be  unrelated.  Anti-luetic  treatment  has 
had  no  influence  in  checking  the  progress  of  the 
gangrene. 

DISCU.SSION 

Dr.  Sachs ; I think  it  may  be  well  worth  pointing 
out  that  this  case  is  also  of  interest  from  ii  surgical 
standpoint.  It  shows  the  wisdom  in  a case  of  dry  gan- 
grene of  permitting  a natural  demarcation  in  prefer- 
ence to  an  amputation.  Had  a surgical  attempt  been 
made  it  would  have  been  necessary  to  sacrifice  a great 
deal  more  of  the  feet  than  the  patient  has  been  able  to 
save  for  herself. 

15.  DEiMOXSTRATIOX  OF  A CASE  OF  HEREDI- 
TARY DEFORMITY  OF  THE  HANDS  AND 
FOREARMS.— By  Dr.  A.  0.  Fisher 

The  patient,  a man  20  years  old,  presents  deformities 
of  the  forearms  and  the  hands  which  have  been  present 
since  birtli.  Both  forearms  are  markedly  shortened; 
the  left  more  than  the  right.  The  hands  turn  in  at 
the  wrists  making  a right  angle  with  the  arm.  Flail- 
joints  are  present  at  the  wrists.  The  thumbs  are 
absent  on  eacii  hand.  The  fingers  of  the  left  hand,  four 
in  numher,  are  distorted  by  contractures  so  that  the 
terminal  j)halanges  appear  claw-like.  The  fingers  on 
the  right  hand  are  normal  in  development  and  func- 
tion. 

Radiograms  show  a normal  elbow  joint  on  the  left 
side,  with  an  absence  of  the  shaft  of  the  radius  except 
for  rudimentary  epii>hysis  at  proximal  end.  The  ulna 
is  short  with  a marked  outward  bowing  and  shows  an 
absence  of  the  articular  surface  at  the  distal  end. 
There  is  no  bony  articulation  with  the  bones  of  the 
carpus.  The  carpal  bones  are  only  five  in  number  and 
atypical  in  form.  There  are  four  normal  metacarpal 
bones  and  the  usual  number  of  phalanges.  The  termi- 
nal phalanges  are,  however,  markedly  deformed.  In 
the  right  forearm  both  the  radius  and  the  uln.a  are 
present.  The  elbow  is  normal.  The  shafts  of  both 
bones  are  deformed,  the  distal  ends  presenting  no 
articular  surfaces.  The  carpal  bones  are  also  atypical, 
and  five  in  number,  corresponding  to  those  on  the 
other  side.  The  four  metacarpals  with  the  usual  num- 
ber of  phalanges  apj)ear  well  developed. 

The  jiatient  has  one  sister  with  a similar  deformity. 
Anotlier  sister  has  but  one  thumb,  while  a brother  has 
but  rudimentary  thumbs.  The  father  of  the  family 
had  no  thumbs.  The  paternal  grandfather  and  great 
grandfather  had  no  thumbs.  There  is  no  history  of 
deformity  in  the  mother’s  family. 

The  patient  has  a daughter.  2 years  old,  who  has 
thumbs  that  vary  from  the  normal  in  that  they  resem- 
ble the  other  fingers  of  the  hand.  The  various  deformi- 


ties of  the  hand,  illustrated  in  part  by  the  case  pre- 
sented, have  been  found  to  be  transmitted  through  five 
generations. 

mscussiox 

Dr.  Terry:  As  Dr.  Fisher  has  said,  reports  of  such 
cases  are  not  common,  and  records  of  cases  in  which 
history  of  inheritance  of  this  defect  is  pointed  out  are 
rare.  Dr.  Fisher’s  report  is  valuable,  particularly  in 
presenting  the  family  history  of  the  hereditary  trans- 
mission of  absence  of  radius  and  thumb.  I hope  that 
it  will  be  possible  to  get  together  the  data  which  con- 
cern this  hereditary  deformity  in  five  generations  and 
publish  them.  I think  it  is  exceedingly  important  that 
this  be  done. 

IG.  A FAMILY  WITH  HEREDITARY  CATARACT. 

— By  Dr.  C.  H.  Daxforth 

A woman  born  with  congenital  cataract  in  1801  has, 
up  to  the  present  time,  ten  descendants,  eight  of  whom 
are  similarly  afi'ected.  Her  only  brother,  who  has  nor- 
mal eyes,  also  has  ten  descendants,  none  of  whom  have 
cataracts.  In  this  family  cataract  behaves  as  a 
Mendel ian  dominant.  Available  clinical  histories  are 
not  complete,  but  they  do  reveal  something  as  to  the 
nature  of  the  cataract  and  the  extent  of  its  variability 
within  the  group.  The  observations  of  von  Szily  show 
that  certain  congenital  cataracts  are  due  to  a definite 
cell  eomjilex  within  the  embryonic  lens.  Whether  or 
not  this  is  the  case  in  the  family  under  consideration 
cannot  be  stated.  In  these  patients,  however,  the 
retina  seems  also  to  be  defective  and  it  may  be  that 
this  has  an  unfavorable  effect  upon  the  lens.  In  this 
same  family  are  also  to  be  found  cases  of  marked 
nystagmus  and  indivduals  with  a slightly  inferior 
mentality.  These  two  peculiarities  have  been  shown 
by  students  of  hereditary  to  be  heritable,  one  as  a 
Mendelian  dominant,  the  other  as  a recessive.  It  is 
found  that  the  three  characters  mentioned  are  appar- 
ently transmitted  independently  of  each  other,  so  that 
various  combinations  have  resulted  in  the  latest  gener- 
ation. Nystagmus,  however,  is  not  present  in  either 
of  the  two  children  without  cataracts.  From  these 
observations  it  seems  highly  important  that,  in  the 
analysis  of  such  family  histories  as  the  one  under  dis- 
cussion, .a  careful  attemut  be  made  to  differentiate  the 
separate  heritable  entities  that  may  be  involved. 

DI.SCUS.SION 

Dr.  Alt:  Dr.  Danforth’s  paper  refers  only  to  con- 
genital cataract,  and  while  I have  seen  and  0]ierated 
on  many  such  cases,  I have  not  been  able  to  follow 
up  the  family  history  in  the  manner  he  has  done.  I 
have  once,  however,  at  the  same  time  operated  on  a 
grandmother  and  her  two  grandchildren.  The  grand- 
mother had  senile  cataract  and  the  two  grandchildren 
congenital  lamellar  ones.  The  father  and  mother  were 
normal,  as  far  as  the  eyes  were  concerned,  but  had 
been  cousins,  which  complicated  this  case.  I have  also 
operated  in  one  family  on  nine  cases  of  senile  cataract 
in  which  the  late  Dr.  .J.  Green  had  also  o]>erated  on  a 
numher  of  cases.  The  last  member  of  this  family  I 
O])orated  on.  a physician,  said  he  was  the  forty-fifth 
case  in  that  family.  Here  we  have  pcu’haps  a series 
of  hereditary  senile  cataracts.  I also  operated  thirty- 
two  years  ago  on  an  old  lady  for  senile  cataract  and 
about  seven  years  ago  on  her  daughter,  also  for  senile 
cataract.  lYhat  theory  is  there  to  explain  the 
heredity  in  senile  cataracts?  Has  Dr.  Danforth  any? 

Dr.  Schwab:  I should  like  to  inquire  whether  the 

nystagmus  in  cases  of  cataract  is  not  an  acquired 
characteristic  rather  than  an  inlierited  one? 

Dr.  Terry:  I would  like  to  know  something  about 
the  conditions  in  which  this  family  lived:  how  do  the 
members  earn  their  living? 

Dr.  D.vxforth  (closing)  : Dr.  Nettleship  went  into 
the  literature  on  senile  cataract  quite  thoroughly.  I 
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do  not  venture  an  opinion  as  to  how  far  senile  catar- 
act may  be  considered  as  comparable  to  the  congenital 
forms,  especiallj'  in  such  eases  as  Dr.  Alt  cites.  If 
the  explanation  suggested  by  Szily  be  accepted,  cer- 
tainly they  could  not  be  the  same.  However,  Nettle- 
ship  has  histories  running  through  as  many  as  six  or 
eight  generations  in  which  senile  cataract  does  occur 
and  is  inherited  in  quite  the  same  manner  as  this. 
The  two  may  be  related,  or  they  may  not,  but  in  any 
event  the  mode  of  inheritance  is  quite  the  same. 

In  regard  to  the  nj'stagmus,  I think  the  text-books 
are  inclined  to  regard  it  as  an  acquired  characteristic. 
Nevertheless,  as  I understand  the  data  collected  by 
Loeb,  it  does  often  follow  an  hereditary  course  and 
may  occur  without  necessarily  being  associated  with 
other  specific  eye  defects.  The  fact  that  some  of  these 
individuals  do  and  some  do  not  show  it  where  the 
cataracts  are  the  same  leads  me  to  think  that  the  thing 
itself,  or  a predisposition  toward  its  development,  is 
hereditary. 

As  to  the  question  of  how  they  earn  their  living, 
I cannot  say  much  on  that.  I have  visited  them,  not 
infrequently,  and  about  all  the  evidence  I have  seen 
is  some  signs  which  read  ‘T  am  blind.” 

17.  HUMAN  DISSECTION  IN  THE  STUDY  OF 

HEREDITY.— By  De.  Robert  J.  Terry 

Variations  encountered  in  the  dissection  of  the 
human  body  present  material  for  the  study  of  human 
heredity  which  has  received  scant  consideration.  Em- 
several  years  past  our  laboratory  has  made  separate 
records  of  all  variations  found  in  the  course  of  dis- 
section of  a number  of  cadavers.  These  individual 
groups  of  variations  are  very  interesting.  By  means 
of  the  hospital  number  accompanying  the  cadaver,  it 
has  been  found  possible  to  locate  living  relatives. 
Ordinary  methods  of  physical  examination  of  the  liv- 
ing will,  in  many  cases,  reveal  the  presence  or  absence 
of  the  condition  in  question.  Autopsy  would  be  neces- 
sary in  other  cases.  Thanks  to  education,  popular  feel- 
ing on  the  subject  of  autopsy  has  changed  and  we 
are  beginning  to  have  cooperation  from  the  intelli- 
gent public,  instead  of  opposition,  toward  investiga- 
tions which  involve  examination  of  the  dead  body. 
Complete  dissection  of  the  bodies  of  members  of  the 
same  family,  with  the  object  of  supplying  data  for  the 
study  of  human  heredity,  should  come  to  be  regarded 
in  the  same  light  as  the  autopsy  for  the  purpose  of 
increasing  our  knowledge  of  disease. 

18.  JOINT  ANKYLOSIS:  AN  EXPERIMENTAL 

STUDY. — By  Dr.  Nathaniel  Allison  and 

Dr.  Barney  Brooks 

In  one  series  of  experiments  the  articular  surfaces 
of  the  knee-joints  of  dogs  were  destroyed  by  either 
scraping  off  the  cartilage  with  a curette  or  by  partial 
excision  of  the  joint.  The  animals  were  sacrificed  at 
varying  periods  of  time  and  the  joints  studied  by 
means  of  x-ray  photographs,  dissection  and  micro- 
scopical examination.  It  was  found  that  there  was  a 
union  of  the  bones  in  the  joint  by  granulation  tissue 
which  grew  from  the  marrow  of  the  cancellous  bone. 
Subsequently  the  bones  became  united  by  dense  fibrous 
tissue,  and  there  was  finally  a slow  process  of  direct 
transformation  of  this  fibrous  tissue  into  bone.  Actual 
bony  ankylosis  was  developed  so  slowly  that  in  one 
experiment  it  had  not  been  completed  eleven  months 
after  destruction  of  the  joint  cartilages. 

In  another  series  of  experiments  the  pathological 
changes  in  joints  as  a result  of  infection  were  studied. 
It  was  found  that  following  the  infection  of  the  cavity 
of  the  joint  there  was  an  immediate  collection  of  a 
purulent  exudate  in  the  joint  associated  with  a marked 
proliferative  process  in  the  synovial  endothelial  cells. 
There  was  at  the  end  of  four  days  a beginning  of 
destruction  of  the  articular  cartilage  around  its 


margins.  There  was  also  a marked  inflammatory  reac- 
tion in  the  marrow  of  the  cancellous  bone  immediately 
under  the  cartilage,  in  which  the  cartilage  was 
destroyed  by  granulation  tissue  from  beneath.  At  the 
end  of  two'  days  there  were  large  areas  of  cartilage 
destroyed  so  that  the  joint  ends  of  the  epiphyses  were 
covered  only  by  granulation  tissue.  The  destruction 
of  the  cartilage  led  to  a condition  which  was  similar 
to  that  following  the  aseptic  destruction  of  cartilage. 

The  demonstration  that  actual  bony  union  between 
epi])hyseal  bone  is  a very  slowly  progressing  process 
explains  why  fractures  in  or  about  joints  heal  less 
quickly  than  those  in  the  shaft.  It  also  explains  why 
the  movable  joint,  following  one  of  the  various  methods 
of  arthroplasty,  after  the  course  of  some  months  grows 
stiff  again.  And  finally  it  emphasizes  the  point  that  in 
the  attempt  to  ])roduce  a movable  joint  by  surgical 
methods,  the  object  of  the  operative  method  should  be 
the  prevention  of  a fibrous  ankylosis  rather  than  a 
bcny  ankylosis. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


ST.  LOUIS  MEDICAL  SOCIETY 
Meeting  of  the  General  Society 
APRIL  4,  1914 

The  meeting  was  called  to  order  at  8:45  p.  m.  by 
the  president.  Dr.  A.  F.  Koetter. 

The  scientific  program  consisted  of  the  following: 

Dr.  William  Coughlin  reported  a case  of  fracture 
of  the  radius  with  exhibition  of  patient. 

Dr.  Norvelle  W.  Sharpe  read  a paper  entitled  “A 
Survey  of  the  Problem  of  Surgical  Shock.” 

Discussion  by  Drs.  Major  G.  Seelig,  Wni.  T.  Cough- 
lin, J.  McH.  Dean,  C.  Shattinger,  J.  L.  Boehm;  Dr. 
Sharpe  closing. 

Dr.  Francis  L.  Reder  read  a paper  entitled  “Re- 
marks on  Blood  Transfusion,”  illustrated  with  lan- 
tern slides  and  exhibition  of  a glass  tube  used  for 
indirect  transfusions. 

Discussion  by  Drs.  O.  L.  Elbrecht,  John  McH.  Dean, 
Wm.  Coughlin;  Dr.  Reder  closing. 

Because  of  the  late  hour.  Dr.  George  Richter 
requested  that  his  paper  entitled  “Mistakes  Made 
in  Taking  and  Interpreting  Blood-Pressure  Readings” 
be  postponed  to  a later  date,  which  was  granted. 

Dr.  Frank  J.  Lutz  proposed  the  following  resolu- 
tions which,  on  motion,  were  unanimously  adopted: 

“The  St.  Louis  Medical  Society  has  learned  with 
grave  concern  that  the  army  appropriation  bill  just 
passed  by  the  Senate  of  the  LTnited  States  contains  a 
provision  whereby  the  Surgeon  General’s  Library  is 
to  be  transferred  to  and  become  a part  of  the  Library 
of  Congress. 

“To  make  the  largest,  best  equipped,  best  conducted 
medical  library  in  the  world,  which  through  the  index 
catalogue,  furnishes  bibliographical  data  for  all  the 
physicians,  medical  educational  institutions  and  scien- 
tific medical  associations,  and  which  is  accessible  to  the 
medical  men  of  all  sections  of  this  country,  a subordin- 
ate to  department  of  a general  library  is  in  the  opinion 
of  this  society  a reactionary  and  unwise  policy  which 
would  lower  the  scientific  standing  of  the  United  States 
in  the  eyes  of  the  civilized  world.  To  rob  the  mag- 
nificent surgeon  general’s  library  of  its  autonomy 
would  prevent  it  from  continuing  its  splendid  work 
which  can  be  done  only  if  the  library  is  in  charge  of 
carefully  chosen,  scientific  medical  men;  it  would 
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entail  additional  and  unnecessary  expense  upon  the 
people,  and  the  usefulness  of  the  library  would  be 
seriously  impaired. 

The  secretary  of  tliis  society  is  hereby  instructed 
to  convey  tliis  expression  of  our  disapproval  of  the 
proposed  transfer  to  the  Missouri  members  of  the 
House  of  Representatives  with  the  respectful  request 
that  they  make  every  endeavor  to  prevent  this  unjusti- 
fiable and  destructive  legislation.” 

Dr.  C.  !M.  Nicholson  moved  these  resolutions  be 
wired  to  each  member  of  the  House  of  Re])resentatives 
from  IMissouri. 

Seconded  and  carried. 

Dr.  A.  S.  Barnes,  Jr.,  read  the  following  report; 

The  Health  and  Public  Instruction  Committee  wish 
to  report  that  the  Infectious  Disease  Hospital  Bill 
will  become  a law  in  ten  days.  About  July  1 work  is 
to  commence  on  the  two  buildings.  The  contractors 
will  have  eighteen  months  to  complete  these  buildings. 
It  will  be  necessary  to  get  $90,000  more,  which  has 
been  promised. 

On  motion  the  society  adjourned  at  11:10  p.  m. 

Attendance  123. 

F.  C.  E.  Kuhlmann,  Secretary. 

Meeting  of  the  Council 
APRIL  S,  1914 

The  meeting  was  called  to  order  at  8:40  p.  m.  by 
the  president.  Dr.  A.  F.  Koetter,  in  the  chair. 

The  application  of  Dr.  Frank  J.  Tainter  of  St. 
Charles,  Mo.,  for  corresponding  membership  was  read 
for  the  second  time.  Dr.  Tainter  was  elected  to  corre- 
sponding member  of  the  St.  Louis  Medical  Society. 

The  application  of  Dr.  A.  H.  Cleveland  for  active 
membership  by  transfer  from  the  St.  Clair  County 
(111.)  Medical  Society  was  read  for  the  second  time. 
Dr.  Cleveland  was  elected  to  active  membership. 

Dr.  Amerland  moved  and  it  was  seconded  that  Dr. 
George  M.  Kesl  be  elected  an  associate  member. 
Carried. 

Dr.  C.  E.  Burford,  chairman  of  the  House  Commit- 
tee, read  a letter  from  Miss  Elizabeth  Moore,  Secre- 
tary of  the  Baby  Welfare  Board  of  Visiting  Nurse 
Association,  asking  for  permission  to  hold  an  occa- 
sional meeting  at  the  society’s  building.  On  motion 
the  Baby  Welfare  Board  was  granted  the  use  of  the 
parlor  without  charge. 

Dr.  A.  H.  Sewing,  chairman  of  the  Membership 
Committee,  reported  favorably  on  the  following  appli- 
cants, all  of  whom  were  elected  by  ballot : 

Dr.  Bernhard  Wm.  Klippel,  City  Hospital. 

Dr.  Clifford  F.  Busard,  3933  S.  Broadway. 

Dr.  Joseph  F.  Snedec,  3933  S.  Broadway. 

Dr.  J.  C.  Kopelowitz,  4350  Cook  Ave. 

Dr.  Martin  Van  Raalte,  2827a  Whittier  St. 

Dr.  Hans  Lisser,  Washington  University  Hospital. 

Dr.  Frank  J.  Lutz,  chairman  of  the  Library  Com- 
mittee, read  the  following  report: 

“Your  Library  Committee  begs  leave  to  make  the 
following  report  for  the  month  ending  March  31:  A 
number  of  physicians,  all  of  them  of  the  St.  Louis 
Pediatric  Society,  have  requested  the  committee  to 
continue  the  subscription  for  the  Jahrbuch  fur  Kinder- 
heilkunde  and  the  Zeitschrift  fur  Kinderheilkunde, 
which  was  ordered  discontinued  March  11.  The  com- 
mittee has  complied  with  the  request  of  the  members. 
We  wish  also  to  inform  you  that  there  will  be  found 
in  the  future  upon  our  shelves  the  new  journal, 
Strahlentherapie,  which  presents  in  accessible  form 
the  progress  which  is  being  made  in  the  treatment 
of  disease  by  means  of  emanations.  The  committee 
is  of  the  opinion  that  the  library  hours  should  be 
printed  in  a conspicuous  place  on  the  front  page  of 
the  Bulletin.” 


The  librarian  made  the  following  report: 

“During  the  month  of  March,  1914,  there  were 
added  102  books,  176  books  and  journals  were  con- 
sulted, 28  books  and  bound  journals  were  loaned  to 
members,  and  there  were  158  visitors  to  the  library, 
making  an  average  of  about  seven  per  library  day. 
This  is  a gratifying  increase.  The  committee  is  glad 
to  report  of  the  increasing  interest  in  the  library  by 
the  members.” 

On  motion  the  library  report  was  accepted. 

The  president  stated  that  he  will  call  a meeting  of 
the  delegates  to  the  State  Association  on  Saturday 
evening,  April  11,  and  inquired  of  the  treasurer  how 
many  members  have  paid  their  dues  up  to  April  1. 
The  treasurer  stated  that  527  members  have  paid  up 
to  April  1,  which  entitles  the  society  to  eleven  delegates 
to  the  Missouri  State  Meeting.  He  also  stated  that  up 
to  the  present  time  560  members  have  paid  their  dues. 

Dr.  Robert  M.  Funkhouser  moved  and  he  was  sec- 
onded that  the  delegates  should  arrange  for  a confer- 
ence with  the  Committee  on  Defense  of  the  Missouri 
State  Association.  Carried. 

The  secretary  read  a letter  from  Dr.  A.  F.  Bock, 
expressing  his  appreciation  and  hearty  thanks  for 
j)lacing  him  on  the  Honor  membership  list. 

The  secretary  read  the  following  letter  from  the 
North  Missouri  Medical  Association : 

April  4,  1914. 

Secretary  of  the  St.  Louis  City  Medical  Society, 

St.  Louis,  Mo. 

As  you  are  probably  aware,  there  is  a concerted 
move  on  the  part  of  the  medical  societies  all  over  the 
country  for  the  employment  of  non-partisan  commis- 
sions, especially  in  personal  injury  suits.  In  conson- 
ance with  this  movement  the  North  Missouri  Medical 
Association,  at  its  meeting  last  June,  unanimously 
adopted  the  resolution  as  follows : 

Be  it  resolved  by  the  North  ^Missouri  Medical  Asso- 
ciation that  the  suggestions  offered  in  the  paper 
entitled  “A  Plea  for  the  Establishment  and  Recognition 
of  Nonpartisan  Commissions  Appointed  by  the  Court,” 
read  by  our  president.  Dr.  E.  S.  Smith,  meet  with  our 
hearty  approval,  and  to  the  end  that  such  suggestion 
may  get  to  the  profession  at  large  throughout  the 
state,  and  through  the  profession  to  the  next  legislature 
of  the  state  in  the  form  of  a earefully  prepared  bill. 
We  do  hereby  pledge  the  association  and  the  mem- 
bers thereof  to  all  earnest  effort  to  induce  the  next 
legislature  of  this  state  to  enact  such  legislation  as 
will  prohibit  the  use  as  witnesses  of  specially  employed 
medical  experts  in  any  litigation,  whether  civil  or 
criminal,  and  make  provision  for  the  appointment  of 
court  experts  in  every  case,  whose  compensation  shall 
be  fixed  by  the  court  and  who  shall  be  paid  out  of  a 
fund  provided  for  that  purpose. 

This  matter  will  be  brought  before  the  House  of 
Delegates  at  the  State  Medical  Association  in  Joplin 
and  we  are  asking  of  your  county  society  that  it 
instruct  your  delegate  to  consider  favorablv  this  reso- 
lution when  it  comes  up  before  the  association  next 
month.  Fraternally  yours, 

E.  S.  Smith. 

On  motion  the  communication  was  referred  to  the 
Committee  on  Health  and  Public  Instruction,  asking 
them  to  report  their  recommendations  to  the  general 
society  as  early  as  possible  and  that  a copy  be  sent  to 
the  delegates  and  the  Defense  Committee  of  the  Mis- 
souri State  Medical  Association. 

Dr.  Hamel  moved  that  the  pictures  of  the  various 
ex-presidents  be  removed  from  the  auditorium  and 
hung  in  the  parlors  of  the  society.  Seconded  and 
carried. 

Councilors  present:  Drs.  J.  Henry  Amerland,  ^lal- 
colm  A.  Bliss,  C.  E.  Burford,  Robert  ^1.  Funkhouser. 
Roland  Hill,  Frank  Hinchey,  Philip  Hoffmann.  F.  -T.  V. 
Krebs,  Wm.  II.  Stauffer,  Phelps  G.  Hufford.  A.  H. 
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Hamel ; Drs.  A.  F.  Koetter  and  F.  C.  E.  Kuhlmann, 
ex-officio. 

Councilor  excused:  Dr.  Walter  B.  Dorsett. 

Visitors  present:  Drs.  John  W.  Marchildon,  A.  H. 
Sewing,  Kobert  Barclay,  Marsh  Pitzman  and  F.  J. 
Lutz. 

On  motion  the  council  adjourned  at  10:35  p.  m. 

Meeting  of  the  General  Society 
APRIL  11,  1914 

The  meeting  was  called  to  order  at  8:50  p.  in.  by 
the  first  vice-])resident.  Dr.  A.  H.  Meisenbach. 

The  scientific  program  consisted  of  the  following: 

Dr.  George  Eichter  read  a paper  entitled  “Mistakes 
Made  in  Taking  and  Interpreting  Blood-Pressure  Kead- 
ings  with  Special  Reference  to  Aneurysm,”  illustrated 
with  lantern  slides. 

Discussion  by  Dr.  Henry  Jacobson. 

A paper  entitled  “A  Critical  Analysis  of  a Series  of 
Seventy  Neuro-Surgical  Cases,”  illustrated  by  lantern 
slides,  was  read  by  Dr.  Sidney  I.  Schwab  and  Dr. 
Ernest  Sachs. 

Discussion  by  Drs.  W.  C.  G.  Kirchner,  O.  H. 
Elbrecht  and  Meyer  Wiener;  Dr.  Schwab  and  Dr. 
Sachs  closing. 

On  motion  the  society  adjourned  at  11:10  p.  m. 
Attendance  118. 

Tentative  Programs 
SATURDAY,  APRIL  25,  1914 

1.  state  Medical  Legislation  from  the  Viewpoint  of 

the  Physician ....  Dr.  W.  S.  Allee,  State  Senator 

2.  State  Medical  Legislation  from  the  Viewpoint 

of  the  Lawyer 

Hon.  Jolm  T.  Barker,  Attorney  General  of  Missouri 

SATURDAY,  M.XY  2,  1914 

Cancer  of  the  Breast  and  Its  Treatment  (illus- 
trated)   ..Dr.  Wm.  L.  Rodman,  Philadelphia 

SATURDAY,  MAY  9,  1914 

1.  The  Use  of  Blood-Serum  of  Immunes  in  the 

Treatment  of  Malignant  Scarlatina 

Dr.  Wm.  S.  Barker 

2.  The  Prevention  and  Treatment  of  Vulvo- 

Vaginitis  in  Children Dr.  Fred.  Taussig 

SATURDAY,  MAY  16,  1914 
Exclusion  of  the  Pyloric  Portion  of  the  Stomach. 

(An  experimental  and  clinical  study.) 

Dr.  Willard  Bartlett 

SATURDAY,  MAY  23,  1914 
A clinic  on  cardiac  diseases. 

SATURDAY,  JUNE  0,  1914 

1.  Medical  Education Dr.  E.  P.  Lyon 

2.  The  Mounds  and  Mound  Builders,  illustrated 

with  colored  lantern  slides.  . . .Dr.  H.  M.  Whelpley 
F.  C.  E.  Kuhlmann,  Secretary. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL 
ALUMNI  (ST.  LOUIS) 

The  March  meeting  of  the  Medical  Society  of  the 
City  Hospital  Alumni  was  held  at  the  City  Hospital 
on  Thursday  evening,  March  5,  1914,  at  8:30  o’clock. 
The  president.  Dr.  L.  J.  Oatman,  presided.  The  meet- 
ing was  well  attended,  the  attendance  being  seventy. 
The  program  was  very  instructive  and  interesting  and 
elicited  a great  deal  of  discussion.  The  usual  order  of 
business  was  suspended  and  the  program  proceeded 
with. 

Program. 

1.  Presentation  of  Cases  and  Specimens:  (a)  Case 
of  Pellagra;  (b)  Case  of  Amebic  Dysentery,  with 


Specimen  of  Ameba  Tetragina  — Dr.  E.  N.  Toby, 
(c)  Unusual  Pathological  Specimen  — Dr.  S.  A. 
Baldwin.  2.  Pellagra  in  City  Hospital  — Dr.  A.  H. 
Fortner.  Discussion  by  Drs.  George  Dock,  M.  F.  Eng- 
man,  Joseph  Grindon.  3.  One  Hundred  Cases  of  Lobar 
Pneumonia,  with  Special  Reference  to  Treatment  — 
Dr.  Frank  Jolley.  Dr.  Behrens  opened  discussion. 
Drs.  Tuttle,  Dock  and  Monte  Meyers  also  discussed. 
Dr.  Jolley  closed. 

The  treasurer  read  the  resignation  of  Dr.  Roy  Bel- 
laires,  of  LeMars,  la.,  which  was  accepted. 

Dr.  C.  H.  Shutt  suggested  that  the  society  ought 
to  have  some  kind  of  projecting  apparatus  for  lantern 
slides.  He  moved  that  the  society  purchase  om;  and 
have  it  installed  in  the  hosnital  for  the  society’s  use. 
Seconded  by  Drs.  Behrens  and  S.  S.  Burns.  Adopted 
by  unanimous  vote.  Chair  appointed  Drs.  Shutt, 
Kirchner  and  Behrens  on  this  committee. 

Dr.  Shutt  read  a short  report  from  the  Executive 
Committee,  recommending  the  following  to  active  mem- 
bership: Dr.  Charles  H.  Burdick,  Dr.  Thomas  B. 

Butler,  Dr.  Edwin  C.  Ernst,  Dr.  A.  C.  Leggat,  Dr.  A. 
C.  Vickery.  All  were  elected  to  active  membership  by 
unanimous  vote. 

The  apj)lication  of  Dr.  C.  P.  Dyer  was  given  its  first 
reading. 

Tlie  program  for  the  April  meeting  follows : 

1.  Specimens  from  Autopsies  and  Operations  Dur- 
ing March,  Dr.  F.  A.  Baldwin;  2.  Review  of  Cases  (20) 
of  Tubercular  Meningitis  in  City  Hospital  During 
Past  Year,  Dr.  N.  F.  Moore.  Discussion  by  Dr.  G. 
Canby  Robinson,  Dr.  Frank  Fry,  Dr.  C.  G.  Chaddock 
and  Dr.  Given  Campbell.  3.  A Hundred  Cases  of 
Typhoid  Fever  in  City  Hospital,  with  Special  Refer- 
ence to  Treatment  and  Complications.  Diseussion  by 
Drs.  George  Richter,  Walter  Baumgarten,  Albert  Taus- 
sig, Elsworth  Smith,  W.  P.  Elmer,  L.  H.  Hempelmann 
and  W.  C.  G.  Kirchner. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  regular  bimonthly  meeting  of  the  Cass  County 
Medical  Society  was  held  in  the  rest-room  at  the  court- 
house, Thursday,  April  16,  and  while  the  attendance 
was  not  large  the  interest  in  the  proceedings  was 
great. 

Those  present  were : Dr.  M.  P.  Overholser,  vice-presi- 
dent; Dr.  H.  S.  Crawford,  secretary;  Dr.  W.  F.  Chaffin 
of  Raymore,  Dr.  H.  Jerard,  Dr.  W.  A.  Fair  and  Dr. 
R.  P.  Yeagle  of  Pleasant  Hill,  Dr.  R.  D.  Ramey  of 
Garden  City  and  Dr.  A.  R.  Elder  and  Dr.  J.  S.  Trip- 
lett of  Harrisonville.  The  visitors  were  Dr.  E.  H.  Mil- 
ler of  Liberty,  president  of  the  Missouri  State  Medical 
Society,  and  Rev.  Ernest  T.  Raney,  pastor  of  the  Har- 
risonville M.  E.  Church,  South. 

Dr.  Miller  was  elected  an  honorary  member  of  the 
Cass  County  Medical  Society,  and  in  a neat  speech 
thanked  the  members  for  the  honor.  He  then  addressed 
the  society  at  some  length,  taking  for  a subject,  “Pre- 
ventive Medicine  and  Medical  Organization.”  The 
address  was  an  excellent  one,  replete  with  good  sugges- 
tions for  both  the  profession  and  those  who  had  need 
for  medical  treatment. 

This  was  followed  by  a discussion  of  the  quarantine 
laws  of  the  state,  most  of  the  members  taking  part. 

The  society  endorsed  the  movement  recently  inaugu- 
rated by  the  Northeast  Missouri  Medical  Society  to  do 
away  with  medical  experts  in  criminal  and  other  eases 
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in  the  courts,  ami  recommended  the  passage  of  a law 
allowing  judges  of  courts  to  aj)point,  where  necessary, 
a medical  commission  in  such  cases  and  fixing  the  fees 
to  be  paid  such  commission. 

The  matter  of  assisting  in  the  organization  of  a 
county  society  for  the  relief  and  control  of  tuberculosis 
was  referred  to  the  tuberculosis  committee  of  the 
society,  which  is  composed  of  Dr.  il.  P.  Overliolser,  Dr. 

H.  S.  Crawford,  Dr.  T.  W.  Adair,  Dr.  Frank  B.  Ellis, 
Dr.  S.  W.  Fair,  Dr.  H.  Jerard  and  Dr.  W.  F.  Chaffin. 

The  next  regular  meeting  of  the  society  will  be  held 
on  Thursday,  June  11,  1914,  at  1:30  p.  m. 

H.  S.  Crawford,  ISl.D.,  Secretary. 


GASCONADE-MARIES-OSAGE  COUNTY 
MEDICAL  SOCIETY 

The  Gasconade-Maries-Osage  County  ^Medical  Society 
held  its  quarterly  meeting  in  Owensville,  Thursday, 
April  9.  The  following  members  were  present  and 
participated  in  the  scientific  program:  Fred  Aufder- 

Iseide,  J.  \V.  Burgess,  J.  0.  Cooper,  John  J.  Ferrell, 
J.  E.  Jose,  John  J.  lladmacher,  William  E.  Johnson, 
M.  E.  Spurgeon  and  John  D.  Seba. 

The  following  visitors  were  present:  W.  S.  Allee 

of  Olean,  0.  H.  Brown  and  Carroll  Smith  of  St.  Louis, 

I.  M.  Owens  of  Leslie,  II.  G.  Isenberg  of  Charleytown, 
W.  C.  ^liller  of  Labaddie,  and  Dr.  Shudde  of  Sullivan. 

Dr.  ]\I.  E.  Spurgeon  delivered  a lecture  on 
“Empyema.”  John  D.  Seba  read  a j)aper  on  “Will  a 
Eugenic  Law  Improve  or  Better  the  Human  Race?” 
H.  G.  Isenberg  read  a paper  on  “Bronchitis.”  O.  H. 
Brown  delivered  a lecture  on  “Syphilis,”  and  Carroll 
Smith  delivered  a lecture  on  “Local  Anesthesia.” 
This  concluded  all  of  the  scientific  subjects  discussed. 
All  the  doctors  present  participated  in  the  discussion 
of  the  various  subjects  presented. 

The  clinics  presented  were  only  a few,  but  they  were 
of  unusual  type  and  much  was  learned  from  them. 

Dr.  F.  Aufderheide  made  an  appeal  on  the  subject 
of  “Quit  kickin’  my  dawg  aroun’,”  and  Dr.  I.  M. 
Owens  made  a speech  on  “Cresento.”  They  were 
simply  heart-to-heart  talks  and  were  delivered  for  the 
interest  of  the  society. 

There  was  an  open  session  at  night  to  which  the 
])ublic  was  admitted.  This  meeting  and  the  scientific 
meetings  were  Iteld  in  Hennicke’s  spacious  hall.  The 
Owensville  band  furnished  music  for  the  public  meeting. 

At  the  public  meeting  Dr.  Carroll  Smith  of  St. 
Louis  spoke  on  cancer.  He  gave  statistics  and  told 
how  many  people  perished  of  cancer  annually. 

Dr.  O.  H.  Brown  of  St.  Louis  spoke  on  the  germ 
theory  of  disease  and  enumerated  the  various  dis- 
eases caused  by  germs  and  how  to  avoid  infection. 

Dr.  W.  S.  Allee  of  Olean  spoke  on  the  necessity  of 
medical  laws  regulating  the  practice  of  medicine  and 
their  enforcement  in  order  to  protect  the  public  against 
unscru])ulous  imposters  who  care  but  very  little  for 
the  public  health,  but  have  a selfish  motive  in  secur- 
ing money  from  the  hopelessly  sick  by  promising  them 
a cure  and  taking  large  fees  and  not  returning  value 
received.  The  open  session  was  a pronounced  suc- 
cess. John  D.  Sera,  IM.D.,  Reporter. 


HOLT  COUNTY  MEDICAL  SOCIETY 

The  Holt  County  Medical  Society  met  in  regular 
session  in  the  office  of  Dr.  ,J.  W.  McClanahan  in  Forest 
City  with  Vice-President  Dr.  Thatcher  in  the  chair. 
Owing  to  an  affliction  of  the  eye  Dr.  Xauman  was 
unable  to  be  with  us. 

After  routine  business  of  the  society  we  were  enter- 
tained by  an  interesting  paper  on  “Eclampsia”  by  Dr. 

J.  M.  Tracy  of  Mound  City. 

Dr.  D.  L.  Flarman  of  Forbes,  and  Dr.  B.  \V.  Bab- 
cock of  New  Florence,  who  have  recently  located  in 
the  county,  were  elected  members. 


Dr.  E.  F.  Kearney  has  recently  removed  to  St. 
.Joseph.  Dr.  J.  L.  Hogan  of  Forbes  has  sold  to  Dr. 
L.  D.  Harman,  but  has  not  yet  decided  where  he  will 
locate. 

Those  present  were:  Drs.  Bullock,  McClanahan,  J. 
L.  Hogan,  F.  E.  Hogan,  J.  1\L  Tracy,  J.  IM.  Davis, 
Evans,  Thatcher,  Harman.  Babcock  and  Wood. 

Tlie  next  meeting  will  be  held  at  Bigelow,  Thursday, 
.July  2,  1914.  W.  S.  Wood,  !M.D.,  Secretary. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

The  Howard  County  Medical  Society  met  at  2:30, 
Fridaj’,  April  3,  1914,  Dr.  T.  J.  Payne,  president,  in 
the  chair. 

The  minutes  of  the  meeting  of  Xov.  7,  1913,  were 
read  and  approved. 

ilembers  present:  Dis.  Bonham,  Lee,  Wright, 

IMagee,  IMoore,  Payne  and  Watts. 

There  were  no  clinical  cases  presented  for  discussion. 
Drs.  !Moore  and  M.  X.  Smith  were  continued  on  the 
program  for  the  next  meeting,  Friday,  May  1,  Dr. 
Moore  on  “L'rinary  Calculus  and  Enlarged  Prostate,” 
Dr.  1\L  X.  Smith  on  “Adenoids.” 

The  report  of  the  hospital  committee  was  postponed 
until  the  next  meeting  on  account  of  the  absence  of 
the  chairman.  Dr.  A.  B.  Burgwim  After  miscellaneous 
business.  Dr.  Lee  gave  us  an  informal  talk  on  puer- 
peral septic  fever,  septicemia  and  treatment. 

The  secretary  requested  that  we  have  a full  attend- 
ance and  those  who  have  not  paid  their  dues  do  so 
at  once,  as  the  state  meeting  will  be  held  May  12  to  14 
at  Joplin. 

Society  adjourned  at  3:30  p.  m.  to  meet  again  Fri- 
day, May  1,  1914. 

C.  W.  Watt.s,  IM.D.,  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 

The  scientific  programs  of  the  Jackson  County  Medi- 
cal Society  for  the  past  month  have  been  most  varied. 
Twice  during  the  month  men  from  the  faculty  of  the 
LTiiversity  of  Kansas  presented  experimental  work. 

On  the  night  of  March  24  Prof.  Y.  E.  Sayre  of  the 
University  of  Kansas,  presented  “A  ^Modern  View  of 
the  Pharmacological  Action  of  Medicinal  Agents  from 
the  Viewpoint  of  Molecular  Structure  or  Organic  Com- 
[)ounds.”  This  was  followed  by  a demonstration  of 
the  instrument  used  in  the  phenolsulphonephthalein 
test  by  Prof.  Xelson,  also  of  the  University  of  Kansas. 
Dr.  Roy  Cross  presented  a paper  on  “Chemical  Action 
of  Certain  Antiseptic  Agents.” 

On  the  night  of  IMarch  31  Dr.  D.  E.  Broderick  pre- 
sented cases:  (1)  Double  congenital  club  foot.  (2) 

Extravasation  of  the  bladder  with  urethra  implanta- 
tion. (3)  Pathological  specimen  of  the  same  condition. 
(4)  Chronic  infectious  polyarthritis.  (Still.)  (5) 
Two  cases  of  congenital  hypertrophic  stenosis. 

On  the  night  of  April  7 Dr.  W.  L.  ^McBride  dis- 
cussed “L'rticaria  and  Toxic  Erythema,”  and  Dr.  I.  J. 
Wolf  presented  at  some  length  a paper  entitled 
“Twenty-four  Hours  on  the  Firing  Line  in  the  Life 
of  a Physician.”  In  this  he  outlined  the  work  and  dis- 
cussed cases  seen  in  a day  by  the  busy  practitioner. 

On  the  evening  of  April  14  Prof.  .John  Sundwall  of 
J.jawrence,  Kan.,  gave  a talk  on  “Histology  and  Physi- 
ology of  the  Hyi>ophysis,”  and  Dr.  M.  A.  Hanna  pre- 
sented the  subject  of  “The  Hypophysis  and  Pregnancy.” 
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On  the  evenintr  of  April  21  there  was  no  meeting 
due  to  the  fact  that  on  the  niglit  of  April  22  a special 
literary  and  dramatic  program  under  the  auspices  of 
the  Kansas  City  ^Medical  Library  Club  was  given.  The 
program  for  this  meeting  was  as  follows: 

PROUUAM  FOR  LITERARY  AXD  DRAMATIC  EVEXINU 

Wednesday,  April  22,  1914,  8 p.  m.,  at  the  C'niver- 
sity  Club,  Eleventh  and  Baltimore.  (No  meeting 
Tuesday  evening.) 

1.  ‘"The  Educational  Value  of  the  iledical  Society.” 

William  Osier 

Read  by  P.  T.  Bohan. 

2.  Biographical  Sketch:  “Edward  Jenner;  Lessons 

from  His  Life” J.  Q.  Chambers 

3.  Report  Upon  tlie  Kansas  City  Medical  Library 

Club T.  AV.  Kimberlin,  Secretary 

4.  “Aledical  Libraries” Oliver  Wendell  Holmes 

Read  by  L.  S.  Milne. 

5.  “The  Doctor’s  Dilemma.” 

A satirical  farce  by  George  Bernard  Shaw. 
Produced  and  staged  under  the  direction  of  Mr.  ^Marcus 
Ford,  dramatic  ])ersonae. 

(In  the  order  of  their  appearance.) 

Redpenny.  assistant  to  Sir  Colenso  Ridgeon 

Dr.  Edwin  H.  Schorer 

Emmv,  serving  woman  to  Sir  Colenso  Ridgeon.  . . . 

.' Dr.  W.  L.  McBride 

Sir  Colenso  Ridgeon.  who  has  just  been  Knighted.  . 

Dr.  Logan  Clendenning 

Dr.  Shoemaker,  an  old  college  mate  of  Sir  Colenso 

Dr.  H.  P.  Kuhn 

Sir  Patrick  Cullen,  an  old  English  doctor 

Dr.  Carl  Bryant 

Sir  Cutler  AA’alpole,  a surgeon Dr.  E.  H.  Skinner  ■ 

Sir  Ralph  Bloomfield  Bonnington,  an  eminent 

internist Dr.  W.  S.  Sutton 

Dr.  Blenkinsop,  a physician  in  the  London  tene- 
ments  Dr.  V.  AV.  McCarty 

Mrs.  Dubedat.  who  consults  Sir  Colenso  regarding 

her  husband Dr.  E.  H.  Schorer 

The  scene  takes  place  in  the  consultation  room  of 
Sir  Colenso  Ridgeon,  who  has  just  been  Kniglited  by 
the  King,  in  the  year  1003. 

There  are  five  acts  in  “The  Doctor’s  Dilemma,”  but 
only  the  first  act  will  he  staged  as  this  introduces  the 
medical  characters.  The  other  four  acts  round  out 
the  humor  of  the  farce  but  are  too  much  of  an  under- 
taking at  this  time. 

“ ’Tis  a bitter  pill  — but  good  physic.” 

Edivix  Hexry  Schorer,  ;M.D. 


KNOX  COUNTY  MEDICAL  SOCIETY 

The  Knox  County  Medical  Society  met  in  response 
to  a call  of  the  president.  H.  J.  Jurgens.  The  follow- 
ing ollicers  were  elected  for  the  ensuing  year : Presi- 
dent, Dr.  George  Brown;  vice-president.  Dr.  H.  II. 
St.  .Tohn;  secretary-treasurer.  Dr.  H.  J.  .Turgens;  cen- 
sors, Dr.  Robert  IMcReynolds  for  three  years.  Dr. 
James  Keaney  for  two  years;  delegate  to  state  meet- 
ing. Dr.  H.  .T.  Jurgens;  alternate.  Dr.  F.  E.  Luman. 

Apjilications  for  membership  were  received  from  the 
following:  Drs.  LTrial  AIcReynolds,  Robert  McReynolds, 
Knox  City;  J.  AA'.  Haden,  Plevna;  B.  Humphrey, 
Hurdland;  A.  I).  Gray,  Hurdland  and  James  Keaney, 
Edina.  The  rules  being  suspended  were  elected  by 
acclamation. 

Dr.  George  Brown  in  a short  speech  accepted  the 
presidency,  urging  the  active  cooperation  of  all  mem- 
bers and  regular  attendance  at  all  meetings. 


Dr.  Jurgens  reported  the  receipt  of  a letter  from  Dr. 
Crank,  councilor  of  the  Sixth  district,  asking  for  a 
meeting  of  the  society  at  which  he  and  Dr.  Goodwin 
might  be  jiresent.  The  secretary  was  instructed  to 
communicate  with  the  councilor  urging  liim  to  set  a 
date  that  will  suit  his  own  convenience. 

It  was  suggested  that  a good  man  of  reputation  be 
asked  to  address  the  society  some  time  in  the  future. 
President  Brown  promised  to  have  at  least  two  such 
men. 

It  was  decided  that  meetings  henceforth  shall  be 
held  monthly,  the  first  Monday  of  each  month  being 
chosen. 

The  president  appointed  the  following  as  a committee 
to  confer  with  the  county  court  relative  to  a subsidy 
for  a T.  B.  campaign,  similar  to  the  one  of  last  year, 
but  on  a more  extensive  scale:  Drs.  R.  McReynolds, 

I*'.  E.  Luman,  A.  D.  Gray  and  H.  J.  .Jurgens. 

Drs.  A.  1).  Gray,  Robert  iMcReynolds,  LTrial  Mc- 
Reynolds and  James  Keaney  paid  their  dues  for  the 
ensiling  year.  H.  J.  Jurgexs,  M.D.,  Secretary. 


PIKE  COUNTY  MEDICAL  SOCIETY 

The  Pike  County  ^Medical  Society  held  its  regular 
monthly  meeting  at  Clarksville,  April  0,  in  the  office 
of  Dr.  .J.  E.  Bankhead,  Dr.  E.  M.  Bartlett,  the  presi- 
dent, presiding,  'the  following  members  were  present; 
Drs.  .J.  E.  Bankhead.  J.  H.  Story  and  E.  M.  Bartlett, 
(larksville;  Drs.  C.  L.  Bankhead,  R.  J.  Guy,  Paynes- 
viile;  Drs.  T.  G.  Fletherlin  and  .J.  AA'.  DrejTus,  Louisi- 
ana, and  Dr.  F.  A’.  Keeling,  Elsberry. 

Dr.  .1.  E.  Bankhead  presented  a very  interesting 
case  for  examination. 

Dr.  C.  L.  Bankhead  presented  two  cases  for  clinical 
]iiir[)Oses. 

Dr.  R.  .T.  Guy  read  a paper  entitled  “Gall-Stones.” 
'this  was  followed  hv  a general  discussion. 

Dr.  J.  If.  Story  gave  the  society  a very  interesting 
talk  on  eugenics,  which  was  followed  by  a very  profit- 
able discussion. 

Dr.  T.  Guy  Hetherlin  was  selected  delegate  and  Dr. 
E.  .Al.  Bartlett  alternate  to  the  state  meeting  at  .Joplin. 

'the  next  meeting  will  be  held  at  Louisiana,  Alay 
4.  HH4.  F.  A'.  Keelixg.  AI.J).,  Secretary. 


POLK  COUNTY  MEDICAL  SOCIETY 

The  Polk  County  Aledical  Society  met  at  Flumans- 
ville  in  the  K.  P.  hall.  11  a.  m.,  Tuesday,  March  10, 
1914. 

The  following  members  were  present:  Drs.  R.  AAL 

Paris,  R.  Lee  Russell.  A.  .J.  JIcLaughlin,  R.  D.  Hill, 
A.  ,T.  Stutfiebam,  C.  H.  Brown,  C.  N.  Hahn,  AA’.  G. 
Drake  and  J.  F.  Roberts;  also  honorary  members 
Drs.  E.  C.  Rosfberry  and  C.  AA’.  Russell  of  Springfield. 

.After  the  reading  and  approval  of  the  minutes  of 
(he  last  meeting.  Dr.  AA'.  Glenn  Miller  of  Alorrisville 
was  elected  a member  of  the  society. 

Scientific  contributions  were  taken  up  and  Dr.  R. 
AA'.  Paris  read  a pajier  on  tuberculosis  of  the  kidneys, 
which  was  discussed  by  Drs.  C.  AAL  Russell  and  R.  AA’. 
Paris. 

Dr.  C.  AA’.  Russel!  read  a very  interesting  paper  on 
hydronejihrosis,  its  causes,  symptoms,  treatment,  etc., 
which  was  discussed  by  Drs.  Roseberry,  Paris,  Russel! 
and  others. 

The  society  adjourned  for  dinner  at  the  hotel  at 
1 p.  m. 

At  the  afternoon  session  Dr.  C.  H.  Brown  read  a 
very  interesting  paper  on  the  effects  of  pituitrin  in 
some  twenty  cases  of  confinement. 

Dr.  E.  C.  Roseberry  of  Springfield  read  an  interest- 
ing paper  on  cholecystitis,  giving  its  causes,  symp- 
toms, treatment,  etc. 
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I)r.  J.  F.  Roberts  reail  ;»  paper  I)ased  on  two  eases 
of  procidentia  nteri.  The  eases  were  well  discussed 
by  the  members. 

Dr.  A.  .J.  Stuttiebam  was  excused  from  reading  bis 
paper  on  diabetes  mellitus  on  account  of  the  patient 
being  absent  and  was  requested  to  present  the  same 
at  the  next  meeting. 

Dr.  A.  J.  TlcLaughlin  made  a verbal  report  of  some 
cases  in  his  jnactice. 

On  motion  a vote  of  thanks  of  the  society  was  ex- 
tended to  the  physicians  of  Humansville  for  their 
entertainment  at  dinner;  also  to  the  K.  R.  lodge  for 
the  free  use  of  their  hall  for  the  meeting. 

Ry  invitation  of  Dr.  A.  J.  ^McLaughlin,  at  the 
request  of  ^Irs.  McLaughlin  ami  Tlrs.  IMeyers.  the  doc- 
tors’ wives  were  invited  to  meet  with  the  society  at 
Aldrich  on  the  second  d'uesday  in  .Tune.  1914. 

.1.  F.  Rouekts.  il.D..  Secretary. 


NO  CERTIFICATES  WILL  BE  REQUIRED  WHEN 
PURCHASING  TICKETS  TO  JOPLIN  MAY  12,  13,  14 
FOR  THE  ANNUAL  SESSION.  THE  FARE  WILL 
BE  TWO  CENTS  PER  MILE  EACH  WAY. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

'I'he  Scott  County  iMedical  Society  met  in  the  otlice 
of  Dr.  Wm.  11.  tVestcoat  at  Oran.  IMonday,  April  ti. 
1914:  'The  following  members  were  present:  Drs. 

L.  O.  Rodes,  jnesident;  G.  S.  Cannon,  Secretary;  W.  S. 
Hutton,  .1,  A,  Tlilem,  T,  Tlillei-,  A,  A,  Mayfield, 
Fred  Oglivie,  1’.  S,  Tate,  .1,  A.  Cline,  W.  H.  Westcoat, 
T^l,  L,  Umlerwood,  Win,  O.  Finney,  L,  S.  IMaytield  and 
T,  R.  Frazer, 

Dr,  II.  S.  Winters  made  application  and  was  admit- 
ted to  membershii). 

Dr.  Westcoat  reported  on  “Tabes  Dorsalis.”  and 
Dr.  Finney  on  “County  Obstetrics  in  Comparison  to 
Statistics.” 

This  was  a very  successful  meeting  and  the  members 
are  showing  a continuous  interest  in  society  work. 

The  next  meeting  will  be  held  at  Benton  the  lirst 
Tlonday  in  -Inly. 

G.  S.  Canxox,  iM.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY 
MEDICAL  SOCIETY 

The  regular  meeting  of  the  St.  .Toseph-Buchanan- 
.\ndrew  IMedical  Society  was  held  at  its  rooms. 
Wednesday  evening,  A]uil  1.  President  .7.  J.  Bans- 
bach  in  the  chair.  There  were  twenty-one  members 
present.  The  ininntes  of  the  jirevious  meeting  were 
read  and  approved. 

A communication  from  Dr.  E.  -T.  Goodwin,  state 
secretary,  was  read,  requesting  this  society  to  select 
a mcmbiu'  Avho  would  read  a paper  at  the  next  state 
meeting.  Dr.  Caryl  Potter  was  selected  by  the  ])iesi- 
dent  and  aecejited  the  invitation.  His  subject  will  be 
“Cervical  Ribs.” 

On  motion  of  Dr.  Ballard,  seconded  by  Dr.  Fassett. 
our  delegates  were  instructed  to  invite  and  make 
cll'orts  to  secure  the  next  annual  meeting  of  the  Mis- 
souri State  Medical  Association  to  be  held  in  St. 
Josejih  for  the  year  191.5. 

'the  secretary  was  instructed  to  write  Dr.  C.  R. 
Woodson  a letter  of  condolence  following  the  death  of 
his  son,  Paul  tVoodson. 

Dr.  Lynch  called  attention  to  the  liberal  advertis- 
ing by  the  local  druggists  of  cure-all  remedies  and 
their  connection  with  national  distributers  of  these 
remedies,  which  are  in  conllict  with  the  ethical  )>rac- 
tice  of  ])harmacists,  and  on  motion  the  secretary  was 
instructed  to  draw  up  resolutions  and  have  the  same 


printed  in  the  liiilletiii  and  to  send  a coi>y  of  the 
liuUetin  containing  these  resolutions  to  every  j)har- 
macist  in  the  city  of  St.  Joseph.  The  resolution  fol- 
lows : 

t\  iiERE.v.s,  The  sup])ort  and  influence  of  mendjers  of 
the  St.  Joseph-Buchanan-Andrew  Countj’  Medical 
Society  is  ])ledged  to  ethical  druggists,  and 

\\  iiERE.vs.  This  society  detines  ethical  druggists  as 
druggists  who  are  not  members  of  cooperative  asso- 
ciations exjjloiting  cure-all  lemedies  for  every  known 
disease,  and 

t\TiERE,vs.  This  society  fuithermore  condemns  the 
increasing  ])iactice  of  counter  ])iescribing  and  of  the 
wide  imblication  and  ])ersistent  ofTering  of  promiscuous 
lemedies  for  every  known  disease,  therefore,  be  it 

I’cnolred,  'That  all  members  of  the  above  society  are 
urged  to  withdraw  and  divert  their  ]>atronage  from 
.-^uch  di'uggists  as  are  comlucting  their  business  along 
the  above  lines. 

Attention  was  called  to  the  Nichols  Cancer  Hos- 
pital at  yavannah,  Tlo..  and  Dr.  ilartin  of  Savannah 
was  instructed  to  ascertain  whether  the  head  of  this 
institution  was  a duly  registered  physician,  and  if 
not.  the  secretary  was  instiueted  to  take  the  matter 
ii|)  with  the  State  Board  of  Health. 

'File  a]i])lication  of  Dr.  Phene  Skinner  having  re- 
ceived its  second  reading  and  the  indorsements  of  the 
censors,  was  balloted  on  and  the  doctor  was  duly 
elected  a membei-  of  this  society. 

An  exceedingly  interesting  ])a])er  lyv  Dr.  E.  S.  Bal- 
lard on  “Prevention  of  Infant  ^b>rtality”  was  read, 
and  it  was  discussed  by  the  following  members:  Drs. 
Lan.  Ferguson,  William.  Lynch,  Gregory  and  Geb- 
hardt.  Dr.  Ballard  closing. 

W.  F.  Goetze.  il.D..  Secretary. 

'The  regular  meeting  of  the  St.  Jose|)h-Buehanan- 
Andrew  County  ^tedical  Society  was  held  at  its  rooms 
Wednesday  evening,  Ajuil  15.  President  J.  .1.  Bans- 
bach  in  tlie  chair  with  twenty-four  members  present. 

A communication  from  Dr.  E.  S.  Smith,  president  of 
the  North  Missouri  ^ledical  Association,  was  read, 
requesting  the  assistance  of  our  society  for  the  ])urpose 
of  securing  a "legislative  enactment  and  the  i)assage 
of  a law  which  will  ]u-ohibit  the  use  as  witnesses  of 
specially  employed  medical  experts  in  any  litigation, 
wlndher  criminal  or  civil,  and  make  provision  for 
the  a])j)ointment  of  court  ex|>erts  in  every  case,  where 
compensation  shall  be  li.xed  by  the  court  and  who  shall 
lie  paid  out  of  a fund  provided  for  that  purpose.” 

On  motion  of  Dr.  \\ Oodson.  seconded  by  Dr.  Fassett. 
this  society  endorsed  and  ])ledged  itself  to  support  the 
enactment  of  a law  favoring  the  ])ro^vision.  Carried. 

File  ap]ilication  of  Dr.  O.  A.  S(4imid  was  read  for 
the  lirst  time  and  referred  to  the  board  of  censors  for 
their  investigation  and  endorsement. 

Dr.  A.  L.  Gray  entertained  the  society  with  a paper 
on  “'File  Use  and  Abuse  of  the  Obstetrical  Forceps." 
'The  ]m]ier  was  discussed  by  Dr.  C.  R.  Woodson,  the 
discussion  being  closed  by  Dr.  A.  L.  Gray. 

W.  F.  Goetze.  M.D..  Secretary. 


WAYNE  COUNTY  MEDICAL  SOCIETY 

'Fhe  Wayne  County  Tiedical  Society  met  in  Dr. 
'Foney’s  otlice  at  Piedmont.  April  14.  with  Dr.  R.  J. 
Owens  presiding.  'Fhe  following  members  were  ]ires- 
ent : Dr.  R.  .1.  Owens.  TIill  S])ring:  Drs.  Price,  ^Ic- 

Ghee  and  Sebastian.  Williamsville : Drs.  G.  t\'.  and 
L.  E.  'Toney  and  .1.  E.  Gilman.  Piedmont,  and  Dr.  W. 
S.  Bailey,  Leejier. 

'The  secretary  announced  that  Dr.  G.  W.  'Toney  had 
been  aiqiointed  county  committeeman  on  Health  and 
Public  Instruction  to  serve  under  onr  State  Council. 
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Iiiterestino-  cases  were  reported  and  discussed  by 
those  present.  A committee  was  appointed  to  arrange 
a ])rogram  for  onr  next  meeting  at  Greenville.  June 
2,  1014. 

Dr.  J.  P.  Sebastian  was  elected  delegate  and  Dr. 
\V.  S.  Dailey,  alternate,  to  the  State  Association  at 
Jo])lin.  W.  S.  Bailey,  ^1.1).,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  the  jmhlieation  of  Xew  and  Xonofficial  Reme- 
dies. 1014,  and  in  addition  to  those  |)reviously  rejiorted. 
the  following  articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  ^ledi- 
cal  Association  for  inelnsion  with  "Xew  and  Xonofficial 
Remedies’' : 

SCARLATI.XA  St1{E1'TO-Se|!()I!A("1KHIX.  Mfl.l'OHI)  (Im- 
JtrxiZlXG). — A sensitized  scarlatina  streptococcic  vac- 
cine, sold  in  packages  containing  three  doses  of  killed 
sensitized  stre|)tococei.  (The  Council  has  at  present 
no  means  for  determining  the  identity  and  ])urity  of 
serohacterins  and  these  must  therefore  he  used  on  the 
gnarantee  of  the  mannfactnrer.  alone)  {Jour.  .1.  .1/.  ,1.. 
April  11.  li)14,  p.  lltiS). 

Piiexoli'IITHAleix-Agah.  — Phenoljihthalein-agar  is 
agar-agar  impregnated  with  ])henolphthalein.  ion  gm. 
containing  gm.  of  ]ihenol|)hthalein.  It  has  the 
])i'operties  of  agar-agar  augmented  by  those  of  ])henol- 
])hthalein.  The  Reinsehild  Chemical  Co..  Xew  York 
{Jour.  A.  .1/.  .1..  April  11.  1(114.  ]>.  ll(iS). 

Caitstick.s  ( Silver  Xithate  75  Per  Cent.).-^- 
Xl'ooden  sticks  114  inches  long,  tipped  with  a mixture 
of  silver  nitrate  75  per  cent,  and  posassinm  nitrate  25 
])cr  cent.  Each  stick  is  to  be  used  hut  oiici'.  Anti- 
sei)tic  Supply  Co.,  Xew  York. 

Cailstick  Ai’ri.K'AToRs  (Silver  Xitrate  75  Per 
Cent.). — Y’ooden  sticks  ()i4  inches  long,  tipped  with  a 
mi.xtiire  of  silver  nitrate  75  per  cent,  and  potassinin 
nitrate  25  |>er  cent.  Each  stick  is  to  be  used  hut  once. 
Antiseptic  Supply  Co.,  Xew  York. 

CiTPRicsTicKS  (Copper  Sulphate  00  Per  Cext. ). — 
lYooden  sticks  1^4  inches  long,  tijiped  with  a mixture 
of  cojtper  sulphate  00  per  cent.,  alum  25  per  cent,  and 
jiotassinm  nitrate  15  per  cent.  Each  stick  is  to  be 
used  hut  once.  Antise|)tic  Sn])ply  Co..  Xew  York. 

Stypstic'Ks  (Alim  75  Per  Cent.). — ^Y’ooden  sticks 
Mo  inches  long,  tipjied  with  a mixture  of  alum  75  iier 
cent,  and  potassium  nitrate  25  ])er  cent.  Each  stick 
to  he  used  but  once.  Antise])tic  Su])ply  Co..  Xew  York 
(Join-.  .1.  .1/.  .4.,  Ai)i'il  25.  1014.  p.  1.428). 

PROPAGANDA  FOR  REFORM 

Tiieorrojiix  Sodium  Salicylate  \'ersus  “Diu- 
RETl.x.” — Theobromin  sodium  salicylate,  now  described 
in  Xew  and  Xonofficial  Remedies  and  sold  by  most 
]diarmaceutical  firms,  was  first  introduced  under  the 
therapeutically  suggestive  name  "Dinretin.”  \Yhile 
under  its  jirojier  title  it  can  he  honght  for  thirty-five 
to  forty-live  cents  an  onnce.  the  jnoprietary  ‘‘Dinretin” 
costs  .$1.75  an  onnce.  An  examination  in  the  A.  !M.  A. 
Chemical  Laboratory  has  demonstrated  that  the  qual- 
ity of  the  ])rodnct  as  sold  nndei-  its  chemical  name  is 
equal  to  that  sold  as  "Dinretin.”  In  view  of  these 
findings  ])hvsicians  should  learn  to  ])rescrihe  the  drug 
hv  its  chemical  name  {Jour.  .1.  .1/.  .1..  April  4.  1914. 

p‘.  1108). 

Tox.siline. — X'ewsjiajier  advertisements  assert  that 
Tonsiline  is  “A  quick,  safe,  soothing,  healing  antise]>tie 
cure  for  sore  throat.”  From  an  analysis  made  in  the 
A.  l\t.  A.  Chemical  Laboratory  it  appears  that  a prepa- 


ration like  Tonsiline  will  he  obtained  by  mixing  1 onnce 
of  tincture  of  ferric  chlorid,  1 onnce  alcohol,  280 
giains  ])otassinm  chlorate  nith  sufficient  water  to 
make  one  ])int.  It  contains  drugs  whose  use  for  the 
jiurposes  for  which  Tonsiline  is  used  are  being  aban- 
doned. The  objection  to  the  indiscriminate  use  of 
Tonsiline.  which  re])iesents  a saturated  solution  of 
])otassinm  chlorate,  is  evident  {Jour.  .1.  4/.  .1.,  April 
4.  1914,  ]).  1109). 

Gomexol. — Gomenol  is  a volatile  oil  which  comes 
as  a projnietary  from  France.  The  oil  apjiears  to  be 
prejiared  from  a |)lant  closely  related  to  that  M’hich 
yields  oil  of  cajnpnt  and  the  properties  and  thera- 
jientic  value  of  the  two  oils  jnobably  are  about  the 
same.  Gomenol  is  sold  under  mo.st  extravagant  claims 
{Jour.  H.  .1.,  April  4,  1914.  p.  1110). 

4'he  Yai.ue  oe  IMixeral  W'ater.s. — 'The  niqneju- 
diced  physician  who  is  seeking  to  avail  himself  of  the 
best  theia])entic  acids  which  modern  medical  science 
affords,  cannot  helj)  being  baffled  by  the  conflicting 
claim>  made  by  the  crude  balneotherapy  of  to-day. 
He  sees  numerous  cases  in  which  relief  has  nmjnes- 
tionahly  been  obtained  by  ])atients  who  have  visited 
one  of  the  many  s|)rings  in  this  country  or  Europe: 
hut  when  he  attenqits  to  analyze  the  possibilities  — 
including  rest,  change  of  diet  and  environment  — and 
to  determine  some  standard  hv  which  he  may  intelli- 
gently advise  those  who  need  his  hel|i,  the  I'csnlt  is  a 
hopeless  confusion  of  ridiculous  claims.  At  present 
mineral  water  therai)>’  is  a hopeless  confusion  {Jour. 
.1.  .1/.  .1..  April  4.  1914.  p.  1997  I . 

'I'liE  Serum  Treatme.vi  of  Tet.vxi's. — The  great 
value  of  antitetanus  serum  as  a ]ueventive  is  nmines- 
tioned.  As  a sjieciffc  cure  the  serum  has  fallen  short 
of  expectation:  nevertheless,  it  has  decreased  the  mor- 
tality from  tetanus.  Tetanus  antitoxin  acts  only  on 
the  toxin  not  yet  combined  with  the  nerve  cells.  This 
emphasizes  the  early  and  liberal  use  of  antitoxic 
sernm  largely  by  intras|)inal  iiitrodnction  in  order  to 
neutralize  the  toxin  that  still  is  free  and  on  its  way 
to  the  nerve-cells,  the  necessity  of  thorough  cleansing 
of  the  wound  to  remove  all  source  of  continued  intoxi- 
cation. and  of  conserving  the  strength  of  the  patient 
in  the  hfqie  that  the  morbid  jn'oeess  caused  by  the 
toxin  already  in  the  nerve-cells  may  he  overcome 
(Jour.  .1.  .1/.  .1..  April  11,  1914,  ]).  1174). 

Salvarsax  Therapy. — A'echselmann  holds  that  the 
cases  of  salvai'san  fatalities  fi’om  encephalitis  hemor- 
rhagica were  due  to  uremia,  resulting  from  the  irri- 
tation of  the  kidneys,  in  most  cases  damaged  hy 
adniinistration  of  mercury.  On  the  basis  of  this 
theory  he  argues  for  a ]iure  salvarsan  therajiy  in 
place  of  the  generally  combined  mercury  and  arsenic 
treatment.  He  warns  that  salvarsan  should  be 
administered  only  after  due  consideration  of  the  dose 
indicated  and  of  the  determination  of  absence  of  con- 
tra-indications. Xo  one  can  dispute  that  nearly  all  the 
deaths  from  salvarsan  have  been  caused  by  its  indis- 
criminate use.  either  in  the  face  of  contra-indications 
or  too  large  or  too  fre(|uent  dosage  {Jour.  .1.  .1/.  .1., 
Ai)ril  11.  1914.  ]).  1175). 

IYixe  of  C.vrdui. — A'ine  of  Cardni  has  vogue  among 
women  who  jirefer  to  take  their  booze  in  the  form  of 
"])atent  medicines.”  It  is  sold  liv  the  Chattanooga 
(Nledicine  Com])anv.  .lolin  A.  Patten.  re]mted  to  be 
the  chief  ownei’.  is  prominent  in  the  IMethodist  Epis- 
copal Church  organization.  IN’ine  of  Cardni  is  adver- 
tised as  a cure  for  all  manners  of  female  diseases  and 
though  containing  20  ])er  cent,  of  alcohol,  women  and 
girls  ari'  advised  to  use  it  indiscriminately.  Exaini- 
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nation  in  the  A.  M.  A.  Chemical  Laboratory  makes  it 
probable  that  IVine  of  Cardni  is  a hydro-alcoholic 
extract  of  blessed  thistle,  containing  a trace  of  valerian 
and  that  its  medicinal  properties  are  due  principally 
to  its  alcohol  content  — 20.36  per  cent,  absolute  alco- 
hol by  volume  having  been  found  (Jour.  .4.  .1/.  .4., 
April  11,  1914,  p.  1186). 

Hyperol. — -Hyperol  is  exploited  by  the  Purdue 
Frederick  Company  as  “A  Utero-Ovarian  Corrective 
and  Tonic”  and  is  asserted  to  be  ‘‘Indicated  in  all 
functional  diseases  of  women.”  It  is  claimed  to  con- 
tain hydrastin,  aloin,  iron  salts,  apiol  and  ergotin. 
A report  of  the  Council  on  Pharmacy  and  Chemistry 
announces  that  Hyperol  conflicts  with  the  following 
rules  of  the  Council:  Kule  4,  in  that  statements  on 

the  label  and  in  the  circular  enclosed  with  the  trade 
package  advertise  it  to  the  public  in  the  treatment 
of  diseases;  Kule  6,  in  that  exaggerated  and  unwar- 
ranted claims  are  made  for  its  therapeutic  qualities; 
Rule  8,  in  that  the  name  of  this  pharmaceutical  mix- 
ture fails  to  disclose  the  potent  constituents,  and 
Rule  10,  in  that  it  is  unscientific.  The  mixture  is 
as  unscientific  as  it  is  unnecessary.  It  cannot  be 
adapted  to  any  individual  case;  when  ergot  is  indi- 
cated, apiol  would  naturally  be  contra-indicated;  if 
aloes  is  approjiriate,  hydrastis  may  defeat  the  object 
sought.  It  is  unnecessary  because  no  intelligent  phy- 
sician would  prescribe  such  a combination  of  dugs  in 
anv  given  case  (.Jour.  .4.  .1/.  .4.,  April  IS,  1914,  p. 
1271). 

Friediiann  Vaccine. — Referring  to  the  exploitation 
of  Friedmann’s  vaccine  by  Ex-Mayor  Rose  of  Milwau- 
kee, the  Southern  Medical  Journal  suggests  that  ‘‘Mr. 
Rose  will  be  remembered  by  Alabama  physicians  as 
the  apostle  from  the  city  made  famous  by  certain 
brews  of  beer,  who  a few  years  ago  came  into  our 
state  to  instruct  from  the  public  platform  our  people 
regarding  the  health-giving  properties  of  alcoholic 
beverages.  He  is  probably  prompted  by  the  same 
philanthropic  impulses  when  he  attempts  to  inform 
physicians  and  the  public  of  the  ‘miraculous  results’ 
of  the  serum  that  made  Friedmann  famous  as  well 
as  rich”  (Jour.  .4.  M.  .4.,  April  18,  1914,  p.  1274). 

Friedmann  and  the  Xew.spaper.s. — The  officers  of 
the  Society  of  German  Sanatorium  Physicians  protest 
against  New  York  newspaper  accounts  which  made 
it  appear  that  their  society  had  feasted  Friedmann 
and  endorsed  his  cure.  Those  who,  incidental  to  a 
meeting  of  the  society,  inspected  the  Friedmann  Insti- 
tute were  of  the  opinion  that  the  cases  under  observa- 
tion had  been  badly  observed  and  as  a whole  could 
not  be  considered  as  successes  or  cures  (Jour. 
.1.  .1/.  .4.,  April  18,  1914,  p.  1273). 

Pearl  La  Sage  Complexion  Treatment. — Pearl 
La  Sage,  Chicago,  sells  a beauty  treatment  by  mail 
which  is  claimed  ‘‘heals,  soothes,  cleanses,  softens  and 
beautifies  the  skin”  and  removes  all  kinds  of  blemishes. 
The  treatment  consists  of  tablets,  capsules  and  laxa- 
tive pills.  The  contents  of  the  capsules  and  the  tab- 
lets are  to  be  dissolved  in  water  and  splashed  on  the 
face,  one  at  night  and  the  other  in  the  morning. 
Examination  in  the  A.  M.  A.  Chemical  Laboratory 
showed  the  capsules  and  the  tablets  to  contain  as 
essential  constituents,  phenolphthalein,  borax  and 
sodium  carbonate.  The  pills  appeared  to  contain  cas- 
cara  or  some  other  similar  drug  and  a little  alkaloid, 
probably  strychnin  (Jour.  .4.  M.  .4.,  April  25,  1914, 
p.  1345'). 

The  Hypophosphite  Fallacy. — The  hypophos- 
phites  were  introduced  by  Dr.  Churchill  as  a specific 


remedy  for  consumption  on  the  theory,  since  proven 
incorrect,  that  phthisis  was  due  to  a lack  of  oxygen 
in  the  tissues.  On  the  suj)position  that  hypophos- 
jihites  were  oxidized  in  the  body,  he  presumed  them 
to  be  <a  source  of  energy  for  the  nervous  system.  Xot 
only  does  the  evidence  indicate  that  in  consumption 
there  is  an  increase  of  oxidation,  but  there  is  no  evi- 
dence that  phos]jhorus  acts  as  an  energizer  of  oxida- 
tion, and,  further,  there  is  no  proof  that  the  hypophos- 
phites  enter  into  general  metabolism.  Xot  only  is 
there  no  evidence  of  the  utility  of  hypophosphites, 
but  it  has  long  ago  been  demonstrated  that  they  are 
excreted  unchanged.  While  the  discredited  hypo- 
phosj)hite  theory  is  no  longer  contained  in  text-books, 
the  fallacy  is  kept  alive  by  proprietary  interests,  and 
physicians  who  depend  for  their  therapeutics  on  the 
“literature”  of  proprietary  concerns  still  employ  the 
hypophosphites  (Jour.  .4.  M.  .4.,  April  25,  1914,  p. 
1346). 

Duket’.s  Consi  jiption  Cure. — The  backers  of  the 
Chicago  exploitation  of  the  Duket  consumption  “cure” 
now  admit  that  the  treatment  is  without  merit,  that 
it  is  vastly  inferior  to  approved  systems  of  treatment 
of  pulmonary  tuberculosis  and  that  the  treatment 
may  lead  to  albuminuria.  While  the  “cure”  was 
given  wide  publicity  through  the  newspapers,  the 
public  has  not  been  informed  of  the  unfavorable  find- 
ings (Jour.  .4.  M.  A.,  April  25,  1914,  ji.  1347). 

Radio-Active  Waters. — Waters  whose  radio-actvity 
is  due,  not  to  radium  itself,  but  to  radium  emanations 
will  quickly  lose  their  activity.  As  most  radio-active 
waters  owe  their  activity  to  radium  emanations,  they 
must  be  used  at  the  springs  (Jour.  .4.  M.  .4.,  April 
25,  1914,  p.  1348). 
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Surgical  Experiences  in  South  Africa  1899-1900. 
Being  mainly  a clerical  study  of  the  nature  and 
effects  of  injuries  produced  by  bullets  of  small 
caliber.  By  George  Henry  Makins,  C.B.,  F.R.,  C.S., 
Senior  Surgeon  to  St.  Thomas’  Hospital,  London, 
etc.  Second  edition.  Xew  York:  Oxford  Lhiiversity 
Press,  American  branch,  1913.  Price,  $3.75. 

When  the  first  edition  of  this  interesting  and  prac- 
tical recital  of  the  experiences  of  the  author  in  the 
Boer  war  appeared,  it  furnished  much  useful  informa- 
tion concerning  the  immediate  treatment  of  wounds  of 
the  soft  parts  and  bones  produced  by  small  caliber 
bullets.  Xow  the  author  presents  in  the  second  edition 
the  subsequent  history  of  many  of  the  cases  reported 
in  the  first  edition  thus  adding  immensely  to  the  inter- 
est and  value  of  the  reports. 

The  volume  does  not  lend  itself  readily  to  analysis. 
It  contains  a wealth  of  useful  information  besides 
detailed  accounts  of  gunshot  wounds.  Chapters  on 
general  military  hygiene,  the  transport  of  the  wounded 
by  i>repared  or  extemporaneous  conveyances,  the  sur- 
gical armamentarium  which  was  found  serviceable  are 
all  concisely  described  and  well  illustrated. 

The  volume  is  well  written,  concise  and  instructive. 
We  do  not  know  of  any  work  on  military  subjects  since 
that  of  Larrey  on  which  is  stamped  the  individuality 
of  the  author  so  forcefully. 

The  large  number  of  members  of  the  Medical  Reserve 
Corps  in  this  country  as  well  as  the  surgeons  in  civil 
practice  will  find  it  a source  of  great  and  varied  infor- 
mation on  the  subjects  of  which  it  treats.  The  pub- 
lishers have  presented  the  book  in  splendid  form. 


THE  JOURNAL 

OF  THE 

Missouri  State  Medical  Association 


The  Official  Organ  of  the  State  Association  and  Affiliated  County  Societies 
Issued  Monthly  under  direction  of  the  Publication  Committee 
ADDEESS  ALL  COMMUNICATIONS  TO  3525  PINE  STREET,  ST.  LOUIS.  MO. 


Volume  X 


JUNE,  1914 


Number  12 


E.  J.  GOODWIN,  M.D., 
Editor 


Publication 

Committee 


W.  II  BREUER,  M.D.,  Chairman 
S.  P.  CHILD,  M.D. 

M.  A.  BLISS,  M.D. 


ORIGINAL  ARTICLES 

THE  FEEDING  OF  THE  SICK  INFANT* 
Frank  Xeff,  ^1.1). 

KANSAS  CITY,  JIO. 

The  consitleration  of  such  a broad  subject 
would  take  more  time  than  is  here  allowed,  so 
I will  limit  myself  to  the  feeding’  in  certain 
diseases  of  infancy.  Infants  suffering  from 
nutritional  and  intestinal  disorders  furnish  the 
majority  of  sick  cases  in  which  the  feeding  has 
been  taken  into  particular  consideration.  Lit- 
tle attention  has  been  paid  to  the  food  and  the 
caloric  needs  of  the  infant  sick  with  extra- 
alimentary diseases. 

In  sickness  as  in  health  there  are  few  excep- 
tions to  the  rule  that  breast-milk  is  the  best 
food ; in  fact,  one  comes  more  and  more  to  re- 
gard normal  breast-milk  as  a therapeutic  agent^ 
as  well  as  food.-  However,  one  must  supply  the 
next  best  food  when  for  any  reason  human 
milk  cannot  be  utilized. 

The  present  tendency  is  to  prevent  food  in- 
juries by  the  maintenance  of  proper  breast-feed- 
ing and  where  that  is  imjiossible  by  the  intelli- 
gent supervision  of  artificial  feeding.  Fortun- 
alely  for  infants  many  of  them  thrive  or  endure 
on  haphazard  feeding,  but  unfortunately  few  of 
them  survive  ignorant  prescribing  when  once 
a severe  intestinal  injury  has  been  done. 

The  first  general  consideration  in  the  selec- 
tion of  a food  for  a sick  infant  is  to  secure  the 
maintenance  or  restoration  of  breast  nursing. 
The  physician  cannot  go  far  wrong  in  this  one 
empiricism  especially  if  the  proper  quantity  be 
fed.  Should,  however,  breast-milk  be  unavail- 
able it  is  unnecessary  in  this  day  to  say  that 
he  will  select  a pure  well-balanced  cow’s  milk. 

♦ Read  at  Eleventh  District  Jledicai  Society  meeting, 
Chiilicothe,  March  19,  1914. 

1.  Wieland  : Cor.  Bi.  f.  schweiz.  Aerzte,  1912.  xlii,  149. 

2.  Variot  et  Morauce : Bull.  Soc.  de  pediat.  de  Paris 
xiv,  120. 


INDIGESTION  IN  THE  BREAST  FED 

The  exjierience  of  the  author  is  probably  com- 
mon to  all  pediatrists  in  that  he  is  called  in 
private  practice  to  treat  many  breast  infants 
showing  syni])toms  of  indigestion  as  evidenced 
by  vomiting,  colic,  diarrhea  or  constipation, 
failure  to  sleeji  or  to  gain.  Many  of  these  had 
been  previously  robust  and  fat.  They  hape 
ju’obably  been  overfed,  have  thrived  on  it  until 
signs  of  intolerance  appear  and  a food  injury 
begins  to  be  manifested.  One  will  find  that 
there  have  been  too  .short  intervals,  or  that  the 
infant  has  been  nursing  an  unreasonable  time, 
or  taking  it  too  fast.  If  after  lengthening  the 
interval  and  cutting  down  the  time  of  nursing 
the  symptoms  still  persist,  an  attempt  should 
I-e  made  by  weighing  the  infant  before  and 
after  nursing  to  find  out  the  maximum  amount 
it  can  take  short  of  producing  disturbances. 
Should  this  amount  not  satisfy  the  normal 
caloric  needs  it  may  be  possible  soon  to  increase 
the  tolerance  for  greater  quantities.  Three  to 
four-hour  intervals  have  come  to  be  generally 
used  by  pediatricians  and  there  is  no  longer 
doubt  about  the  etficacy  of  such  feeding. 

When  there  persist  dyspeptic  stools,  no  gain 
ill  weight,  the  di.scomfort  of  the  infant  intoler- 
able to  all  around  it,  one  is  face  to  face  with 
one  of  the  most  vital  questions  in  infant  feed- 
ing; whether  it  is  worth  while  to  maintain 
breast  feeding  by  attempting  alterations  in  the 
composition  of  the  milk.  Analyses  are  dis- 
appointing and  of  little  value  if  there  be  no 
way  to  influence  the  percentages  in  the  breast 
milk.  Does  a wet  nurse  offer  any  relief  for  an 
infant  of  this  kind?  Sometimes  a benefit  re- 
sults, but  in  my  experience  it  is  more  common 
to  find  that  such  a child  does  not  tolerate  the 
wet  nurse  any  better  than  the  mother  because 
we  are  dealing  with  an  infant  in  whom  serious 
injury  has  already  been  done  or  the  child  is  a 
congenital  digestive  weakling.  Friedjung®  has 
recently  written  of  this  in  an  excellent  article 


3.  Friedjung ; Ztschr.  f.  Kinderli.,  Oiig.,  vii,  1-2,  1913. 
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on  the  constitutional  inferiority  of  the  organs 
in  certain  breast-fed  infants.  It  is  well  recog- 
nized that  the  mistake  is  made  of  taking  the 
baby  too  hurriedly  oft  the  breast.  If  total  breast 
feeding  is  impossible,  an  easily  digested  sup- 
plementary food  can  be  substituted  for  part  of 
the  feedings.  An  examination  of  the  stools 
will  decide  whether  a fat-free  food  as  whey  or 
skimmed  milk  is  needed  or  a small  amount  of 
sugar  as  is  found  in  buttermilk  or  albumin 
milk. 

THE  CONSTirAlTON  OF  INFANCY 

One  should  regard  constipation  as  an  evidence 
usually  of  an  intestinal  indigestion.  The  con- 
stipated new-born  baby  fed  entirely  on  the 
breast  is  Avith  difficulty  relieved  through  the 
diet.  Correction  of  the  mother’s  diet,  digestion 
and  mode  of  living  may  be  tried,  but  often  meets 
with  little  effect  on  the  child.  I have  never 
attempted  to  administer  fruit  juices  to  infants 
loss  than  3 months  old,  but  older  infants  will 
often  tolerate  from  teaspoonfnl  to  tablespoonful 
quantities  of  orange,  grape,  pineapple  or  prune 
juice  with  good  results.  Supplemental  feed- 
ings of  cow’s  milk  with  the  addition  of  a malted 
gruel  such  as  the  so-called  malt  soup,  show  a 
beneficial  effect  on  the  gray,  dry,  soapy  stools.* 
The  effect  of  malt  sugar  is  laxative,  and  of 
more  benefit  than  any  of  the  laxative  drugs. 
The  stools  become  brown,  smooth  and  soft.  I 
have  administered  malt  extract  in  teaspoonful 
doses  with  one  or  more  feedings  to  the  breast 
fed.  In  bottle  infants  a change  in  the  formula 
to  a more  digestible  mixture  is  always  to  be 
considered.  One  should  remember  that  a baby’s 
failure  to  have  a stool  without  assistance  is 
sometimes  no  fault  of  the  diet,  but  is  purely  a 
defect  in  the  mechanism  of  defecation.  The  use 
of  a suppository  or  the  nursery  chair  at  a regu- 
lar hour  each  day  may  be  all  that  is  needed. 
Snell  infants  may  have  perfectly  digested  stools. 

ALIMENTAKY  AND  NUTRITIONAL  DISTURBANCES 

One  can  consider  the  feeding  of  these  infants 
in  no  better  way  than  by  following  briefly  the 
classification  of  Finkelstcin. 

1.  The  feeding  of  infants  suffering  from 
Itisturbance  of  Balance.  In  spite  of  apparently 
correct  feeding  the  child  does  not  gain  in 
weight  even  when  the  diet  is  increased.  Only 
the  fat  content  of  breast  milk  will  be  tolerated 
in  sufficient  quantity.  Breast  milk  is  therefore 
tlie  best  treatment.  With  cow’s  milk  feeding  the 
fat  must  be  reduced  or  eliminated  and  the  food 
value  built  up  by  the  addition  of  carbohydrates 
and  protein.  Malt  soup  mixtures  are  good  in 
infants  over  3 months,  and  can  be  varied  in  j)er- 
centages,  using  as  low  fat,  if  necessary,  as  is 

4.  Birk  : Deiitsch.  Med.  IVchnschr.,  xxxix,  27,  Jtily  3, 
1913. 


found  in  skim  milk.  Likewise  the  flour  and 
malt  can  be  greatly  reduced  from  the  formula 
of  Keller,  suiting  the  amount  to  the  digestive 
ability  and  later  to  the  actual  needs  of  the  par- 
ticular child.  Buttermilk  can  be  built  up  if 
necessary  by  addition  of  flour,  malt  or  cane 
sugar.  One  should  not  make  the  mistake  of 
giving  too  large  feedings  until  the  tolerance  in- 
creases. Such  a child  will  often  show  a gain  on 
an  amount  theoretically  below  its  requirements. 

2.  Feeding  of  Infants  Suffering  from  Dys- 
I'epsia.  Following  a disturbance  in  balance 
which  is  not  corrected  there  is  a decided  intes- 
tinal disturbance  with  numerous  watery,  mucus 
stools,  vomiting,  and  an  elevated  temperature. 
I’ats,  sugars  and  flour  must  here  be  reduced,  aud 
in  severe  cases  also  the  whey  contents  of  the 
food.  Breast  milk  is  preferable  to  any  artificial 
feeding.  Next  comes  Finkelstein’s  albumin 
milk,  a description  of  which  is  not  necessary 
here.®  Finally  skim  or  buttermilk  in  case  the 
other  foods  are  not  obtainable.  These  should  be 
given  in  small  quantities  at  first. 

3.  Alimentary  Intoxication.  The  feeding  of 
infants  suffering  from  the  systemic  poisoning 
resulting  from  improperly  digested  and  assimi- 
lated food  and  also  from  infections  must  pro- 
vide for  elimination  through  the  kidneys  and 
stools.  Severe  cases  of  this  kind  have  long  been 
known  under  the  name  of  cholera  infantuih. 
The  hunger  diet  with  complete  absence  of  sugar 
is  necessary  for  twenty-four  to  forty-eight  hours. 
This  can  be  attained  by  feeding  plenty  of  water, 
tea  and  vegetable  soup,  until  the  temperature  is 
normal  and  the  stools  are  no  longer  offensive, 
d'hen  breast  milk  is  to  be  chosen  if  obtainable, 
beginning  with  small  amounts,  a teaspoonful 
ten  times  the  first  day  increasing  an  ounce  a day 
until  a sustaining  diet  is  reached.  Skimmed 
milk,  buttermilk  or  albumin  milk  can  be  given 
as  a second  choice,  and  in^the  case  of  older  in- 
fants with  the  addition  of  a dextrinized  flour. 

Marfan’s®  treatment  of  cholera  infantum  is 
interesting  as  representing  the  French  school, 
and  is  a valuable  method  of  feeding  without  milk. 
On  the  first  day  water  or  tea  diet,  for  not  longer 
tJian  forty-eight  hours;  then  in  infants  under 
4 months  of  age  he  uses  exclusively  a vegetable 
bouillon  which  is  made  as  follows:  One-half 

litre  water,  one  potato,  one  carrot,  one  turnip, 
one-half  teaspoonful  salt,  cook  for  three  or  four 
hours,  add  water  to  make  800  gm.  With  in- 
fants over  4 months  old  he  gives  a thin,  slightly 

5.  For  a complete  description  of  albumin  milk  and  its 
use  in  nutritional  disorders  as  classified  by  Finkelstcin  the 
reader  is  referred  to  Finkelstein's  numerous  writings  in 
German  and  to  the  very  complete  and  excellent  description 
hy  .Tulius  H.  Hess,  Chicago  ; Amer.  Jour.  Ilis.  Child.,  il,  6. 
p.  422,  December,  1911. 

0.  Marfan  quoted  by  Ilamaide  and  Nigay : Le  regime 
dans  I'enterlte  aigue  chez  le  nourisson.  Jour,  de  M^d.  de 
I'aris  33,  15-17,  191,3. 


June,  19 IJ 


FEEDING  THE  SICK  INFANT— NEFF 


449 


salted  rice  water.  After  four  or  five  days  he 
begins  with  buttermilk  with  increasing  strength 
until  he  gives  pure  buttermilk,  gradually  chang- 
ing to  ordinary  milk. 

4.  The  feeding  of  cases  of  Alimentary  De- 
composition. This  condition  coming  from  the 
pieviously  mentioned  disturbances,  with  an  in- 
tolerance of  the  fat  in  the  food  is  synonymous 
with  the  condition  commonly  known  in  this 
country  as  marasmus  or  atrophy,  and  is  best 
treated  by  graded  doses  of  a not-too-rich  breast 
milk.  In  this  condition  it  is  dangerous  to  have 
any  preliminary  starvation  period.  I saw  one 
severe  case  of  atrophy  lose  1 pound  of  weight 
in  twenty-four  hours  while  food  was  being  with- 
held. As  advocated  by  Finkelstein,  expressed 
breast  milk  daily  in  the  quantity  of  6 to  9 
ounces  in  the  light  cases,  half  as  much  in  the 
cases  moderately  affected,  and  only  2 to  3 ounces 
daily  in  the  worst  cases  increasing  slowly  as  the 
child  improves.  I have  frequently  been  able  to 
skim  breast  milk  after  it  has  stood  for  some 
time  on  the  ice  or  it  can  be  centrifuged.  Severe 
cases  have  been  saved  by  this  form  of  feeding 
with  a fat-poor  breast  milk,  making  up  the  re- 
quired amount  of  nourishment  as  the  child  im- 
proves by  using  whole  breast  milk,  or  butter- 
milk, skim  milk  or  albi;min  milk. 

Czerny’s^  classification  of  children  who  be- 
come the  victims  of  marasmus  is  useful  in  outlin- 
ing the  feeding.  First,  in  those  cases  that  have 
inherited  the  exudative  diathesis  there  should  be  a 
change  from  high  fat  to  low  fat  and  a high 
carbohydrate.  Second,  those  cases  coming  from 
neuropathic  and  psychopathic  parentage  are  fed 
with  difficulty  because  of  the  nervous  irritability 
of  the  stomach  and  intestines.  Even  the  amount 
of  sugar  found  in  the  breast  milk  or  in  the  milk 
used  in  the  artificial  feeding  causes  diarrhea, 
and  because  of  the  large  amount  of  fluid  given 
vomiting  is  frequent  and  severe.  The  ideal 
treatment  in  these  cases  is  to  take  away  the 
fluids  and  put  the  baby  on  a soft  diet,  with  its 
smaller  volume.  Third,  the  cases  with  hydro- 
pic constitution,  children  who  retain  large  quan- 
tities of  water  in  their  tissues.  The  diet  in  these 
cases  is  one  which  is  rich  in  salt  and  sugar. 
Thus  Czerny  voices  the  general  opinion  of  the 
profession  that  in  marasmus  the  fat  component 
of  the  food  must  be  restricted,  and  replaced  by 
the  sugar. 

At  the  1912  meeting  of  the  American  Medical 
Association  at  Atlantic  City,  Section  on  Dis- 
eases of  Children,  the  author®  reported  a series 
of  infants  fed  on  a quite  high  protein  milk 
which  is  of  benefit  in  selected  cases.  Instead  of 

7.  Czerny  : Atrophy  of  infants,  Amer.  Jour.  Dis.  Child., 
iii,  3,  1912. 

8.  Neff : A series  of  infants  fed  on  high  percentage 
aihumin  milk,  Jour.  Med.  Assn. 


using  half  buttermilk  and  half  water  as  suggested 
by  Finkelstein,  the  author  used  entire  buttermilk 
for  his  dilution  of  curds.  Varying  percentages 
cf  fat  were  used,  depending  on  whether  whole 
milk  or  partly  skimmed  milk  were  taken  for 
precipitation  by  the  pepsin.  The  two  objec- 
tions which  have  been  raised  so  frequently  to  the 
use  of  Finkelstein’s  albumin  milk  can  be  over- 
come in  most  cases.  First,  regarding  the  per- 
centages. These  can  be  varied  to  suit  the  needs 
of  the  individual  child,  and  no  doubt  such 
should  be  done  at  times,  especially  by  reducing 
the  amount  of  fat,  and  increasing  the  amount 
of  carbohydrate.  Second,  as  regards  the  cost 
and  difficulty  in  making  it.  Any  intelligent 
woman  ivho  is  willing  to  give  the  time  necessary 
can  prepare  satisfactory  albumin  milk.  The 
cost  is  no  more  than  that  of  prescription  milk. 
However,  I have  seen  so  many  cases  of  atrophy 
get  well  with  simpler  feeding  that  in  private 
practice  I try  first,  breast  milk;  second,  breast 
milk  Avith  buttermilk ; third,  buttermilk  alone 
01  with  flour-malt  additions. 

GASTEO-INTESTINAL  DISTURBANCES  DUE  TO 
INFECTIONS 

Acute  diarrhea,  summer  complaint,  ileo- 
colitis and  dysentery  are  closely  allied  terms 
showing  inflammatory  alterations  in  the  intes- 
tinal walls  as  evidenced  by  pus  and  blood  in  the 
stools,  and  by  rise  in  temperature.  Overfeeding, 
improper  and  dirty  food  must  be  stopped  at  the 
earliest  moment.  There  must  be  plenty  of  water 
given  by  the  mouth,  rectum  or  beneath  the  skin. 
If  the  dysentery  is  due  to  the  gas  bacillus  the 
feeding  should  contain  high  protein  and  low 
sugar  as  the  gas  bacillus  grows  best  on  a food 
iich  in  sugar.  Lactic  acid  milk  either  as  but- 
termilk or  albumin  milk  is  the  food  of  choice 
because  of  the  inhibiting  action  which  the  lactic 
acid  bacillus  has  on  the  gas  bacillus.  Infants 
suffering  with  infection  by  the  dysentery  bacillus 
(Flexner),  streptococcus  and  coli  bacillus  are 
fed  on  a solution  of  sugar  by  Kendal,®  his 
theory  being  that  an  easily  assimilable  and 
readily  fermentable  carbohydrate  changes  the 
character  of  the  bacteria  in  the  canal  from  the 
proteolytic  to  the  fermentative  type,  as  well  as 
furnishes  nourishment.  He  feeds  lactose  5 per 
cent,  solution  by  the  mouth  for  several  days  until 
symptoms  subside.  He  advises  the  use  of  a ven- 
ous infusion  of  a 2i/4  per  cent,  solution  of  dex- 
trose in  normal  salt  solution  in  order  that  the 
dextrose  content  of  the  blood  may  be  brought 
up  to  the  normal. 

Grulee^®  advises  the  use  of  skimmed  milk 
(•urds  suspended  in  gelatin  water.  His  object 

9.  Kendal  : Bacillary  Dysentery.  Bost.  Med.  and  Surg, 
Jour.,  March  2,  1913.  clxiv,  9,  p.  289. 

10.  Grulee  : Interstate  Med.  Jour.,  1913,  xx,  1. 
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being  to  reduce  the  sugar  and  fat  content  of  the 
food  to  tlie  minimum  which  lessens  the  irrita- 
tion to  the  intestines.  Ife  thinks  of  all  food- 
stuffs that  protein  is  the  least  irritating  and  the 
easiest  of  absorption  and  that  infants  with  ileo- 
colitis should  have  a properly-dosed  protein. 

It  seems  to  me  that  next  to  breast  milk  albu- 
ndn  milk  answers  the  reiiuirements  in  the  feed- 
ing of  most  cases  of  ileo-colitis.  If  as  Kendal 
and  Smitld^  lielieve  the  above-mentioned  ty])es 
of  bacteria  are  causative  of  the  various  forms  of 
ileo-colitis  and  are  influenced  by  the  nature  of 
the  food  which  is  administered,  albumin  milk 
without  sugar  addition  is  indicated  in  the  gas 
bacillus  type  and  with  sugar  and  flour  addition 
vvdien  the  Flexner  bacillus  abounds. 

FEICDIXG  OF  THE  FUE:\IATn{E  IXFAXT 

More  nourishment  ])er  pound  of  weight  is 
required  than  for  the  full-term  child,  but  we  at 
once  meet  the  difficulty  of  feeding  such  a (pian- 
tity  because  of  the  defective  digestive  powers. 
Over-feeding  quickly  shows  its  results.  If  the 
infant  can  tolerate  breast  milk  equal  to  one- 
fourth  of  its  body-weight  during  the  first  ten 
days  of  life  and  one-fifth  of  its  body-weight 
thereafter  as  Budin  advises  it  should  have  that 
quantity.  Failure  on  the  part  of  the  child  to 
take  this  amount  must  often  be  met  by  forced 
feeding  with  a medicine  dropper,  spoon  or 
esophageal  catheter. 

Breast  milk  is  almost  a necessity  for  feeding 
premature  infants,  but  when  intestinal  disturb- 
ances are  present  it  is  wise  to  use  definite 
amounts  of  it  so  as  to  avoid  over  or  underfeed- 
ing. The  milk  may  be  diluted  in  order  to  make 
the  digestion  of  it  simpler,  and  to  make  up  the 
quantity  of  fluid  which  the  child  should  have. 
By  the  time  the  baby  is  2 weeks  old  it  may  be 
taking  as  many  as  140  calories  per  kilogram,  or 
56  per  pound  of  the  child’s  weight. 

Czerny  and  Keller^-  allow  the  premature  in- 
fant no  more  than  six  feedings  daily  (every  four 
hours)  of  mother's  milk  and  no  more  than  five 
feedings  of  artificial  food.  They  believe  that  all 
the  reasons  for  long  interval  feeding  apply  even 
moi’e  with  the  prematui'c. 

Litzenberg'®  reported  fifteen  cases  of  prema- 
turity in  the  feeding  of  which  long  intervals  of 
three  to  five  hours  were  emjfioyed.  The  first 
ease  he  reported  was  a haby  weighing  less  than 
two  kilograms,  not  thriving  on  one  and  one-lialf 
or  two-hour  nursings,  having  vomiting,  attacks 
of  cyanosis  and  rapid  loss  of  weight.  The  baby 

11.  Kendal  and  .Smith:  Dost.  Med.  and  Sui-g.  .Tour., 
March  2.  1913. 

12.  Czerny  and  Keller  : Ernlihrung  des  Gesundcn  Kindes. 
p.  685. 

13.  Litzenberg  : Section  of  Dis.  Child.,  .A.  M.  .V..  1912. 
Atlantic  City. 


was  then  fed  at  four-hour  intervals  all  it  could 
take. 

Bott^^  in  a recent  jiaper  reports  good  results 
from  the  use  of  feeding  through  a stomach  tube 
in  premature  infants  that  are  weak  or  sick  and 
who  will  not  nurse. 

I have  seen  several  premature  babies  made  to 
gain  in  weight  when  taking  no  more  than  three 
or  four  nursings  a day.  It  has  sometimes  lieen 
impossilfie  in  case  of  failure  in  maternal  nurs- 
ing to  get  more  than  three  or  four  feedings  a 
day  from  a wet  nurse.  In  case  such  an  infant 
can  take  a sullicient  (piantity  at  each  nursing  it 
may  thrive  nicely,  in  other  cases  supplemental 
feedings  of  whey  will  be  found  the  next  best 
thing. 

SCOKBUTfS 

Little  need  be  said  regarding  the  artificial 
feeding  of  infants  suffering  from  scurvy.  When 
once  a diag'nosis  is  made,  no  illness  of  child- 
hood offers  such  promptness  in  the  way  of  cure, 
and  by  the  feeding  alone.  Certain  it  is  that  one 
sees  scurvy  develop  occasionally  during  malt 
soup  nourishing,  condensed  milk,  and  other 
foods.  Wdiether  or  not  the  heating  of  the  milk  is 
causative,  raw  milk  feeding  and  the  administra- 
tion of  fresh  fruit  juices  are  sufficient  for  a cure. 

IHCKET.S 

The  great  prevalence  of  this  disease  as  is  seen 
in  Germany,  in  America  among  the  negroes  and 
Italians,  often  in  breast-fed  infants  makes  one 
come  to  the  belief  that  something  besides  the 
feeding  is  responsible  for  its  development. 
However,  the  disease  appears  at  that  period  of 
infancy  when  meddlesome  mixed  feeding  occurs. 
Just  how  many  cases  would  develoj)  among  the 
strictly  breast  fed  is  difficult  to  say.  In  the 
treatment  of  rickets  in  the  breast-fed,  overfeed- 
ing whether  of  mother's  milk  or  of  additional 
food  must  be  stopped.  In  the  artificially  fed  a 
simply  modified  fresh  cow's  milk  with  no  more 
fat  than  the  child  can  tolerate  well  should  be 
given.  Fat  in  the  form  of  cod  liver  oil  or  olive 
oil  is  then  curative.  iMalt-extract,  the  juice 
from  fresh  fruits,  from  vegetables  and  from 
meats  given  in  small  quantities  once  a day  are 
of  value. 

SPASMOFHILIA 

ZybelP®  found  that  no  special  diet  had  any 
uniform  effect  on  convulsive  tendencies  in  chil- 
dren. 

Thorsiiecken’”  on  the  other  hand,  gives  great 
importance  to  the  diet  and  believes  that  cow's 
milk  is  especially  injurious.  There  should  be  a 

14.  KoH  : Zm-  Erniihriingstoclinik  friihgoboronor  SiUig- 
liiigo,  Ztschi-.  f.  Kiiuierbeilk..  1912,  v.  s.  134. 

15.  Zylx'll  : .liibr.  f.  Kinderh..  1913,  Ixxviii. 

16.  Thorspocken  : Hie  Ki-jimpfe  der  kleinen  Kinder..  Med. 
Klinik.  June  29.  1913,  ix,  26. 
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change  to  tea  or  breast  milk  or  in  older  infants 
dropping  milk  entirely  for  a week. 

Grnlee,’^  e.xperimenting  with  animals  con- 
cludes that  the  removal  of  whey  from  food  re- 
moves those  constituents  which  tend  to  increase 
electrical  irritability,  and  therefore  the  convul- 
sive tendency.  Food  containing  whey  is  dis- 
tinctly irritating  to  infants  with  a convulsive 
tendency. 

Xourishment  free  of  cow’s  milk  can  be  secured 
with  breast  milk,  mealsoup  (malt  extract  and 
Hour),  broth  soup  with  rice,  vegetables,  meat 
juice  and  potato  broth. 

SI’.IS.M  OF  THE  PYLOIil'S 

The  feeding  of  infants  with  pylorospasm  has 
as  yet  shown  little  advance.  Lapage'®  advises 
regulating  the  feeding,  using  easily  digested 
food  that  leaves  no  residue  and  has  the  greatest 
chance  of  passing  the  pylorus,  lie  states  that  it 
is  advisable  to  give  small  amounts,  even  as  lit- 
tle as  a tcaspoonful  frequently  until  the  child 
improves  and  vomiting  ceases.  Sometimes  a 
change  of  food  alone  will  lead  to  tem])orarv  im- 
provement. Feeding  through  a tube  without 
much  dilution  of  the  food  is  advisable,  after 
washing  the  stomach.  Xutritive  enemata  are  of 
dmdjtful  value. 

Hess’®  of  Xew  York,  and  I’utzig-®  abroad, 
have  recently  described  the  feeding  of  these 
cases  by  the  use  of  a duodenal  catheter.  Futzig 
recommends  the  use  of  four  or  five  ounces  of 
expressed  human  milk  with  the  addition  of  a 
small  amount  of  Plasmon.  The  child  is  fed 
exclusively  by  the  tube  at  first  but  later  once  or 
twice  daily. 

Food  which  is  high  in  fat,  according  to 
Cowie,’’’  tends  t()  slow  stomach  evacuation.  He 
would  recommend  the  use  of  high  milk  protein 
combined  in  such  a way  as  to  prevent  the  for- 
mation of  large  curds  in  the  stomach. 

IMorse"'  stales  that  the  best  food  is  good 
breast  milk  which  can  he  skimmed  and  lime 
water  added  if  vomiting  persists.  As  artificial 
feeding  he  advises  fat-free  cow’s  milk  and  the 
whey  proteids  which  is  not  coagulated  by  rennet 
and  can  easily  jiass  the  pylorus.  As  to  the  inter- 
val of  feeding  he  advises  determining  how  long 
it  takes  the  stomach  to  empty  itself  in  each 
case  and  make  the  intervals  somewhat  longer 
than  this.  Small  feedings  are  probably  better. 

17.  Orulee  : Hif'totic  Ti-oatmcnt  of  Convulsions  in  Infants, 
■Tour.  Iiis.  Cbikl..  .\.  M.  March,  1013. 

IS.  Lapage  : I'ractitioner.  March,  1012,  lx.xxviii,  3,  No. 
52.7. 

10.  Hess  : -Vmer.  .Tour.  Dis.  Child.,  March,  1012,  iii,  3. 

20.  Putzig : Ein  Bcitrag  zur  Ilehandlung  dos  pylorospas- 
mus,  Therap.  Monatsh,  1013,  xxvil,  2.5. 

21.  Cowie  : The  significance  of  p.vloric  refiox  in  true  and 
pseudop.vloric  stenosis  in  infants.  .\m.  .Tour.  Dis.  Child., 
March,  1013,  v.  3,  22.5. 

22.  Morse:  Spasm  of  the  P.vlorus  in  Infancy,  .\m.  .Tour. 
Dis.  Child.,  Ma.v,  1911.  i,  5,  360. 


When  true  pyloric  hypertrophy  exists,  the 
outcome  of  the  feeding  is  not  so  hopeful  as  in 
pure  pylorospasm  unless  it  be  supplemented  by 
timely  operation. 

INFANTILE  ECZEMA 

FinkeLstein’.s“®  belief  is  that  restricted  diet  in 
the  eczema  of  infancy  does  net  help,  but  is 
actually  harmful.  He  reported  two  cases  with 
bad  results  on  limited  diet  and  improvement  on 
a more  .generous  diet. 

Towle  and  ddilbot'*  conclude  that  the  diges- 
tive disturbances  in  eczematous  infants  is  not 
the  iirimary  cause  of  the  skin  manifestations. 
There  are  types  of  indigestion  of  fats  or  sugars 
accompanied  bv  eczema  or  a more  evident  form 
in  which  the  stools  show  undigested  particles  of 
hard  foodstuffs.  The  indigestion  of  fats  and 
sugars  as  shown  in  the  stool  examination  is  the 
only  one  which  seems  to  be  a.ssociatcd  regularly 
and  definitely  Avith  eczema,  which  is  the  acute 
exudative  type  and  must  bear  some  relation. 
The.se  authors  think  that  indigestion  occupies 
only  an  intermediate  place,  if  any,  in  the  pro- 
duction of  eczema. 

Those  who  have  treated  the  eczema  of  infants 
know  that  only  with  the  proper  regulation  of  the 
diet  can  most  ca.ses  be  cured.  Whatever  benefit 
local  treatment  shows  is  found  associated  with 
the  change  in  diet.  Some  cases  persist  in  spite 
of  everything.  The  eczema  of  the  breast  infant 
confronts  us  with  the  question  of  whether  it  is 
necessary  to  rvean  the  child.  Occasionally  the 
control  of  the  amount  which  the  baby  receives 
and  the  alteration  of  the  milk  by  improved  con- 
ditions of  the  mother  show  results.  Slight  de- 
grees of  eczema  do  not  call  for  weaning,  but 
the  discomfort  and  loss  of  sleep  resultant  from 
severe  cases  which  will  not  respond  to  the  regu- 
lation of  the  diet  or  to  local  treatment  make 
weaning  inijierative. 

Some  artificially-fed  infants  ivill  be  benefited 
by  regulating  the  quantity  and  percentage,  gi\^- 
ing  low  sugars  ami  low  fats  but  there  are  others 
v.diose  skin  reacts  to  even  the  Imvest  amount  of 
these  elements  so  that  it  becomes  necessary  to 
take  such  an  infant  off  of  milk  for  as  long  a 
period  as  possible.  In  such  cases  the  various 
vegetable  broth  diets  are  of  service,  likewise 
ZAvieback,  mixed  vegetables  cooked  and  finely 
mashed,  etc.,  but  it  is  difficult  to  make  a young 
infant  endure  on  a milk-free  diet.  IIoAA'eA'er, 
the  author  has  come  to  a conclusion  that  in  cer- 
tain cases  the  eczematous  infant  must  be  taken 
entirely  off  milk. 

Rialto  Building. 

23.  Finkelstein  ; Dietetic  Treatment  of  Eczema  in  Cliil- 
flren,  Ztschr.  f.  Kimierh..  1913,  viii,  1. 

24.  Towle  and  Talbot:  Infantile  Eczema  and  Indigestion, 
-Vmer.  .Tour.  Dis.  Child.,  1912.  iv,  21i). 
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THE  NEUROLOGICAL  MANIFESTATIONS  OF 
PERNICIOUS  ANEMIA 

Francis  M.  Barnes,  .Tr.,  M.D. 

ST.  LOUIS 

Structural  changes  found  in  the  central  ner- 
vous system,  and  especially  in  the  spinal  cord, 
of  persons  suffering  from  pernicious  anemia, 
have  not  infrequently  been  reported.  By  some 
writers  it  has  been  assumed  that  such  clianges 
in  the  spinal  axis  probably  exist  in  all  cases  of 
pernicious  anemia,  though  they  may  not  be 
recognized  always  clinically.  These  pathological 
alterations,  which  are  of  a degenerative  char- 
acter, are  met  with  in  varying  degrees  of  inten- 
sity and  from  the  clinico-pathological  point  of 
view,  have  been  divided  into  three  main  grou})s. 
Firstly,  we  meet  with  those  cases  of  ])ernicious 
anemia  wherein  during  life  there  are  exhibited 
no  signs  or  symptoms  of  nervous  system  involve- 
ment, but  whei'e  the  auto])sy  reveals  pathological 
changes  in  certain  columns  of  the  spinal  cord. 
Secondly,  there  is  that  group  of  cases  of  perni- 
tious  anemia  during  the  course  of  which  vague, 
or  more  or  less  marked,  symptoms  are  mani- 
fested which  are  to  be  looked  on  as  dependent 
on  a di.sease  involving  one  or  more  system  tracts 
of  the  spinal  cord.  In  this  group  the  neuro- 
logical symjitoms  seem  to  he  of  an  accessory  or 
adventitial  character  and  at  most  are  relegated 
to  a position  of  secondary  importance.  And 
lastly,  there  is  the  third  group  of  cases  which 
by  some  have  been  regarded  as  constituting  a 
distinct  disease  type  which  has  been  termed  svdi- 
acute  condiined  degeneration  of  the  sj)inal  cord. 

It  is,  of  course,  obvious  that  any  such  group- 
ing cannot  be  followed  inexorably  in  each  indi- 
vidual case.  It  must  he  remembered  that  any 
division  of  a disease  into  specific  types  or  classes 
must  be  to  a great  extent  arbitrary  and,  there- 
fore, necessarily,  .subject  to  variations.  Espe- 
cially is  this  true  where  the  division  is  based  on 
changes  of  an  inaccurately  determinable  (piamti- 
tative  nature  such  as  the  extent  of  progression 
of  the  symptoms.  Also,  types  which  are  erected 
on  pathological  changes  predicated  from  clinical 
symptoms  are  often  ipiite  likely  to  he  found  to 
have  been  inaccurate  when  the  post-mortem 
findings  are  available  for  check.  Because  of  the 
unfavorable  prognosis  in  the  essential  anemias, 
it  may  be  questioned  whether  such  a classifica- 
tion is  of  any  utility.  Perhaps  it  does  not  aid 
the  patient  with  the  pernicious  anemia  but 
nevertheless  it  is  of  definite  value  to  be  able  to 
recognize  the  character  of  these  neurological 
symptoms  to  jirevent  confusion  with  other 
varieties  of  spinal  cord  disease  dependent  on 
different  causative  factors  and  in  which  the 
prognosis  and  treatment  are  widely  different. 
Therefore,  this  tripartite  clinico-pathological 


grouping  is  of  clinical  value,  as  well  as  of  con- 
siderable medical  interest. 

As  to  the  etiological  relationship  which  the 
]»athological  lesions  and  the  clinical  symptoms 
hear  one  to  the  other,  there  have  been  expressed 
several  apparently  divergent  opinions.  In  the 
first  cases  reported  the  condition  was  confused 
with  tabes  dorsalis.  It  was  therefore  concluded 
that  the  anemia  was  a disorder  secondary  to  the 
tabetic  changes  and  quite  directly  dependent 
on  them.  Lichtheim  first  gave  expression  to  the 
opinion  that  in  cases  of  this  type,  one  had  not 
to  deal  with  true  tabes  but  rather  with  tabes- 
like  degenerations  in  the  spinal  cord  of  which 
the  anemia  was  the  primary  cause.  Later  it 
was  ])roposed  that  both  the  anemia  and  the 
changes  in  the  nervous  system  were  due  to  the 
action  of  the  same  unknown  toxin.  This  atti- 
tude toward  the  nature  of  the  causation  of  the 
condition  is  the  commonly  accepted  one  to-day. 
In  favor  of  this  view,  it  may  be  stated  that 
similar  cord  changes  have  been  noted  in  many 
different  chronic  toxic,  cachectic  or  anemic  con- 
ditions. Pernicious  anemia  alone  is  not  nec- 
essary, but  a severe  deuteropathic  anemia  or  a 
toxic  process  of  sufficient  intensity  and  duration 
may  })roduce  similar  changes  in  the  nervous 
system.  Bonhoeffer  believes  in  certain  mental 
disorders  of  the  type  of  the  exhaustion  psychoses 
where  the  abnormal  mental  states  occur  in  con- 
nection with  anemia,  that  these  are  not  due 
directly  to  the  exogenous  toxin  itself,  but  rather 
are  secondary  to  those  changes  which  are  pro- 
duced in  the  brain  by  the  toxin  and  he,  there- 
fore, looks  on  these  mental  disturbances  as  reac- 
tion types  of  symptomatic  psychoses. 

It  may  he  that  either  the  anemia  or  the  ner- 
vous symptoms  are  the  first  recognized  evidences 
of  disease  and  for  this  reason  it  is  that  in  some 
instances  the  patient,  on  entering  the  clinic, 
may  be  sent  to  the  neurological  service  or  in 
others  to  the  medical  service.  Clinically,  it  is 
quite  impossible  to  correlate  with  any  degree  of 
accuracy,  the  extent  of  the  degenerative  changes 
in  the  nervous  system  and  the  degree  of  the 
anemia.  Bemissions  in  the  progress  of  the 
anemia  may  occur  without  corresponding  bet- 
terment of  the  s])inal  symptoms  or  cessation  of 
the  degenerative  nervous  process. 

Aside  from  the  anemia  itself,  the  symjitoms 
which  may  be  observed  as  a result  of  the  involve- 
ment of  the  nervous  system  are  numerous  and 
variable.  .Such  might  readily  he  expected  from 
the  variable  site  of  the  lesions  themselves,  there 
being  no  location  in  the  cerebrospinal  axis  where 
they  may  not  be  found.  The  signs  of  a com- 
bined sclerosis  and  degeneration  of  the  posterior 
and  lateral  columns  of  the  spinal  cord  have 
come  to  be  well  recognizeil  changes  which  may 
occur  in  connection  with  pernicious  anemia. 
Cases  have  been  described  wherein  the  differ- 
entiation from  a true  tabes  dorsalis  has  been 
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most  difficult  and  uncertain.  In  tliose  le.ss  fre- 
quent instances,  where  the  disease  has  invaded 
the  brain,  symptom  complexes  imitating  other 
well  known  diseases  have  been  set  up.  Thus, 
cases  have  been  described  which  simulated  gen- 
eral paresis,  certain  confusional  states  similar 
to  the  epileptic  Dammerzustand,  deliria  and 
Korssakow’s  syndrome. 

The  symptoms  may  he  classified  as  physical 
and  psychical,  either  of  these  being  present  in 
a series  of  cases  in  varying  intensity.  Of  the 
former,  it  is  necessary  in  this  connection  to  say 
little  more  than  that  the  symptomatology  of 
pernicious  anemia  may  ]irecede  the  nervous 
symptoms  for  several  months,  or  become  more 
pronounced  at  a later  date.  From  the  neuro- 
logical side  the  symptoms  are  usually  first  noted 
as  a numbness  in  the  legs  and  arms  with  some 
hypesthesia.  Sometimes  there  is  a girdle  sensa- 
tion and  when  this  symjitom  occurs  in  connec- 
tion with  ataxia,  lost  knee  jerks  and  other  indi- 
cations of  a posterior  column  involvement,  the 
tabetic  clinical  symptom  complex  is  closely 
approximated.  General  weakness  with  practi- 
cally no  muscular  atrophy  and  without  electrical 
changes  in  the  muscles,  comes  on  gradually.  A 
monoplegia  or  paraplegia  may  develop  and 
either  may  be  preceded  by  a spastic  condition. 
These  nervous  symptoms  or  signs  may  be  subject 
•to  marked  remissions,  not  necessarily  concomi- 
tantly, with  changes  in  the  anemic  state  and  a 
definite  monoplegia  may  clear  up  entirely.  In 
mixed  or  complex  lesions  of  the  cord  tracts,  such 
as  we  have  to  deal  with  in  these  cases,  there  are 
diametrically  opposite  tendencies  at  work  and 
the  clinical  manifestations  will  therefore  depend 
on  whether  the  lesser  or  greater  intensity  of  the 
morbid  process  is  active  in  the  centripetal  or  in 
the  motor  tracts. 

When  we  come  to  consider  the  psychic  symp- 
toms we  find,  as  naturally  might  be  ex])ected, 
that  we  do  not  have  any  clear  cut  disease  type, 
hut  rather  have  to  differentiate  betw'een  dif- 
ferent degrees  of  mental  disturbance  which  may 
extend  from  a slight  inhibition  to  a complete 
loss  of  psychic  activity.  The  psychoses  which 
may  accompany  pernicious  anemia  are  well 
characterized  as  symptomatic  and  should  be 
looked  upon  as  the  cerebrospinal  reaction  of  the 
individual  to  the  toxic  agent,  in  a manner  sim- 
ilar to  that  in  which  delirium  is  related  to  fever. 
In  general,  we  may  expect  to  find  a certain  de- 
gree of  irritability  with  more  or  less  indiffer- 
ence and  apathy.  More  evident  disturbances 
may  become  manifest  in  delirious  or  confusional 
states,  exaltations  followed  by  depressions  pass- 
ing into  somnolence  or  stupor.  Impairment  of 
orientation  and  memory  are  not  uncommon,  and 
delusions  of  a persecutory  type  with  fleeting 
visual  and  auditory  hallucinations  may  occur. 
Ilalhicinations  and  delusions  in  some  instances. 


here,  as  iii  other  ])sychoses,  are  obviously  de- 
veloped in  ex))lanation,  or  on  the  basis  of  the 
sens(jry  distuiTances. 

The  anatomical  basis  for  the  nervous  symp- 
toms varies,  but  fundamentally  we  have  most 
fre(juently  to  deal  M’ith  a combined  sclerosis  of 
the  ])osterior  and  lateral  columns.  Wickern  has 
reported  a case  of  cortical  blindness  with 
changes  in  the  cuneus  and  Schraeder  has  re- 
jjorted  the  finding  of  minute  focal  lesions  in  the 
cortex  in  cases  of  severe  anemias.  Schraeder, 
however,  believes  that  these  cortical  lesions  are 
of  a difterent  character  and  bear  no  relation  to 
the  cord  lesions  described  in  connection  with 
true  irernicious  anemia.  In  the  cord  the  degen- 
eration commonly  starts  in  the  upper  dorsal  or 
lower  cervical  regions,  the  posterior  columns 
being  the  earliest  and  most  intensely  involved. 
Occasionally,  the  lumbar  cord  is  most  attacked. 
Occasionally,  only  the  posterior  columns  are  in- 
volved, and  here,  as  has  been  mentioned,  we 
more  frequently  meet  with  the  tabetic  syndrome 
clinically.  There  is,  however,  but  little  tendency 
toward  implication  of  the  gray  matter  of  the 
cord  or  the  nerve  roots,  and  also,  there  is  but 
little  contraction  or  shrinking  of  the  cord  as  in 
veridical  tabes.  The  lateral  columns  are  never 
involved  alone,  but  sooner  or  later  in  the  proc- 
ess become  attacked  and  in  some  cases  even  the 
anterior  horns  may  also  show  clinical  and  micro- 
sco])ical  signs  of  invasion  by  the  disease  process. 

As  to  the  explanation  of  these  pathological 
changes,  the  frequency  with  which  small  hem- 
orrhages have  been  encountered  has  given  rise 
to  the  idea  that  all  may  be  explained  by  assum- 
ing a coalition  of  these  small  foci,  a myelitis  of 
endogenous  origin  dependent  on  an  involvement 
of  the  ganglion  cells,  thickening  of  the  vessel 
wall  and  resulting  defective  cord  nutrition.  The 
cells  of  the  gray  matter  may  show  degenerative 
changes  and  become  pigmented.  Most  notice- 
able, however,  is  the  neuroglial  proliferation 
and  the  rarefaction  of  the  nerve  fibres  with  result- 
ing cavity  formation  in  the  cord.  It  is  more 
probable  that  we  have  to  do  with  degenerative 
vacuolization  of  the  nerve  cells  succeeded  by 
a replacement  gliosis.  This  explanation  seems 
best  to  account  for  the  irregular,  imperfectly 
systemic  and  incomplete  character  of  the  lesion 
to  be  observed. 

As  has  been  stated,  changes  in  the  nervous 
system,  in  connection  with  pernicious  anemia,  are 
by  no  means  uncommon.  On  the  other  hand,  the 
symptoms  which  may  be  exhibited,  and  particu- 
larly those  indicative  of  a disturbance  in  the  men- 
tal sphere,  are  so  variable  that  the  following  case 
is  of  interest.  Moreover,  the  combination  of  the 
pathological  cord  changes  referable  to  the  anemia 
with  organic  vascular  alterations  in  the  brain 
offers  points  of  additional  interest  when  the 
explanation  of  the  symptomatology  is  taken  under 
consideration. 
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Tlie  patient.  <i  white  male,  55  years  of  age.  was  first 
seen  on  June  15,  1911.  Other  than  that  one  paternal 
second  cousin  was  “childish”  and  died  of  unknown 
cause  at  the  age  of  45,  there  was  no  obtainable  family 
history  of  nervous  or  mental  disease,  epilepsy  or  tuber- 
culosis. Birth  and  early  life  were  uneventful.  No 
history  of  trauma  or  convulsions  in  childhood.  Had 
some  of  the  usual  childhood  diseases  but  was  never 
seriously  ill.  When  about  30  he  studied  at  a veteri- 
nary school  and  since  then  has  made  his  living  by  this 
practice,  for  the  past  ten  years  having  been  engaged 
in  the  capacity  of  meat  inspector.  There  was  no  his- 
tory of  prior  disease,  injmw,  venereal  infection,  alco- 
holism or  other  drug  addiction. 

The  date  cannot  be  set  definitely  with  certainty 
when  the  first  symptoms  made  their  appearance. 
Also  no  definite  cause  was  ascertainable,  although  the 
patient  himself  believed  that  working  in  refrigerators 
a great  part  of  the  time  had  a great  deal  to  do  with 
his  ill  health.  For  several  years  prior  to  the  appear- 
ance of  recognized  mental  abnormalities,  his  wife 
stated  that  he  was  “very  nervous  and  restless,  espe- 
cially at  night.”  For  about  a year  past  these  symp- 
toms had  heen  more  evident;  also  for  some  years  past 
he  had  been  suliject  to  attacks  of  “indigestion,”  on 
several  occasions  of  sulficient  intensity  to  require  the 
services  of  a physician.  The  last  attack  occurred  in 
January.  1911,  and  was  particularly  severe.  He  was 
told,  subsequently,  by  his  jihysicians  that  he  had 
returned  to  his  work  before  entirely  convalescent  from 
this  attack  and  thus  his  incsent  trouble  was  occa- 
sioned. 

The  onset  of  the  present  illness,  or  at  least  the  on- 
set of  a definite  exacerbation  of  the  same,  occurred  in 
February,  1911,  some  four  months  before  he  first  came 
under  the  observation  of  the  writer.  At  that  time  and 
for  several  succeeding  days  he  complained  of  loss  of 
appetite,  weakness,  dulness  in  the  head,  a “creepy” 
sensation  which  he  could  not  localize  in  any  especial 
jiart  of  the  body  and  a general,  very  uncomfort- 
able feeling  which  he  characterized  as  “down  and 
out.”  Although  he  said  he  did  not  have  fever,  "it 
seemed  that  some  influence  was  going  through  him — 
a sensation  of  hot  weather,”  although  it  was  not 
warm  at  that  season.  Considerable  improvement 
occurred  and  he  again  returned  to  work.  In  March, 
1011,  he  took  the  prophylactic  antityphoid  inoculations 
with  a resulting  mild  reaction  not  causing  an  inter- 
ruption of  his  duties.  A short  time  after  this  mental 
symptom  again  became  prominent,  motor  and  mental 
unrest,  possible  auditory  and  tactile  hallucinations 
and  mild  persecutory  delusions.  So  far  as  is  known 
his  condition  continued  practically  unchanged,  Init 
variable,  u])  until  .Tune  15.  1911. 

Examinaiion. — When  seen  for  the  first  time  patient 
was  in  bed.  the  eyes  were  closed  and  during  the  visit 
he  remained  mute.  The  head  was  rotated  slowly  from 
side  to  side,  arms  and  legs  were  moved  about  con- 
stantly in  a rather  aimless,  purposeless  manner. 
Occasionally  the  arm  was  used  as  though  to  shield  the 
eyes  from  a uright  light.  These  movements,  which 
involved  the  fingers,  were  not  of  a characteristic 
athetoid  or  choreic  character.  At  first  he  refused  to 
obey  any  directions  and  when  his  hands  were  held 
he  mildly  resisted  such  restraint.  iMany  attempts 
were  made  to  open  the  eyes  but  this  he  would  not 
])ermit  until  asked  to  protrude  his  tongue,  when  in- 
stead. he  opened  both  eyes  and  smiled  in  (juite  a 
normal  manner.  The  lips  were  dry,  the  teeth  covered 
with  sordes,  the  temperature  slightly  subnormal.  The 
pupils  reacted  to  direct  light.  Because  of  unsatis- 
factory cooperation  further  examination  was  ]>ost- 
poned.  The  picture  outwardly  was  one  of  confusion 
with  a marked  hysteriform  coloring. 

Phyaical  Examination. — Height,  5 feet  tlVa  inches; 
weight,  120  j)Ounds.  (Usual  weight,  150  to  ICO 


pounds.)  Skin  rather  sallow.  General  physical  con- 
dition fair.  Heart  showed  a clear  first  sound;  no  in- 
crease in  size;  no  murmurs.  Pulse,  70;  regular 
but  weak.  Slight  peripheral  arteriosclerosis.  Res- 
piratory and  genito  urinary  tracts  normal.  No  ob- 
jective disturbances  of  the  gastro-intestinal  tract. 
Complained  of  indigestion  and  constipation.  No  mus- 
cular hypertrophies  or  atrophies.  No  limitations  or 
])aralysis;  no  tremors,  tlait,  station  and  coordina- 
tion showed  no  abnormalities.  No  cranial  nerve  in- 
volvements. Patellar,  plantar,  cremasteric  and  ab- 
dominal reflexes  normal.  Pupils  were  equal,  regular 
and  round  in  outline  and  reacted  to  light  directly 
and  consentually  and  normally  to  accommodation.  No 
areas  of  anesthesia  or  hyperesthesia.  Appreciated 
light  touches  and  localized  pin  pricks  well.  Com- 
plained of  numbness  and  tingling  sensations  in  the 
feet  and  hands  which  he  spoke  of  as  “electricity.” 
No  disturbances  of  deep  sensibility.  M’assermann  re- 
action. with  the  blood  serum,  was  negative.  The 
urine  analysis  showed  a trace  of  albumin,  a few 
liyalin  and  epithelial  casts,  a few  leukocytes  and  epi- 
thelial cells. 

Mental  Examination. — No  disturbances  of  memory 
or  orientation;  no  intelligence  defect  demonstrable. 
No  alTective  disturbance  to  be  noted — frequently  be- 
comes excited  and  agitated  (patient’s  statement). 
Auditory  hallucinations  were  present — he  sometimes 
heard  shouting  voices,  the  words  being  such  as  to 
indicate  that  poisons  were  on  guard,  the  content 
seemingly  according  with  the  nature  of  that  duty. 
Belusious  of  .in  allopsychic  character  and  develo]ied 
on  the  basis  of  jiaresthesias  were  elicited — electricity 
being  used  upon  him,  the  currents  coming  up  through 
the  bed  and  passing  through  his  body.  He  believed 
this  electricity  was  being  used  by  the  doctor,  but 
for  what  purpose  he  did  not  know.  • 

During  .Inly  the  condition,  though  somewhat  vari- 
able, showed  no  essential  change.  Occasional  periods 
of  transiently  increased  weakness  occurred  but  in 
general  there  was  a tendency  toward  increasing 
strength.  At  times  there  were  periods  during  which 
he  appeared  somewhat  dazed  and  confused,  and  then 
would  admit  that  this  was  more  evident  in  the  after- 
noon than  in  the  morning — that  he  seemed  to  grow 
tired  toward  the  end  of  the  day.  Paresthesias  con- 
tinued and  he  attributed  these  to  the  electricity  which 
he  believed  was  employed  by  his  physician  for  thera- 
peutic object. 

During  August  there  was  a noticeable  improvement 
in  his  gpneral  idiysical  health  as  well  as  in  his  mental 
state.  Ileadaches  in  the  morning,  together  with  gen- 
eral malaise,  were  a freipient  complaint.  Hallucina- 
tions continued  to  be  present,  but  received  a more 
rational  I’xplanatiou.  as  did  also  the  delusions,  al- 
though insight  was  decidedly  impaired. 

September  29:  Gastro-intestinal  disturbance  asso- 

ciated Avith  vomiting,  rise  of  temperature  and  gen- 
eralized extreme  weakness. 

October  3:  Extreme  weakness  and  especially  some 

motor  impairment  of  the  left  lower  extremity.  Im- 
jiairmont  of  facial  muscles,  slight  facial  asymmetry 
and  marked  dysarthria.  Skin  and  mucous  membranes 
pale:  slight  lemon  yellow  tinge  of  the  skin.  ^Mental 
condition  unchanged. 

October  7:  Red  blood-cells,  1.500,000;  hemoglobin. 

55  per  cent.  N\Kdeated  reds  and  myelocytes  present. 

October  11:  Red  blood-cells,  1,400,000;  leukocytes, 

12.000. 

October  Hi:  Examination  of  feces  showed  no  para- 

sites or  abnormal  constituents.  Examination  of  vomi- 
tus  showed  a large  amount  of  fat,  no  blood,  some 
mucus  and  a few  large  squamous  epithelial  cells.  Geu- 
eral  condition  has  shown  no  change. 

November  10;  Red  blood-cells,  1,180.000;  hemo- 
globin (Sahli),  47  per  cent.;  leukocytes,  7.700.  Fresh 
smears  show  poikilocytosis,  many  macro-  and  micro- 
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cvtes,  iuid  some  normoblasts.  DifTerential  leukocyte 
count  showed: 

Polymorpliomieleai's  58 

Large  lymphocytes  11 

iSmall  lymphocytes  22 

Large  mononuclears  3 

Transitinals  2 

Eosino]ihils  1 

Basophils  0 

Unclassified  3 

November  12:  Ri'd  blood-cells,  1,304.000;  hemo- 
globin (Sabli),  51  per  cent.  Subjectively  some  im- 
provement, still  weak. 

November  15:  Wassermann  with  blood  serum, 

negative. 

November  18:  Red  blood-cells,  1,384,000;  hemo- 

globin (Sabli),  50  per  cent.;  leukocytes,  5,200.  Fresh 
smears  and  differential  leukocyte  count  showed  no 
essential  alteration  from  that  reported  on  Novem- 
ber 10. 

November  24:  Slight  improvement  in  physical  and 

mental  condition.  Less  frequent  complaints  of  vari- 
ous unusual  sensations  in  the  extremities  and  the 
presence  of  paresthesias  denied.  Dizziness  and  faint- 
ness even  while  in  reclining  posture.  Grip  equal  in 
two  hands;  knee  jerks  slightly  exaggerated,  more  on 
left  than  on  right;  tendo  achillis  jerk  active;  no 
aidvie  clonus  on  cither  side,  t'remasteric  and  abdom- 
inal reflexes  active;  plantar  stimulation  caused  dorsal 
flexion  of  great  toe  on  the  left  side  (positive  Bal)in- 
ski),  plantar  flexion  on  right;  marked  plantar  de- 
fense reaction.  Light  touches  (cotton)  and  pin  pricks 
quickly  recognized;  perhaps  some  hyperesthesia  of  the 
entire  cutaneous  surface.  Pupils  are  equal,  regular, 
and  round  in  outline,  react  to  light  directly  and  con- 
sensually  and  to  accommodation  normally.  Slight 
facial  asymmetry,  nasolabial  fold  more  prominent  on 
right  than  on  left;  no  speech  disorder.  Otherwise  no 
cranial  nerve  involvement.  No  muscular  incoordina- 
tion. Spleen  not  enlarged. 

December  26:  Red  blood-cells,  n52.()0U;  hemoglobin 

(Sabli),  44  per  cent. 

December  7 : Ophthalmoscopic  examination  showed 

the  veins  somewhat  engorged;  arteries  small  and 
thread-like;  disc  was  pale  as  was  also  the  retina.  No 
hemorrhages. 

December  29:  Progressiv'e,  gradual  failure  for  the 

past  few  weeks.  Death. 

Autopsy. — The  important  changes  found  at  post- 
mortem examination,  besides  those  of  ])ernicious 
anemia,  were  visceral  and  cerebral  arteriosclerosis, 
thickening  of  the  dura  and  opacity  of  the  |)ia  with 
a brain  weight  of  1,370  grams.  There  were  no  essen- 
tial changes  in  the  cerelnum  or  eerebelhim,  while  iii 
the  spinal  cord  there  was  a sclerosis  especially  pro- 
nounced in  the  posterior  columns. 

The  case  illustrates  a commonly  acknowledged 
factor  in  the  explanation  of  the  comparative  in- 
frequency with  which  cases  of  jiernicious  anemia 
with  concurrent  neurological  symptoms  are 
reported,  rsychiatrists  are  primarily  interested 
in  mental  manifestations  of  disease.  The  rather 
widely  dominant  trend  toward  a belief  in  a 
purely  psychical  cause  of  mental  disease  has 
pushed  concepts  of  psychophysical  ])arallelism 
into  the  background  to  such  an  extent  that  phys- 
ical causes,  when  they  exist,  are  too  often  over- 
looked. The  existence  of  the  anemia  in  this 
patient  was  not  discovered  until  late  in  the  course 
of  the  di.sease.  Although  paresthesias  were  pres- 
ent early,  other  more  definite  signs  of  a neuro- 
logical condition  were  not  demonstrable  until 
weeks  after  under  observation. 


The  slow  development  of  the  mental  symptoms, 
the  variability  of  their  intensity,  the  retention  of 
peisonality,  jicrfect  orientation,  good  memory 
and  fair  insight,  together  with  a fluctuating, 
somewhat  unstable  emotional  state  in  a person  in 
the  sixth  decade  suggested  the  possibility  of  psy- 
chosis of  an  organic  character  dependent  on  vas- 
cular disease  and  the  absence  of  focal  symptoms 
led  to  the  conclusion  that  we  had  to  deal  rvitli  a 
diffuse  cerebral  arteriosclerosis.  The  hallucina- 
tions and  delusions  were  not  in  disaccord  with 
such  a diagnosis.  Also,  the  paresthesias  might  be 
explained  by  such  a process,  although  their 
unusual  prominence  and  persistence  should  pos- 
sibly have  attracted  greater  attention.  There, 
were  no  symptoms  indicative  of  a syphilitic  dis- 
ease and  the  negative  Wassermann  reaction  also 
tended  to  dispel  any  such  possibility.  The  tran- 
sient periods  of  partial  confusion  with  headaches. 
M'eakness  and  general  malaise  were  all  in  favor  of 
an  arteriosclerosis  process.  And  Anally,  early 
in  October,  the  appearance  of  a mild  partial 
hemiplegia  seemed  to  be  sufficient  to  confirm 
this  diagnosis. 

At  this  )?ame  time  the  anemic  condition  was 
suspected  and  confirmed  by  subsequent  examina- 
tions. From  this  time  on  greater  attention  5vas 
paid  to  the  sensory  disorders,  bearing  in  mind 
the  possibility  of  a spinal  cord  lesion.  A diag- 
iiosis  of  a degenerative  lesion  in  the  cord,  and 
especially  of  the  posterior  columns,  associated 
with  pernicious  anemia  w'as  made.  However,  it 
was  not  possible  to  locate  the  lesion  accurately 
from  a correlation  of  the  clinical  symptoms  owing 
to  the  fact  that  we  had  also  to  consider  a central 
lesion  producing  the  centrifugal  tract  symptoms. 
It  seems  probable  that  we  have  to  deal  with  dual 
etiological  moments  in  this  case.  The  logical  con- 
clusion that  the  mental  symptoms  were  largely 
due  to  the  cerebral  arteriosclerotic  changes  while 
the  nenrological  signs  were  indicative  of  a cord 
lesion  dependent  upon  pernicious  anemia,  seems 
tenable.  What  relation  these  two  factors  bear  to 
one  another  must  remain  more  or  less  conjectural. 
The  delusions  and  fallacious  sensory  perceptions 
are  referable  to  the  paresthesias  in  the  first 
instance  and  illustrate  the  role  played  by  somatic- 
disorders  in  the  production  of  such  mental  abnor- 
malities. 

The  degree  of  cerebral  arteriosclerosis  was 
comparatively  slight,  whereas  the  anemic  process 
had  produced  marked  localized,  as  well  as  con- 
stitutional, disorders,  such  as  we  not  infrequently 
observe  iu  severe  intoxications.  One  might  be 
justified,  therefore,  in  postulating  an  hypothetical 
toxin  liidced  with  a pernicious  anemia  which  of 
itself  had  sufficed  to  provoke  the  mental  abnor- 
malities either  directly,  or,  mediately,  through 
its  action  upon  an  alreadv  disea.sed  cerebral  vas- 
crrlar  system.  From  this  point  of  view  we  must 
conclude  that  we  had  to  deal  with  a symptomatic 
]<sychosis  of  which  the  pernicious  anemia  was  the 
cause. 

Humboldt  Building. 
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BACTERIAL  VACCINES  AND  THE  THEORY 
OF  THEIR  USE* 

AV.  G.  Thompson,  AI.D. 

HOLDEN,  MO. 

As  early  as  1880  scieutists  denionstrated  that 
bacteria  injected  into  the  blood-stream  of 
healtliy  animals  Avere  destroyed  by  some  unknown 
specific  action  of  the  blood  of  the  animal.  In 
1885  Fodor  injected  large  qnantities  of  the 
pathologic  bacteria  into  the  blood  of  animals  and 
tonnd  that  the  blood  was  sterile  in  forty-eight 
to  seventy  honrs.  In  1887  he  demonstrated  that 
the  blood  of  gninea-pigs  was  destructive  to  liv- 
ing bacteria.  It  Avas  concluded  that  this  Avas 
due  to  some  specific  toxin  Avhich  Avas  supposed 
to  be  present  in  the  blood  of  the  healthy  ani- 
mals. Metchnikoff  and  his  co-Avorkers  after 
years  of  research  advanced  the  theory  that  cer- 
tain leukocytes  (phagocytes)  had  the  intrinsic 
action  of  taking  up  and  destroying  or  digesting 
living  pathogenic  organisms.  This  they  are  en- 
abled to  do  by  the  opsonins  Avhich  in  some 
Avay  combine  Avith  the  bacteria  and  prepare 
them  for  destruction  by  the  phagocytes.  Dr. 
AVright  demonstrated  that  fact  and  first  used 
the  term  “opsonins.”  He  also  discoA^ered  that 
these  opsonins  may  be  increased  by  injecting 
“hacterin”  or  bacterial  vaccines.  Thus  an  en- 
tirely neAV  method  of  treating  infectious  diseases 
Avas  introduced  to  the  scientific  AA’orld. 

Bacterial  vaccines  are  designed  to  antagonize 
bacterial  infections.  This  may  be  accomplished 
in  a prophylactic  manner,  as  illustrated  by  the 
antityphoid  inoculation,  or  therapeutically,  as 
by  the  use  of  pyocyaneus  vaccine  in  a case  of 
pyocyaneus  infection.  Every  healthy  animal 
organism  antagonizes  pathogenic  bacteria,  but 
when  the  animal  of  itself  does  not  possess  the 
sufficient  antitoxic  poAver  it  becomes  necessary 
to  increase  the  so-called  phagocytosis  by  arti- 
ficial means.  The  factor  Avhich  produces  this 
active  resistance  against  the  destructiA'e  organ- 
ism is  knoAvn  as  immunity. 

AAdien  the  animal  organism  by  its  OAvn  poAver 
successfully  destroys  the  infection  Ave  have 
spontaneous  recovery.  Under  ordinary  circum- 
stances eA’ery  living  animal  is  constantly  expo.sed 
to  possible  infection.  Bacteria  are  present  in 
the  air  aa'c  breathe,  in  onr  food  and  drink,  on 
our  skin  and  in  our  alimentary  canals.  It  is 
obvioAis,  therefore,  that  there  is  some  potent 
natural  means  of  resisting  the  attack  of  the 
organism  and  that  only  when  the  means  of 
resisting  the  attack  fail  or  are  insufficient,  in- 
fection takes  place. 

This  resisting  poAver  is  termed  immunity,  the 
exact  opposite  of  susceptibility.  Furthermore, 
the  process  of  natural  cure  of  any  infectious  dis- 

» Read  before  the  .Tohnson  County  Medical  Society,  Marcii 
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ease  is  made  possible  by  such  a degree  of  immun- 
ity as  may  suffice  to  destroy  the  invader. 

There  are  two  varieties  of  immunity,  the 
natural  and  the  acquired.  Xatural  immunity  is 
that  Avhich  is  inherent  in  the  constitution  of  the 
animal  Avhen  horn  and  not  due  to  any  event 
taking  place  in  its  life  history.  Thus  the  loAver 
animal  is  immune  to  gonorrhea  and  the  human 
i-  immune  to  the  germ  of  chicken  cholera. 

The  causes  Avhich  loAAur  the  resistance  or  the 
immunity  are  of  tivo  kinds,  general  and  local. 
Of  the  general  causes  exposure  to  cold,  starva- 
tion, and  malnutrition  are  the  most  important. 
Local  causes,  including  injuries,  contusions,  and 
irritations  due  to  chemic  substances,  lower  the 
natural  resistance. 

Acquired  immunity  is  of  tivo  kinds,  active  and 
passive.  Acquired  immunity  results  from  a pre- 
vious attack  of  a disease  contracted  naturally 
or  due  to  artificial  inoculation 

Syphilis  and  the  exanthemata  are  good  illus- 
trations of  diseases  conferring  an  active  immun- 
ily,  although  even  these  are  not  ahvays  absolute. 

Passive  immunity  is  that  Avhich  is  conferred 
cn  an  animal  Avithout  any  effort  on  its  part, 
namely,  by  the  injection  of  a serum  from  an 
animal  that  has  already  acquired  an  active 
immunity  against  the  disease  in  question.  If 
some  of  the  serum  from  a horse  Avhich  has  been 
actively  immunized  against  tetanus  is  injected 
into  another  animal  the  latter  Avill  also  become 
immune  to  the  tetanus  bacillus  or  to  its  toxins. 
Passive  immunity  cannot  be  bestoAved  by  the  in- 
jection of  serum  from  an  animal  Avdiich  is  natur- 
ally immune.  AAlien  the  animal  is  immune  it 
contains  in  its  makeup  protectiA’e  substances 
commonly  knoAvn  as  antibodies,  Avhich  are  pres- 
ent in  the  blood  or  in  the  tissue  secretions. 
Among  them  Ave  may  include  antitoxins,  which 
act  by  neutralizing  the  bacterial  poisons;  bac- 
terolysins,  Avhich  destroy  the  bacteria ; and 
opsonins  Avhich  in  some  Avay  prepare  the  bacteria 
for  destruction  by  the  phagocytes. 

In  contrast  to  these  are  antigens,  Avhich  are 
substances  that  stimulate  the  production  of  anti- 
bodies. 

Bacterial  vaccines,  living  or  dead,  are  anti- 
gens. AA'right  and  Douglas  employed  the  term 
opsonins  to  designate  the  elements  in  the  blood- 
serum  Avhich  prepare  the  bacteria  for  destruction 
by  the  phagocytes.  By  counting  the  bacteria 
contained  in  a certain  number  of  leukocytes  and 
dividing  to  obtain  an  average,  the  so-called 
phagocytic  index  AA^as  obtained.  The  phagocytic 
index  of  a patient  divided  by  the  average  phago- 
cytic index  of  a given  number  of  normal  per- 
sons, gives  the  ojisonic  index.  The  determina- 
tion of  this  index  requires  time,  skill,  and  a 
Avell  equipped  laboratory,  and  it  is  not  con- 
sidered necessary  to  success  in  this  neAV  depart- 
ment of  therapeutics. 
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Wright  was  first  to  determine  the  phases  of 
reaction  by  means  of  the  opsonic  index.  A short 
time  after  the  inoculation  is  made  the  opsonic 
index  falls  lower  than  it  was  previous  to  the  in- 
jection. This  he  designated  as  the  negative 
phase.  After  an  interval  of  two  or  three  days 
the  opsonic  index  rises  above  the  starting  point. 
This  he  called  the  positive  phase.  After  this 
there  comes  a point  of  sustained  high  tide  of 
immunity.  Thus  the  injections  are  repeated 
from  time  to  time  and  the  positive  phase  gradu- 
ally attains  a higher  level  until  it  may  be  as 
high  or  higher  than  that  of  a normal  animal  or 
individual.  In  other  words,  if  the  vaccinations 
are  properly  given  the  patient’s  tissues  are 
stimulated  to  an  increased  production  of  the 
opsonins,  phagocytosis  is  increased,  the  invading 
bacteria  are  disposed  of  and  the  patient  recovers 
from  the  infection. 

Theoretically,  the  opsonic  index  is  a valuable 
guide  in  determining  the  size  and  the  frequency 
of  the  dose  of  the  vaccine,  but  the  process  of 
estimating  the  index  is  so  great,  and  so  liable 
to  error  in  the  hands  of  the  average  practitioner 
that  it  is  not  practicable  in  our  every  day  work, 
and  not  considered  at  all  essential  to  success.  It 
is  our  conviction,  however,  that  in  certain  obsti- 
nate cases,  in  which  the  therapeutic  vaccine  in- 
jections have  wholly  or  partially  failed,  study  of 
the  opsonins  may  furnish  a most  valuable  clue 
to  the  cause  of  failure.  In  practice  the  clinical 
symptoms,  such  as  rise  of  temperature,  increased 
pulse-rate,  amount  of  local  pain,  and  the  inflam- 
matory reactions  in  the  localized  infections,  and 
the  patient’s  general  condition,  may  be  fully 
relied  upon  in  determining  the  size  and  fre- 
quency of  the  dose. 

My  general  rule  has  been  to  begin  with  the 
small  dose  and  progressively  increase,  immun- 
ity being  more  effectively  produced  by  the  re- 
peated injections  of  gradually  increasing  doses 
than  by  a single  injection  of  a large  dose. 
Should  no  improvement  be  noted,  the  size  of  the 
dose  may  be  increased  or  the  interval  shortened, 
or  both.  If  a pronounced  clinical  reaction 
occurs,  characterized  by  general  malaise  and  an 
aggravation  of  symptoms,  it  is  evident  that  the 
dose  has  been  too  large. 

As  a general  rule  the  interval  between  the 
doses  in  the  more  acute  cases  may  be  every 
twenty-four  hours  for  three  or  four  doses,  and 
then  every  fourth  day.  In  the  subacute  infec- 
tions the  rule  I have  followed  is  to  make  the 
injections  every  fourth  day.  In  other  words, 
try  to  avoid  making  any  injection  during  the 
negative  phase,  when  the  opsonic  is  at  low  tide, 
but  try  to  catch  the  high  tide  of  the  positive 
phase. 

It  is  obviously  impossible  to  discuss  in  detail 
the  various  complex  steps  of  the  subject  of 
immunity.  The  physician  who  wishes  to  famili- 
arize himself  more  fully  with  work  along  this 


line  ma}^  find  exhaustive  references  in  the  Ger- 
man work  of  Wollf-Eisner,  or  Eicketts’  “Infec- 
tion, Immunity  and  Serum-Therapy.”  The 
work  of  Citron  has  recently  been  translated  into 
the  English  language  and  is  very  concise  and 
practical. 

DEFINITION  AND  METHOD  OF  PREPARATION 

■ Bacterial  vaccines  are  suspensions  of  definite 
quantities  of  dead  pathogenic  bacteria  in  physi- 
ologic salt  solution.  Unless  the  best  kind  of 
culture-medium  is  used  the  vaccine  will  be 
worthless  when  the  subsequent  steps  are  per- 
formed. Bacteria  are  so  sensitive  to  their  en- 
vironment that  it  is  easy  to  attenuate  a virulent 
strain  by  two  or  three  transfers  on  unsuitable 
media.  Usually  the  medium  which  gives  the 
most  prolific  growths  in  the  shortest  time  is  the 
one  which  attenuates  the  culture  the  least. 
About  95  per  cent,  of  all  cultures  for  vaccines 
are  grown  on  ascetic  fluid,  plain  agar,  or  blood- 
agar. 

Plain  agar  must  be  made  from  meat  infusion 
from  which  the  muscle  sugar  has  been  removed 
by  inoculation  with  the  colon  bacillus.  To  this 
there  are  added  15  gm.  of  agar-agar,  10  gm. 
Wittes’  peptone,  5 gm.  sodium  chlorid,  1 gm. 
glucose  for  each  1,000  c.c.  of  the  finished  pro- 
duct. This  is  titrated  and  adjusted  so  that  it 
takes  1 c.c.  of  0.1  nonnal  NaOII  to  neutralize 
10  c.c.  of  the  agar.  This  is  tubed  in  20  c.c.  test 
ti:bes  with  10  c.c.  for  plating  and  part  put  with 
5 c.c.  for  slants  and  then  sterilized  in  an  auto- 
clave. 

We  use  the  glucose  agar  when  we  expect  to 
find  Staphylococcus  aureus  or  alhus,  Bacillus  coli, 
Bacillus  typhosus,  Bacillus  proteus.  Bacillus  pyo- 
cyaneus;  and  blood-agar  when  we  expect  to  find 
streptococcus,  meningococcus,  gonococcus,  micro- 
coccus catarrlialis,  micrococcus  tetragenes,  pneu- 
mococcus and  Bacillus  influenza.  Since  the  first 
group  of  organisms  will  also  grow  on  blood-agar 
it  is  obvious  that  whenever  we  are  in  douht  we 
always  use  this  medium. 

When  glucose  agar  is  used  the  bacteria  are 
isolated  by  making  several  dilutions  and  then 
plating. 

When  blood  agar  is  used  the  plates  must  be 
made  at  the  time  the  blood  is  drawn  and  sub- 
sequently inoculated  by  streaking  the  infected 
material  over  the  surface  by  means  of  a bent 
glass  rod  or  platinum  wire.  By  both  these 
methods  isolated  colonies  are  obtained,  and  pure 
cultures  can  be  made  by  “fishing”  out  the  dif- 
ferent ones  and  making  sub-cultures  on  the  dif- 
ferential media  necessary. 

Pure  cultures  are  essential  because:  (1)  the 
organism  must  be  identified  in  order  that  it  be 
determined  if  it  is  pathogenic  and  also  to  know 
what  temperature  it  will  take  to  kill  them.  (2) 
Different  kinds  of  bacteria  have  different  rates 
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of  growth  on  the  same  medinm,  and  some 
oi’g'anisms  grow  well  together  while  others  do 
not,  so  in  mixed  cnltnres  we  do  not  obtain  the 
organism  in  the  ])roper  proportions.  (3)  Almost 
all  cultures  from  surface  lesions  are  contamin- 
ated with  saprophytic  bacteria  which  usuall_v 
outgrow  the  pathogenicones  and  are  of  conrse 
useless  for  making  a vaccine. 

-Vfter  pure  cultures  of  the  pathogenic  organ- 
ism or  organisms  are  secnred  it  is  easy  to  pre- 
pare the  vaccine.  Only  two  })recautions  must  be 
taken:  first  pure  cultures  should  not  he  con- 
taminated during  process;  and  second,  the 
])roper  dosage  must  be  obtained. 

Method. — Several  agar  or  blood  agar  slants 
are  inoculated  with  pure  cultures  of  the  organ- 
ism from  which  the  vaccine  is  to  be  made.  The 
bacteria  are  spread  over  the  entire  surface  and 
allowed  to  grow'  in  the  incubator.  Twenty-four 
hours  are  usually  sufFicient.  Salt  solution  to 
which  has  been  added  .01  per  cent,  trikresol,  is 
added  to  each  tube  and  the  bacteria  are  w'ashed 
free  from  the  colonies  by  rubbing  dowm  wdth  the 
platinum  wire.  The  heavy  emulsion  is  then 
poured  or  pipetted  into  a sterile  bottle  contain- 
ing glass  pearls  and  thoroughly  shaken,  either 
by  hand  or  better  in  a shaking  machine.  In  this 
way  the  clumps  are  broken  np  and  a uniform 
emnlsion  is  obtained.  The  mixture  is  then 
jKuired  into  sterile  centrifuge  tubes  and  w'hirled 
for  a few^  minutes  to  remove  any  ])articles  of  the 
culture  medium  which  may  be  present.  The 
su]iernatant  emnlsion  is  pipetted  into  a sterile 
tube  and  is  now  ready  to  be  standardized. 

lly  standardizing  is  meant  the  number  of  bac- 
teria in  a 1 c.c.  of  the  mixture.  There  are  sev- 
eral methods  for  doing  this.  Wright’s  is  usu- 
ally the  most  convenient.  When  using  his  tech- 
nic w^e  compare  the  number  of  dead  bacilli  in 
the  suspension  with  the  junnber  of  red  blood 
corpuscles  in  the  human  blood.  We  select  some 
one  w^e  know  to  have  about  5 m.  cells  in  1 c.c.. 
A capillary  glass  tube  or  pipet  with  a mark 
about  1 inch  from  the  tip  and  a few  clean  glass 
slides  are  all  the  ap})aratus  needed.  One  or  two 
volumes  of  a sohrtion  of  potassium  citrate  are 
drawn  np  first,  then  exactly  one  volume  of 
human  blood  and  finally  one  volume  of  the 
bacterial  emulsion.  The  fluids  are  immediately 
expelled  on  a glass  slide,  then  drawm  np  and 
expelled  again.  This  is  repeated  until  a uniform 
mixture  is  obtained.  Then  small  dro])s  are 
]daced  on  each  of  three  or  four  glass  slides  and 
ordinary  blood  smears  made.  These  are  stained 
w'ith  methylene-blue  or  better  still  Wright’s 
blood  stain.  When  examined  we  see  that  the 
slide  has  numbers  of  bacteria  distributed  around 
the  blood-cells.  A total  count  is  then  made  of  ten 
oil  immersion  fields  of  both  red  blood-cells  and 
the  bacteria.  From  this  count  w'e  can  deter- 
mine the  number  per  cubic  centimeter  of  the 


suspension.  Since  we  have  determined  the  con- 
centration of  the  mi.xture  it  will  be  easy  to  make 
any  dilution  w'e  may  desire  by  simply  adding 
moi’e  of  the  normal  salt  solution.  The  finished 
l)rodnct  may  now'  be  stored  in  sterile  containers 
for  future  use;  these  may  be  1 c.c.  ampoules  or 
larger  bottle  containers.  It  is  my  practice  to 
sterilize  the  product  after  it  is  sealed  by  heating 
in  water  bath,  usually  at  58  to  60  C.  for  forty- 
five  minutes.  They  are  then  tested  for  sterility 
by  making  cultures  on  suitable  media  and  by 
animal  inocnlation.  If  negative  results  are 
obtained  the  vaccines  are  ready  for  use  and  are 
then  labeled  and  stored  in  a cool  place  until 
needed  for  use. 

A'accines  versus  sera : In  the  treatment  of 

infections  it  is  necessary  to  decide  whether  the 
therapeutic  sera  or  the  bacterial  vaccines  are  in- 
dicated. \^accincs,  as  has  been  stated  above, 
are  bacterial  suspensions  w'hich,  when  injected, 
stimulate  the  organi.mi  to  the  formation  of  anti- 
bodies. Sera  are  fluids  containing  antibodies 
already  formed  and  arc  injected  into  the  circu- 
lation to  supply  the  blood  w'ith  antibacterial  ele- 
ments w'ilhout  stimnlating  the  body  cells  to  the 
lu’oduction  of  these  substances.  Hence  in  the 
use  of  the  sera  the  antibodies  are  formed  in  the 
Idood-supply  or  body-cells  of  the  horse  and  are 
then  supplied  to  the  patient,  and  a condition  of 
passive  immunity  is  thus  produced  w'hich  may 
last  a few'  days  or  months. 

There  has  been  so  much  written  on  biologic 
therapy  that  it  seems  almost  unnecessary  to  dis- 
cuss the  indications  and  contra-indications  for 
\accines  and  sera.  There  is,  how'ever,  some 
doubt  in  the  minds  of  the  average  practitioners 
and  even  some  difference  of  opinion  among 
clinicians  wdio  use  vaccines  as  to  just  w'hen  the 
vaccines  or  sera  are  indicated. 

Theoretically,  sera  should  only  be  given  in 
to.xemias,  such  as  dijfiitheria  or  tetanus  but 
clinical  experience  has  taught  us  to  use  sera  in 
acute  general  infections  where  the  condition  of 
the  patient  is  stich  that  the  blood  shonld  be  sup- 
])lie(l  W'ith  antitoxin,  or  antibodies  already 
formed,  rather  than  to  tax  the  system  by  inject- 
ing bacterial  vaccines  thus  giving  the  system  the 
added  burden  of  making  its  own  antibodies. 

I believe  that  wdien  the  indications  arise  for 
the  injection  of  vaccines  there  is  still  another 
question  of  vital  importance  to  be  settled, 
namely,  wdiether  to  inject  the  autogenous,  the 
stock  vaccines,  or  the  mixed  vaccines.  I am 
convinced  that  the  antogenous  vaccines  are  the 
remedy  par  excellence  of  biologic  therapy,  and 
have  made  it  a law  that  w'henever  it  is  ]iossible 
to  isolate  a specific  organism  or  specific  organ- 
isms, the  autogenous  vaccines  should  always  be 
made  and  given  in  a scientific,  and  fearless  man- 
ner. Their  use  is  scientific  and  most  logical  be- 
cause they  produce  the  specific  antibodies  most 
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suitable  and  most  effective  for  the  individual 
case,  d’hey  rarely  if  ever  produce  harmful  or 
annoying  after  effects.  Clinically,  they  have 
given  me  best  results.  Their  preparation  is 
simj)le,  recpiires  very  little  time,  and  is  by  no 
means  very  expensive. 

Tlie  most  serious  objection  which  can  pos- 
sibly be  raised  is  that  they  require  time  to  pre- 
pare, which  in  some  cases  can  not  well  be  given 
without  adding  danger  to  the  individual  case  by 
delaying  treatment.  In  rapidly  progressing  in- 
fections due  to  the  more  common  organisms  it 
has  been  my  custom  to  give  a suitable  stock  vac- 
cine as  the  primary  dose  while  the  autovaccines 
are  being  prepared.  Stock  vaccines  are  indicated 
only  in  those  cases  where  the  suitable  autovac- 
cines cannot  be  readily  obtained;  for  exanqde, 
in  the  case  of  acne,  where  it  requires  from  six 
to  eight  days  for  the  full  development  of  the 
acne  bacillus  culture. 

I have  used  mixed  vaccines  both  stock  and 
autogenous  where  mixed  infection  was  clearly 
demonstrated.  Their  use  does  not  necessarily 
signify  the  physician’s  inability  to  make  an  ac- 
curate bacteriologic  diagnosis,  nor  need  there  be 
any  hesitation  on  the  part  of  the  doctor  because 
of  the  fact  that  they  have  been  designated  as 
unscientific.  The  fact  is  that  there  is  a clear, 
positive,  scientific  indication  for  mixed  vaccines 
in  all  mixed  infections.  I do  not  wish  to  infer 
that  all  bacteria  found  in  a given  infection  must 
be  injected  with  one  ])uncture  of  the  needle. 
Indeed,  when  for  instance,  treating  aciie,  I have 
found  that  best  results  are  obtained  by  injecting 
the  staphylococcus  into  one  arm  and  the  acne 
bacillus  in  the  other  at  the  same  visit. 

One  should  not  hope  to  cure  a case  of  tuber- 
culosis with  a mixed  infection  by  injecting 
tuberculin  alone,  nor  can  he  expect  to  eradicate 
a cystitis  due  to  the  colon  bacillus  and  the 
.staphylococcus  by  injecting  the  colon  bacillus 
alone  or  the  staphylococcus  alone ; they  must  be 
combined.  Again  I have  found  that,  in  a num- 
ber of  cases,  especially  the  old  chronic  or  sub- 
acute arthritides,  neither  the  primary  focus  nor 
the  camsative  organi.sm  could  be  demonstrated. 
In  these  one  must  obviously  use  a mixed  vac- 
cine. Having  had  a number  of  just  such  cases 
led  me  to  use  a mixed  vaccine  containing  as  its 
])redominatint>:  organism  the  mo.st  likely  cause 
of  the  infection.  For  example : In  those  cases 

where  the  primary  focus,  as  nearly  as  could  be 
determined  from  the  clinical  history,  lay  in  the 
respiratory  tract  I have  prepared  a vaccine  con- 
taining pneumococci,  staphylococci  and  strepto- 
cocci. In  a case  of  gastro-intestinal  origin  I 
have  used  the  Bncilliis  roll,  staphylococcus  and 
streptococcus.  Where  the  primary  infection  was 
in  the  aural  cavity  or  the  various  skin  lesions, 
in  fact,  any  lesion  bordering  on  a low-grade 
pyogenic  infection,  I have  had  excellent  results 


from  the  injection  of  a home-made  pyocyaneus 
and  staphylococcus  vaccine.  This  may  not  s^eem 
^particularly  scientific — it  may  seem  even  em- 
piric— but  it  has  given  results  where  all  other 
types  failed  and  is  justified  on  account  of  the 
clinical  results  awaiting  a more  exact  and  scien- 
tific procedure. 

Clinical  Considerations.  — As  you  all  know 
sera,  u]>  to  tlie  present  time,  are  said  to  be  indi- 
cated only  in  toxemias  and  that  bacterins  are 
indicated  in  the  bacteriemias.  In  the  last  five 
years  it  has  been  my  custom  to  give  antistrepto 
S('rum  in  all  those  acute  infections  arising  from 
the  streido  infections,  acute  strepto-peritoneal 
infections,  and  in  severe  cases  of  stre])to  infec- 
tions of  the  extremities. 

In  a goodly  number  of  ca.ses  thus  treated 
which  would  receive  from  20  c.c.  to  00  c.c.  of 
the  strepto-lytic  serum  there  would  be  a decided 
fall  in  the  temperature  and  a hasty  subsidence 
of  the  alarming  symptoms.  Then  I would  sup- 
jilant  the  use  of  the  serum  with  vacc-ines  and 
continue  them  until  full  recovery. 

My  experience  with  the  sera  in  sc.arlet  fever 
has  been  limited  to  a few  ca.ses,  but  in  these  1 
have  noticed  highly  beneficial  results  and  never 
any  uidoward  effects.  In  diphtheria  we  all  know 
the  wonderful  and  prompt  results  we  obtain  by 
the  early  and  fearless  use  of  the  sera  and  that 
about  the  only  error  we  can  make  is  not  to  give 
the  serum  in  sufficiently  large  doses. 

With  the  antitetanic  serum  I have  made  it 
a routine  ]>ractice  to  give  in  all  cases  of  gunshot 
and  {)unctured  wounds  of  the  body,  and  some  of 
those  cases  of  crushing  injuries  to  the  extremi- 
ties where  I have  reasons  to  fear  a tetanus  infec- 
tion, I give  the  serum  as  a prophylactic  agent. 
I have  also  given  the  antitenic  serum  when 
occasion  arises,  as  a therapeutic  agent,  and  have 
& few  cases  in  which  it  seemed  to  do  the  work, 
although  1 have  also  seen  it  fail.  1 well  re- 
member one  case  of  tetanus  which  I was  called 
as  considtant;  the  ca.se  was  well  developed  and 
we  gave  him  in  all,  twenty  injections  of  the 
serum  and  his  life  was  .saved. 

Bacterial  vaccines  have  been  administered  by 
me  in  all  types  and  classes  of  cases  such  as  are 
met  with  in  ])ractice.  Beginning  at  the  lesions 
of  the  skin  I have  treated  with  the  mixed  infec- 
tions cases  of  furunculosis,  carbunculosis,  and 
infections  of  the  lym])hatic  glands,  lesions  of  the 
respiratory  tract,  as  chronic  rhinitis,  a.sthma,  hay 
fever,  bronchitis  and  tuberculosis.  I have  also 
treated  many  cases  of  suppurations,  including 
cases  of  osteomyelitis  and  infected  surgical 
wounds.  I have  also  treated  a number  of  cases 
of  chronic  kidney  and  bladder  infections,  also 
cases  of  enteritis.  In  the  kidney  and  bladder 
cases  you  should  be  fairly  w^ell  satisfied  that  you 
are  not  dealing  wdth  obstructing  foreign  bodies. 
'I'hen  I have  treated  many  of  the  low--grade  pyo- 
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genic  or  saprophytic  infections,  and  last  but  not 
least  has  been  the  use  of  vaccines  of  all  kinds  in 
joint  affections  of  a chronic  type. 

Bacteriologically,  my  cases  have  included 
almost  every  variety  of  bacteria  with  varying 
degrees  of  virulenc}'.  Most  common  among  these 
1 have  found  the  staphylococcus  albus  and 
aureus,  the  streptococcus  and  the  pneiimococcus, 
the  bacillus  coli  and  bacillus  pyocyaneus. 

I will  for  the  sake  of  detailed  consideration 
now  take  up  some  of  the  conditions  I have 
treated  and  some  of  the  difficulties  encountered : 

In  acne;  To  determine  and  isolate  the  causa- 
tive organism  is  sometimes  very  difficult  if  not 
(juite  impossible.  The  determination  of  the  dos- 
age and  the  interval  between  the  inoculations. 
The  general  condition  of  the  patient  and  the 
degree  of  virulency  of  the  infective  organism.  In 
a series  of  ten  cases  treated  I found  that  the 
staphylococcus  albus  was  present  in  fully  90  per 
cent.  Theoretically  the  acne  bacillus  should  be 
present  in  every  case.  The  great  difficulty  of 
growing  this  bacillus  is  the  principle  obstacle  to 
the  successful  treatment  of  acne  vulgaris.  The 
organism  requires  from  five  to  ten  days  on  the 
most  suitable  culture  media,  one  of  which  is  1 
]»er  cent,  oleic  acid  agar.  Another  reason  for 
failure  in  the  past  in  my  opinion,  has  been  the 
giving  of  too  large  a dosage  of  the  acne  bacillus. 
In  all  these  cases  it  is  necessary  to  watch  and 
modify  the  coagulability  of  the  blood.  If  this 
is  too  rapid,  which  is  usually  the  case,  large 
doses  of  sodium  citrate  should  be  given ; on  the 
other  band,  if  the  coagulability  is  too  slow  and 
the  patient  does  not  improve  immediately,  it  is 
necessary  to  give  a number  of  15-grain  doses  of 
calcium  lactate  or  lactophosphate. 

In  furunculosis  and  carbuncles  I have  treated 
a number  of  cases,  all  with  a rapid  and  satis- 
factory recovery.  Eighty-five  per  cent,  of  these 
cases  showed  staphylococcus  aureus  infection. 

Glandular  infections  not  due  to  tuberculous 
infection,  are  in  the  majority  of  cases  due  to  the 
staphylococcus  albus  or  aureus,  some  few  being 
of  pneumococcic  origin.  These  cases  usually 
show  rapid  marked  improvement  under  the  vac- 
cine treatment. 

I have  treated  some  very  persistent  and  an- 
noying cases  of  chronic  rhinitis  with  a mixed 
\aecine  which  contained  the  strepto  and  pneii- 
mococcus.  The  sneezing  and  discharge  in  each 
case  promptly  subsided  and  the  patients  experi- 
enced decided  relief. 

Last  August  I treated  three  cases  of  hay  fever 
with  a mixed  stock  vaccine  containing  for  the 
most  part  streptococci;  two  of  these  cases  had 
fine  results  the  third  experienced  no  relief. 

In  tuberculosis  with  mixed  infection  I have 
always  made  it  a rule  to  use  the  vaccine  together 
v,fith  the  tubercnlin  injections.  The  vaccines 
are  given  every  four  or  five  days  and  the  tuber- 


culin once  a week.  Both  injections  should  never 
be  given  on  the  same  day  as  that  would  inter- 
fere with  the  temjierature  reaction,  which  is  so 
important  in  guiding  us  in  the  administration 
of  the  tuberculin. 

Acute  and  chronic  surgical  infections  of  all 
types  olfer,  in  my  opinion,  the  largest  field  for 
the  use  of  vaccine  therapy.  Under  this  we  in- 
clude all  cases  which  are  primarily  septic,  incised 
or  gunshot  wounds,  and  osteomyelitis  not  asso- 
ciated with  sequestra  and  not  containing  large 
cavities,  pelvic  infections,  suppurations,  appendi- 
citis, etc. 

In  fully  70  per  cent,  of  my  cases  I have  used 
the  mixed  vaccines  and  have  found  they  give 
next  to  the  pyocyaneus  cases  the  most  brilliant 
results.  If  the  vaccines  are  properly  made  and 
the  dosage  and  intervals  properly  graduated, 
this  type  should  yield  cures  almost  uniformly. 
The  one  reason  for  failure  is  the  fact  that  not 
enough  care  is  exercised  in  the  preparation  and 
administration  of  the  vaccine. 

Another  large  field  for  the  use  of  vaccines  is 
the  kidney  and  bladder  infections  not  associated 
with  foreign  body  obstruction  or  organic  obstruc- 
tions. The  colon  bacilli,  staphylococci  and 
streptococci  and  not  infrequently  the  pneumo- 
cocci gain  entrance  to  the  urinary  tract  and 
cause  marked  frequency  and  often  painful  mic- 
turition. One  of  the  most  striking  cases  of  this 
type  came  to  my  attention  in  September,  1911. 
She  was  suffering  from  frequent  and  painful 
urination  extending  over  a period  of  about  ten 
months.  After  taking  a careful  historv  and  accu- 
rate clinical  examination,  it  was  found  that  she 
had  suffered  from  a dysentery  of  several  weeks’ 
duration  and  that  her  trouble  dated  from  that 
time  and  had  become  progressivelv  worse.  The 
culture  from  the  urine  made  a diagnosis  of 
cystitis  due  to  the  B.  coU  and  staphylococci. 
Accordingly,  a mixed  vaccine  was  used  and  she 
made  a rapid  recovery  and  has  since  remained 
perfectly  free  from  the  trouble. 

Another  case  came  to  the  office  in  December. 
1912,  giving  a history  of  a continued  illness  for 
four  months,  with  repeated  daily  attacks  of 
severe  pain  deep  in  the  perineum  associated  with 
chills  and  high  temperature,  frequent  micturi- 
tion of  a painful  character,  and  large  quantities 
of  pus  in  the  urine.  Prostate  gland  was  not  per- 
ce]fiibly  enlarged.  Cultures  made  from  the 
urine  showed  colon  bacilli  and  staphylococcus. 
A accines  of  the  organism  mixed  were  adminis- 
tered and  a rapid  improvement  was  made  for 
some  time,  then  follo\ved  a period  of  nouim- 
provement.  Another  culture  was  made  and  it 
showed  that  the  stajihylococci  had  entirely  dis- 
appeared leaving  a pure  culture  of  colon  bacilli, 
fiom  which  we  made  a vaccine  and  used  in  the 
usual  wa}'.  In  two  weeks  the  pains  had  entirely 
disappeared  and  in  another  month  patient  was 
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discharged  cured.  I could  cite  many  more  cases 
of  a similar  nature  with  equally  good  results. 

In  Conclusion:  Permit  me  to  say  that  bio- 

logic therapy  will  in  a short  time,  I believe, 
revolutionize  the  present-day  treatment  of  many 
medical  and  surgical  lesions,  particularly  in  the 
early  acute  infections;  that  vaccines  have  failed 
in  many  instances  to  give  the  desired  results  be- 
cause they  were  used  in  cases  for  which  they 
were  never  indicated  or  intended;  that  autovac- 
cines should  always  be  given  preference  over 
stock  vaccines  when  possible  to  obtain  them ; 
that  vaccines  must  not  lie  expected  to  reconstruct 
tissues,  organs,  or  joints  that  have  been  de- 
stroyed by  known  or  unknown  pathogenic  organ- 
isms. The  prophylactic  treatment  against  such 
conditions  is  what  is  to  be  desired  by  the  timely 
and  intelligent  use  of  the  proper  vaccine.  That 
vaccines  and  sera,  although  now  used  only  as 
adjuncts  in  the  medical  and  surgical  treatment 
of  disease  have  done  much  to  relieve  suffering 
humanity  and  have  made  producers  of  many 
who  would  otherwise  have  been  burdens  to 
society. 
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ISio  condition  perhaps  is  more  interesting  to 
the  obstetrician  and  general  practitioner  than 
this  one,  coming  as  it  does  like  a flash  of  light- 
ning from  a clear  sky;  coming  frequently  when 
we  as  well  as  friends  are  least  prepared,  i^o 
more  serious  and  apparently  clinical  pictures 
could  present  themselves  to  the  physician  than 
a typical  attack  of  puerperal  eclampsia,  or  a 
case  of  hyperemesis  gravaridum,  two  of  the  most 
toxic  conditions.  Therefore,  in  view  of  our  lat- 
ter-day conclusion  this  condition  is  best  defined 
as  toxemia  of  pregnancy,  and  owing  to  the 
diversified  opinion  of  various  authors  and  teach- 
ers and  the  various  conditions  which  present 
themselves,  the  true  source  of  this  toxic  material 
is  sometimes  indeterminable. 

Unfortunately  there  is  no  unanimity  of  opinion 
as  to  the  etiology  of  this  condition,  and  while 
it  is  rather  universally  regarded  as  a toxemia, 
yet  the  source  of  generation  of  this  toxic 
material  is  open  to  discussion. 

Individually  I am  of  the  opinion  that  there 
are  many  sources,  just  as  we  know  that  it  does 
not  take  the  pneumococcus  alone  to  make  pneu- 
monia, Init  other  germs  are  frequently  more 
abundant. 

Hirst  says  that  eclampsia  is  the  result  of  the 
retention  in  the  body  of  substances  that  sbould 
have  been  eliminated.  Parvin  says  it  is  auto- 

*  Road  at  annual  meeting  of  Eleventh  District  Medical 
Society,  March  10,  1914. 


intoxication.  Edgar  classes  yellow  atrophy  of 
the  liver,  pernicious  vomiting  and  eclampsia  as 
toxemias  arising  from  hepatic  insufiiciency  to 
which  the  pregnant  woman  is  strongly  pre- 
disposed. Davis  says  it  is  a toxemia  of  preg- 
nancy caused  by  poisonous  alkaloids  generated 
by  both  woman  and  fetus.  William  says  it  is 
some  previous  substance  in  the  blood  giving  rise 
to  tbrombosis  in  the  smaller  blood-vessels. 

Undoulitedly  there  are  different  forms  of 
toxic  material  att'ecting  the  patient  at  different 
times  of  pregnancy.  In  the  early  months  that 
affecting  the  digestive  tract,  causing  hyperemesis 
and  salivation,  is  different  from  that  in  the  lat- 
ter stages  causing  eclampsic  seizures. 

As  previously  stated,  I am  prone  to  believe,  in 
view  of  more  accurate  knowledge,  that  the  poi- 
sonous substance  is  generated  in  several  loca- 
tions and  in  three  organs  especially,  viz.,  liver, 
placenta  and  intestinal  tract. 

Among  the  jfost-mortem  changes  found  in  the 
liver  of  the  pregnant  are  various  forms  of  necro- 
sis, fatty  degeneration,  and  fatty  deposits  in  the 
liver  cells,  jiaranchymatous  degenerations,  hem- 
orrhages and  fatty  deposits.  It  is  essentially  a 
thrombosis  of  the  capillaries  with  hemorrhage 
and  degeneration  of  the  cells  of  the  periphery  of 
lobules.  As  these  tissues  become  broken  down 
necrosis  occurs  and  as  a consequence  the  elimina- 
tors are  overtaxed,  the  blood-pressure  is  in- 
creased and  owing  to  lack  of  sufficient  elimina- 
tion the  entire  system  becomes  toxic. 

In  summing  up  these  hepatic  changes  we  must 
recognize  the  fact  that  all  glandular  organs  take 
on  themselves  certain  changes  during  pregnancy 
- — enlargement  of  cells  and  increased  capsular 
blood-supply — but  we  must  draw  the  line  as  it 
were  between  a physiological  and  a pathological 
gland,  a toxic  and  a non-toxic,  or  an  increased 
functional  condition  and  a degenerated  condition. 

The  loaded  condition  of  vessels  causing  an 
increase  of  blood-pressure  has  its  deleterious 
effect  on  the  central  nervous  system ; hence  a 
seizure.  Again,  while  I am  free  to  confess  that 
the  ])lacental  theory  of  toxemia  is  not  advocated 
by  the  larger  number,  yet  from  observation  I 
am  led  to  believe  that  many  cases  of  the  latter 
part  of  pregnancy  are  due  to  defect  of  the  con- 
tents of  the  uterus.  The  large  blood-sup])ly  of 
the  placenta  and  the  many  diseases  which  are 
handed  down  from  one  generation  to  another, 
such  as  ,sy]ihilis  and  tuberculosis,  make  it  evi- 
dent that  there  are  necrotic  spots  found  in  the 
placenta  from  which  absorption  could  readily 
take  ]flace.  I believe  if  the  Wassermann  test 
was  more  common  in  all  our  pregnant  cases  we 
would  be  surprised  at  the  s]iocific  reports.  In 
my  early  practice  I began  to  observe  the  con- 
tents of  the  uterus  in  all  cases  which  were 
loaded  i;p  with  toxic  material  and  I seldom  found 
one  that  expelled  its  contents  perfectly. 
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Tn  three  cases  cliiriiijr  five  years  1 have  had 
patients  injured  from  fails,  in  all  of  whom  I 
liad  previously  examined  the  nrine  and  found  it 
perfect,  and  within  ten  days  I would  find  gen- 
eral toxemic  symptoms.  In  each  of  these  cases 
the  births  wei'e  premature,  convulsive  seizures 
Avere  imminent,  premature  delivery  took  place, 
and  1 found  a large  black  clot  in  which  the 
serum  had  been  absorbed,  and  made  it  plain  to 
my  mind  that  the  origin  of  the  toxic  material 
had  been  Avithin  the  uterus.  1 Avonld  kindly 
ask  yon  to  observe  hereafter  the  contents  of  the 
uterus  and  see  if  you  do  not  find  an  imperfect 
jdaccnta  or  black  clot  indicating  ante-mortem 
hemorrhage. 

The  intestinal  tract,  of  course,  is  the  great 
eliminator,  or  seAver,  as  it  Avere,  of  the  body,  and 
any  interference  of  the  }>roper  evacuation  of  its 
contents,  or  rather  any  tiling  Avhich  causes  a re- 
tention of  its  products,  places  the  patient  in  a 
condition  for  intoxication.  Our  food  is  com- 
plex in  its  character  and  frecpiently  poorly  pre- 
pared for  digestion  and  assimilation.  The  in- 
testinal tract  is  long  and  has  for  its  ]mrpose 
great  absorptive  qualities  OAving  to  the  richness 
of  its  blood-supply,  and  as  a consequence  toxic 
material  as  Avell  as  non-toxic  material  is 
absorbed,  and  after  absorption  there  remains  the 
other  great  eliminator,  the  kidney,  to  dispose  of 
the  material  generated.  The  kidney  becomes 
overAvorked  and  as  a consequence  this  organ  be- 
comes hyperemic  and  a temporary  nephritis  en- 
sues ; hence  an  albuminuria. 

Women  in  general  are  constipated,  due  to 
sedentary  habits,  and  in  fact  they  are  poor  Avater- 
drinkers,  and  Nature,  calling  for  a large  amount 
of  food,  due  to  the  groAvth  of  the  child,  makes  a 
lack  of  compensation  hetAA-een  the  ingoing  amount 
and  the  outgoing ; decomposition  ensues  Avith  a 
complex  varietv  of  germs,  largelv  of  a pathogenic 
nature,  and  as  a consecpience  elimination  is  not 
sufficient  and  retention  ensues. 

In  case  of  tAvins  toxemia  is  more  likelv  to 
occur  than  in  single  births,  and  it  is  presumed 
to  he  due  to  the  fact  that  the  circulatory  system 
ot  the  Avoman  is  unable  to  take  up  and  eliminate 
cast-ofl’  epithelium  sufficient  to  prevent  a reten- 
tion of  the  toxic  material.  Again,  in  hydram- 
nios  Ave  have  the  same  condition  existing.  Hoav- 
ever,  the  most  important  focus  of  disturbance 
Avithin  the  uterus  is  the  placenta. 

A feAV  Avords  in  regard  to  albuminuria:  Our 

old  authors  believed  that  this  organ  Avas  the  seat 
of  trouble.  We  uoav  believe  that  all  nephritic 
conditions  are  the  results  of  the  toxic  material 
and  the  albuminuria  is  simply  the  results  of  a 
toxic  irritation,  acute  in  character.  T believe 
the  nephritis  of  pregnancy  to  be  a myth.  Post- 
mortem examinations  do  not  shoAv  a true  nephri- 
tis except  in  those  cases  having  a previous  his- 
tory of  such.  I do  not  believe  there  is  left  any 


serious  kidney  injury  as  a result  of  toxemia,  and 
J helicA’e  that  those  cases  having  a chronic 
nejdiritis  remaining  shoAATd  a line  of  nephritic 
symptoms  previous  to  })regnancy. 

XoAv,  I am  of  the  opinion  that  eclampsia 
seizures  can  be  ]>reA’ented  in  almost  every  case, 
and  Avhen  sAich  seizure  occurs  it  is  due  in  9.5 
])er  cent,  of  cases  to  causes  discoverable  and  pre- 
ventable by  the  physician,  or  to  inattention  or 
indolence  on  the  part  of  the  patient. 

As  ])roof  of  the  above  assertion  I Avill  say, 
since  making  this  a special  Avork,  that  I haA'e  had 
hut  tAvo  cases  of  eclampsia  in  the  last  1,100 
births,  and  in  both  of  those  cases  I had  no  pre- 
vious knoAvledge  of  the  cases  until  one  Aveek  be- 
fore birth  and  the  time  for  elimination  and 
treatment  Avas  too  short. 

The  sym])tomatology  of  eclampsia  to  the  ob- 
.serving  physician  reads  like  an  open  book.  The 
symptoms  begin  insidiously  and  not  suddenly, 
as  some  seem  to  think.  A headache,  some  nau- 
sea, slight  disturbance  of  vision.  Nausea  at  a 
time  Avhen  past  the  ])criod  of  emesis  is  suspi- 
cious. Backache  is  common,  and  the  eyelids  and 
ankles  are  a])t  to  be  puffed  a little.  These  con- 
ditions of  SAvelling  are  erratic,  coming  and  going. 
'I'he  tongue  is  often  coated,  there  is  a sluggish 
condition  of  the  hoAvels,  irregularity  of  heart- 
beat, loss  of  ajipetite  and  change  of  the  disposi- 
tion in  the  Avoman.  Dizziness  is  often  com- 
jdained  of  and  there  is  a condition  of  emptiness 
of  the  stomach.  If  Ave  make  an  examination  of 
the  urine  Ave  find  in  80  per  cent,  there  is  albu- 
min, but  these  symptoms  should  lead  us  to 
suspect  an  accumulating  toxemia  in  the  system. 
FolloAving  some  days  or  Aveeks  of  these  symp- 
trnis  there  Avill  be  a ])eriod  of  tAvitching  of  the 
face  and  eyelids.  Epigastric  pain  is  often  seA’ere 
in  character,  flashes  of  light  or  dark  spots  inter- 
cept the  vision. 

These  beginning  symptoms  are  Avhat  are  called 
prodromal  sym])toms  and  call  for  a certain  line 
of  elimination  Avhich  T Avill  refer  to  AA’hen  treat- 
ment is  considered.  I find  the  blood-pressure 
apparatus  very  useful.  Out  of  1,136  blood- 
pressures  taken  by  Edgar  in  pregnant  Avomen, 
the  blood-])ressure  Avas  118.  An  increase  of  30 
keeps  the  patient  Avithin  bounds  of  safety. 
Blood-pressure  above  150  calls  for  active  treat- 
ment for  the  ])urpose  of  loAA’ering  this  blood- 
pressure.  Should  our  treatment  fail,  typical 
convulsions  begin.  It  is  said  by  some  that  this 
disease  is  preceded  by  an  aura  similar  to  that 
found  in  e])ilepsy,  roaring  in  the  ears  or  dizzi- 
ness, nightmare,  double  vision,  or  blindness. 
The  ])upils  are  dilated  or  contracted,  but 
changeless.  The  convulsion  is  exactly  like  that 
of  epilepsy,  tonic  and  clonic,  spasm,  epithotonos 
and  coma.  The  tonic  spasms  last  a very  little 
time,  coma  folloAving  in  a very  fcAV  minutes, 
t'oma  may  last  for  days  or  for  a brief  space  of 
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time.  One  convulsion  may  kill  the  babe  and 
three  or  four  almost  invariably  will  do  so. 

These  in  brief  are  the  classical  lines  of  symp- 
toms and  lead  up  to  the  most  practical  and  im- 
portant part  of  the  subject,  viz.,  treatment.  We 
will  classify  this  into  three  stages,  believing  them 
to  be  essentially  different:  First,  preceding  at- 

tack and  during  the  manifestation  of  jirodromal 
symptoms.  Second,  during  attack.  Third,  fol- 
lowing attack. 

The  primary  object  of  all  lines  of  treatment, 
whether  during  the  prodromal  stage  or  following 
the  attack,  is  lowering  the  blood-pressure.  We 
cannot  scientifically  treat  eclampsia  without  the 
use  of  a blood-pressure  apparatus.  It  is  both 
the  diagnostician  and  prognosticator.  A blood- 
pressure  of  less  than  150  means  comparative 
safety.  You  will  observe  that  every  line  of  suc- 
cessful treatment  advocates  lowering  of  blood- 
pressure. 

Dnigs  and  means  to  cause  elimination  through 
skin,  kidneys  and  bowels  have  this  object  and 
effect.  Blood-letting,  emptying  the  uterus, 
nitroglycerin,  veratrum  viride,  bromids,  chloral, 
all  in  different  degree  have  the  same  effect.  Pay 
heed  to  the  little  indicator  on  your  blood- 
pressure  apparatus. 

Prophylaxis  is  never  of  greater  utility  than 
in  this  condition,  and  the  jiliysican  wdio  is  alert 
will  be  enabled  to  tide  95  per  cent,  of  the  cases 
showing  a toxemic  condition  to  a successful  end. 
The  idea  of  previously  engaging  a physician  has 
already  permeated  our  large  centers  and  it  is  the 
duty  of  the  country  practitioner  to  inform  his 
pregnant  patients  of  its  importance.  True,  we 
have  some  people  who  do  not  engage  the  physi- 
cian in  advance.  The  responsibility  is  theirs. 
Pefuse  to  attend,  one  and  tell  them  why  and  the 
news  will  go  over  your  territory. 

Less  than  one  month  ago  a lady  22  years  of 
age  was  brought  to  my  office.  Urine  when 
boiled  would  not  turn  out  of  an  inverted  test 
tube.  Face  swollen,  limbs  immensely  large  and 
glazed  in  appearance;  pain  in  head;  dizziness 
and  epigastric  pain;  partially  blind.  I gave  her 
a daily  sweat.  Four  or  five  watery  stools  were 
produced  each  day.  Half  a gallon  of  water  to  be 
drank  each  day  as  a diuretic.  Her  blcJod-pres- 
sure  was  195,  and  a seizure  was  imminent.  She 
was  placed  in  bed.  Absolutely  a milk  diet. 
Hitroglycerin  1/100  gr.  was  given  every  four 
hours.  Calomel  and  soda  for  one  day.  Each 
morning  one  heaping  tablespoonful  of  cream  of 
tartar  was  given.  Albumin  the  thickness  of 
brown  paper  when  labor  began.  Blood-pressure 
after  pains  began  was  115.  Yo  seizure.  This 
illustration  of  one  case  gives  a line  of  treatment 
in  prophylaxis. 

The  treatment  of  the  prodromal  stage  is  much 
the  same  as  above  illustrated.  First  take  the 


hlood-pressure.  This  is  for  the  purpose  of 
ascertaining  whether  or  not  treatemnt  is  hav- 
ing the  desired  effect.  Place  your  patient  on  an 
absolute  milk  diet;  more  faith  can  be  pinned 
to  the  milk  diet  than  to  the  use  of  drugs.  If 
the  patient  shows  decided  improvement  an  addi- 
tion of  fish  and  cereals  may  be  added. 

The  three  avenues  of  the  elimination  are  the 
skin,  kidneys  and  bowels.  The  elimination  from 
the  skin  may  be  done  in  many  ways : First,  hot 
baths  until  free  perspiration  ensues ; second, 
alcohol  lamp  or  hot  water  containers  in  which 
irons  and  hot  bricks  are  placed,  the  patient  well 
wrapped  up  to  the  chin,  until  thoroughly  per- 
spiring; third,  more  efficient  and  thorough 
sweating  can  be  produced  by  hot  packs  in  bed. 

The  second  avenue  of  elimination  is  the  kid- 
neys, and  no  better  diuretic  can  be  given  than 
large  quantities  of  water;  compel  your  patient 
to  measure  amount,  which  should  be  at  least  a 
half  gallon  per  day. 

The  third  eliminator,  the  bowels,  can  be  acted 
on  by  a variety  of  drugs.  I think  it  is  wise  to 
begin  the  treatment  with  a dose  of  calomel  and 
soda,  for  its  action  on  the  hepatic  cells.  Each 
morning  I usually  give  some  cathartic  causing 
watery  stools.  Yothing  better  than  liquorice 
and  jalap  powder  compound,  or  instead,  cream 
of  tartar,  mineral  water,  epsoni  salts,  etc. 

If  your  patient  is  treated  over  a period  of 
time  some  iron  preparation  may  be  used.  This 

the  line  indicated  during  the  prodomal  stage. 
Taking  the  hlood-]uessure  from  time  to  time 
will  tell  you  whether  or  not  your  treatment  is 
meeting  with  the  results  that  you  are  antici- 
pating. 

The  second  consideration  for  treatment  is  that 
referring  to  the  seizure  itself,  and  I am  free  to 
confess  that  we  should  not  rely  too  much  on 
drug  treatment.  The  patient  should  be  allowed 
plenty  of  air  and  not  allow  all  to  be  shut  off  by 
family  and  friends.  Some  object  should  be 
placed  between  the  teeth  in  order  to  prevent 
injury  to  tongue.  Chloroform  has  been  recom- 
mended from  time  immemorial,  but  pathologists 
of  late  are  claiinjng  the  poisonous  effects  of 
chloroform  on  the  liver-cells  are  identical  with 
that  of  eclamptic  seizure;  hence  a contra-indica- 
cation.  I do  not  believe  there  is  any  known 
remedy  which  will  abbreviate  the  attack  itself. 

After  the  convulsive  seizures  have  been  estab- 
lished, I have  the  strongest  faith  in  the  immedi- 
ate removal  of  fetal  metabolism  and  irritation 
in  order  to  control  and  cure  the  eclamptic  at- 
tack, but  I want  to  protest  against  the  very 
rapid,  unscientific  and  unintelligent  evacuation 
of  the  uterus.  Due  consideration  must  be  given 
for  the  cervical  barrier.  A rigid  non-dilatable 
cervix  must  have  attention,  fearing  the  shock 
may  be  more  dangerous  than  the  seizure  itself. 
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Three  things  must  be  considered : First,  a 

compiete  manuai  or  instrunientai  diiatation  of 
cervix;  second,  version  or  appiication  of  forceps 
in  deiivery  ; third,  deiivery  of  the  chiid. 

Eemember  that  these  cases  occur  four  times  as 
J'requently  in  primi])ara  as  muitipara.  Tiie  soft 
parts  are  more  rigid  in  primipara. 

If  possihie  pack  the  cervix  for  a few  iiours. 
liabor  wiii  begin,  and  aithoirgh  it  may  not  be 
perceptibie  to  tiie  examining  finger,  yet  1 assure 
you  that  tiie  jiressure  wili  be  sufficient  to  soften 
ami  make  diiatation  easier  and  iess  siiock  wiii 
occur.  In  tiie  meantime  dilatation  and  lower- 
ing of  blood-pressure  begin.  Give  croton  oii  in 
two-drop  doses  every  hour  until  free  evacuation. 

Iiot  pack  until  your  patient  perspires  for 
thirty  minutes.  Give  chloral  hydrate  in  40  to 
(it)  gr.  doses  per  rectum ; sufficient  should  be 
given  to  keep  your  patient  stu]hd. 

Always  manually  dilate  if  jiossible.  Your 
fingers  are  the  safest  instruments.  Slionld  you 
use  a steel  dilator  use  it  carefully  and  take 
plenty  of  time.  On  several  occasions  1 have 
used  the  Duhressen  method  of  clipping  tiie  cer- 
vix in  four  to  six  places.  This  method  is  to 
be  commended.  If  however,  it  is  used,  I urge 
tiie  compiete  dilatation  by  means  of  fingers 
ratlicr  than  with  the  child’s  head.  You  are  less 
iikelv  to  extend  incision  to  the  body  of  uterus 
I)V  manual  dilatation  than  by  force])s. 

For  tiie  cure  of  eclampsia  cesarean  section  has 
iitcn  much  advocated,  but  unless  there  are  other 
indications,  such  as  a contracted  pelvis,  T am  of 
file  opinion  that  the  shock  of  the  operation  is 
greater  than  siiock  of  a forceps  or  version  de- 
livery. and  tlierefore  do  not  believe  that  the 
ojieration  has  any  place  and  sliould  not  be  advo- 
cated in  a normal  pelvis. 

One  method  wliich  I liave  not  referred  to  is 
tliat  of  blood-letting,  and  T wish  to  give  emplia- 
sis  to  tiie  fact  that  in  urgent  cases  wliich  have 
continuation  of  convulsions  after  birth  has  taken 
jilace,  we  have  no  better  means  of  lowering  the 
blood-pressure  than  blood-letting.  This  is  espe- 
cially indicated  in  the  plethrotic,  full-blooded 
with  a large,  full,  bounding  pulse.  The  amount 
of  blood  allowed  to  flow  should  be  guided  by  the 
condition  of  the  pulse.  Sufficient  should  he  taken 
until  you  can  recognize  a softening  of  ]uilse.  The 
sudden  emptying  of  vessels  perceptibly  relieves 
the  tension,  and  this  should  be  o;iven  due  con- 
sideration. 

The  serum  treatment  of  puerperal  toxemia 
has  not  yet  established  itself ; good  reports  have 
come  from  the  use  of  Eingers’  serum,  })lacenta 
scrum  and  horse  serum,  l)ut  the  reports  are  so 
vague  and  indefinite  that  they  cannot  he  relied 
(41  and  we  have  as  yet  to  determine  their  value, 
but  1 lielieve  that  in  a short  time  thev  will  ])rove 
('fficacious. 


FRACTURE  OF  THE  SKULL— REPORT  OF 
TWO  CASES* 

A.  W.  i\Lc.\.RTnUK,  ]\[.I). 

K.VXSAS  CITY,  MO. 

To  enter  into  a discussion  covering  all  the 
details  of  fracture  of  the  skull  and  its  treatment 
would  occupy  more  of  the  time  than  I feel  should 
be  allotted  to  any  one  paper,  so  1 will  only  briefly 
consider  the  subject  and  dwell  on  a few  points 
in  the  care  of  these  cases  that  1 deem  of  impor- 
tance. In  a general  way  all  fractures  of  the  skull 
can  be  placed  under  two  divisions,  viz.,  fractures 
of  the  vault  and  fractuies  of  the  ba-se. 

Fractures  of  the  vault  can  be  further  sub- 
divided into  fissured,  depressed  and  punctured. 
Those  of  the  base  are  nearly  always  fissured, 
though  rarely  the  nature  of  the  injury  will  be 
such  as  to  justify  the  classification  of  punctured, 
such  as  the  thrusting  of  a sharp  instrument 
through  the  nasal  or  orbital  vault. 

On  the  basis  of  the  skull’s  elasticity,  von  Wahl 
grounded  his  classification  of  all  cranial  frac- 
tures, whether  of  the  vault  or  of  the  base,  into 
two  great  divisions,  viz.,  that  of  bursting  frac- 
tures and  bending  fractures.  To  understand  this 
it  is  necessary  to  go  deeper  into  the  details  of 
what  happens  on  the  application  of  violence  to 
the  skull. 

The  result  depends  chiefly  and  is  influenced  by 
the  workings  of  four  factors:  (1)  degree  of  vio- 
lence; (2)  nature  of  the  violence;  (3)  extent  of 
the  area  of  impact;  (4)  degree  of  skull’s  elas- 
ticity. As  to  the  first,  it  is  useless  to  point  out 
that  the  greater  the  degree  of  violence  the  more 
certainly  will  there  be  a resultant  fracture. 

A consideration  of  the  nature  of  the  violence 
is  of  great  assistance  in  coming  to  a conclusion 
as  to  the  character  and  extent  of  the  fracture; 
for  instance,  should  the  head  he  caua-ht  hetween 
two  compressing  forces,  as  the  bumpers  of  a car. 
or  similar  forces  of  lighter  degree,  the  resulting 
injury  would  be  due  to  a bursting  force  which 
would  first  manifest  itself  in  a base  fracture; 
should  the  degree  of  force  be  greater,  the  vault 
woidd  be  fractured  to  an  extent  ranging  from  a 
simple  fissure  to  a complete  caving  in  of  the  walls 
of  the  cranium  ; this  same  principle  holds  good 
when  applied  to  head  injuries  resulting  from 
falls,  the  head  being  compressed  between  the 
resisting  force  of  the  ground  or  floor  and  the 
})ropelling  force  of  the  after-coming  body. 

The  extent  of  the  area  of  impact  and  the  skull’s 
elasticity  should  also  be  considered  in  arriving  at 
a proper  estimation  of  the  character  and  amount 
of  damage  done.  Small  or  sharp-pointed  imstru- 
ments  coming  in  contact  with  the  skull,  where 
the  propelling  force  is  great,  nearly  always  result 
in  a depressed  fracture  of  small  area,  involving 

* Head  at  annual  nn  etins;  of  Klevonth  ITistrict  Medleal 
So<  iet.v.  Mardi  lit.  ICII. 
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both  tables  of  the  skull;  blows  from  bodies  of 
large  area  may  result  in  fracture  of  both  tables, 
but  often  only  the  inner  table  will  be  splintered 
or  depressed. 

Where  the  elasticity  of  the  skull  is  great,  as  in 
young  children,  it*  is  capable  of  resisting  a far 
greater  force,  comparatively,  without  solution  of 
continuity  of  the  jjarts,  hence  the  far  less  per- 
centage of  head  injuries  resulting  in  fracture  in 
children  than  in  adults. 

Diagnosis. — The  diagnosis  of  fractures  of  the 
vault  should  be  easily  made  in  most  cases.  Where 
the  fracture  is  compound  and  depressed  it  is 
self-evident.  Only  in  those  cases  in  which  the 
scalp  is  not  broken  and  the  outer  table  intact  or 
simpl}"  fissured,  does  the  question  of  diagnosis 
become  puzzling,  d’oo  great  importance  should 
not  be  attached  to  inequalities  or  slight  depres- 
sions in  the  skull  surface,  which  may  be  natural, 
or  the  result  of  some  fonner  injury.  Neither 
should  one  make  the  error  of  mistaking  a line  of 
suture  for  a fissured  fracture.  These  are  oft- 
times  vei'y  misleading,  and  history  records  errors 
of  this  natui’e,  ludicrous  irr  the  telling  but  of 
.serious  import  -to  the  patient. 

The  AmeriL-an  Practice  of  Surgery,  quoting 
von  Bei'gmann  as  authority,  says  that  Hippo- 
crates once  mistook  the  sagittal  suture  for  a 
fracture;  and  the  same  authority  reproduces  the_ 
anecdote  of  Sai'cerotte.  who  rescued  a poor  priest 
from  inrminent  danger  of  trephining  by  showing 
that  the  sup])osed  fis.sui'e  was  no  more  than  the 
suture  line  of  an  occipital  Wormian  bone.  Tt  is 
said  the  grateful  ])atient  willed  his  skull  to  his 
rescuer.  In  this  day  and  age,  the  only  thing  one 
would  fall  heir  to  in  a case  of  similar  nature, 
would  lie  a lawsuit. 

In  case  the  question  of  fracture  is  in  doubt,  as 
in  fracture  of  the  inner  table,  and  where  the 
symptoms  of  cerebral  pressure  are  present,  a 
trephining  should  be  done,  as  in  this  way  only 
can  the  doubt  be  removed.  Kocher,  in  his  late 
work  (p.  176),  says:  “It  can  he  confidently 

asserted  that,  provided  asejisis  is  guaranteed 
there  should  be  no  hesitation  about  trephining  in 
any  case  of  cerebral  ]iressui'e.  We  have  regretted 
many  sins  of  omission  in  this  respect,  but  very 
seldom  have  we  had  occasion  to  repent  the  ]ier- 
formanee  of  an  operation.”  On  page  190  of  the 
same  work  Kocher  quotes  Hor.sley  as  follows: 
“In  his  communication  to  the  International  Med- 
ical Congress  in  Berlin  in  1S!)0,  he  stated  that  he 
<;'nuld  not  recollect  a single  case  where  he  would 
not  have  interfered  in  conqilicated  oases  of  lacer- 
ation of  the  brain,  whether  recent  or  of  old 
standing.  Further,  he  also  advises  active  inter- 
ference in  all  cases  of  sinqile  lacei'ation  of  the 
brain  in  order  to  jirevent  the  occurrence  of  epi- 
lep.sy  .sooner  or  later.” 

This  is  strong  testimony  in  favor  of  the  radical 
lather  than  the  exjrectant  plan  of  treatment. 


Tersonally,  I am  thoroughly  convinced  of  the 
wisdom  of  the  advice  and  do  not  hesitate  to 
trephine  when  in  the  least  in  doubt.  It  adds  but^ 
very  little  to  the  gravity  of  the  case.  On  the 
other  hand,  should  a possible  depressed  fracture 
of  the  inner  table  or  a blood-clot  from  a ruptured 
meningeal  vessel  be  overlooked,  your  patient  is 
probably  doomed  to  an  early  death,  or,  what  is 
infinitely  worse,  an  epilepsy  or  hemiplegia. 

From  the  inaccessibility  of  the  part,  fractures 
of  the  base  are  not  susceptible  of  being  diagnosed 
by  exploratory  o]yeration ; here  we  must  rely  on 
clinical  symptoms,  chief  of  which  are  cerebral 
pressure,  as  manifested  by  choked  disk,  delirium 
or  unconsciousness ; disturbances  of  the  special 
and  motor  functions;  hemorrhage  from  the  ear 
or  nasal  cavities,  and  what  is  said  to  be  pathog- 
nomonic, escape  of  cerebral  tluid ; ecchymosis 
around  the  eyes,  the  pharynx  or  the  mastoid 
region  coming  on  some  hours  or  days  after 
receipt  of  injury  is  also  said  to  te  strongly  indi- 
cative of  fracture  of  the  base. 

Trealment. — In  a case  where  a diagnosis  of 
fracture  of  the  vault  has  heen  made,  or  where  the 
diagnosis  is  in  (piestion  but  with  symptoms  of 
cerebral  pressui’e  present,  1 can  conceive  of  but 
one  safe  line  of  treatment,  and  that  is  trephine. 
As  stated  before,  this  procedure  adds  but  little 
to  the  gravity  of  the  case  and  may  be  the  direct 
means  of  saving  life.  It  is  remarkable  with  what 
rapidity  these  cases  recover  after  the  depressed 
fragments  have  been  raised  and  clots  removed. 

Unfortunately,  fractures  of  the  base  have  to 
be  left  to  Nature's  eflPort  and  the  expectant  plan 
of  treatment.  I'liis  applies,  particularly,  to  the 
fissures.  In  case  of  punctured  wounds  through: 
one  of  the  cavities,  as  the  orbital  or  nasal,  one 
should  if  pos.sible  follow  the  track  of  the  wound 
into  the  cranial  cavity.  Bv  so  doing,  foreign 
bodies  that  may  have  been  carried  in  can  be 
removed  and  drainage  established.  This  mav 
]irevent  the  formation  of  a cerebral  absce.ss  and 
greatky  enhance  the  patient’s  chance  of  recoverv. 

The  surgical  technic  of  these  cases  can  be 
summed  up  in  a few  words — perfect  asepsis,  per- 
fect hemostasis  and  absolute  gentleness.  The 
trephine  should  be  used  in  entering  the  skull. 
Cfiiisels  and  mallet  .should  be  avoided.  If  it  be- 
comes necessary  to  enlarge  the  opening,  this 
should  be  done  with  one  of  the  many  excellent 
bone-cutting  forceps,  such  as  Luer’s  or  Devilbiss’. 
With  these  the  bone  can  lie  cut  without  splint- 
ering. 

In  the  ])reparation  of  the  patient  it  has  been 
mv  jilan  to  administer  “i’-  of  morphia  hypo- 
dermatically  one-half  hour  before  operation. 
This  materially  lessens  the  amount  of  anesthetic 
required,  also  the  period  required  for  induc- 
tion of  anesthesia.  The  head  is  then  shaved  com- 
pletely, no  matter  how  small  the  scalp  wound, 
the  whole  scalp  scrublied  with  soap  and  water. 
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followed  \Aith  ether  and  alcohol,  and  finally  the 
area  in  which  the  incision  is  to  be  inade  is 
jpwabbed  with  iodine.  A stroiio"  rubber  band  is 
then  placed  around  the  head.  This  usually  gives 
one  satisfactory  control  of  bleeding  from  the 
edges  of  the  scalp  incision.  Kocher  recommends 
n continuous  running  lock  .stitch  suture  of  heavy 
silk  through  all  thicknesses  of  the  scalp  just 
above  the  line  of  incision.  This  is  placed  before 
the  incision  is  made.  This  appeals  to  me  as 
being  a most  logical  procedure.  After  the  treph- 
ine o])ening  has  been  made,  fragments  of  bone 
and  clots  removed,  all  bleeding  vessels  in  the 
dura  are  ligated  with  fine  iodized  gut.  A small 
strip  of  gutta  percha  tissue  or  a few  strands  of 
iodized  gut  are  placed  in  contact  with  the  inci- 
sion in  the  dura,  which  has  been  repaired,  if  pos- 
sible, and  the  scalp  wound  closed  with  No.  2 
iodized  gut.  1 have  never  used  silk  nor  had 
occasion  to  regret  the  use  of  gut. 

In  concluding,  1 will  briefiv  report  two  cases 
•which  came  under  my  care  during  the  past  five 
months. 

Case  1. — ]NIr.  S.,  fanner,  aged  about  50,  referred  by 
Dr.  ]\lount,  Polo,  IMo.,  Oct.  9,  1913.  When  engaged  in 
walling  nj)  a well  14  feet  deep,  patient  was  struck  on 
the  bead  in  the  right  parieto-occipital  region  by  a 
rock  which  was  ])recipited  to  the  bottom  by  breaking 
of  the  royie  by  which  the  bucket  was  being  lowered. 
He  immediately  became  unconscious  and  remained  so 
that  da,y  and  the  next,  in  which  state  I found  him 
when  first  examined  about  7 p.  m.  at  Wesley  Hospital, 
Oct.  11.  1913.  The  only  evidence  of  injury  was  a 
punctured  scalp  wound  in  the  above-named  region. 
The  patient  was  immediately  taken  to  operating-room 
and  yirepared  for  operation.  After  shaving  the  head 
it  was  plain  to  be  seen  that  we  had  a compound  de- 
pressed fracture  to  deal  with;  as  will  be  seen  by  the 
specimen,  it  was  impossible  to  remove  the  fragment 
through  the  break  in  the  skull  without  enlarging  the 
opening,  so  a button  was  removed  and  the  opening  still 
further  enlarged  by  use  of  forceps.  The  fragment  was 
found  coinjiletely  detached  from  the  surrounding  skull 
margin  and  depressed  at  least  % inch.  With  a little 
patience  and  care  it  was  removed  without  damage  to 
the  dura;  through  a small  rent  in  the  dura,  by  careful 
probing,  a small  specula  of  bone  was  discovered  wdiich 
had  penetrated  the  brain  substance  about  % inch.’  This 
was  removed  with  forceps,  a do\d)le  strand  of  Xo.  2 
catgut  inserted  through  the  opening  in  the  dura  for 
drainage,  the  wound  closed  with  No.  2 gut;  the  post- 
operative course  was  uneventful  and  the  patient  went 
home  one  week  from  day  of  entrance  to  hospital.  The 
following  Tuesday,  or  ten  days  from  day  of  operation, 
he  S])ent  the  day  digging  potatoes,  and  I am  informed 
has  been  doing  farm  work  ever  since  without  the  least 
inconvenience  on  account  of  the  injury.  I cite  this 
simply  to  show  the  remarkable  rapidity  with  which 
some  .of  these  cases  recover. 

Ca.se  2. — INfr.  Wm.  T.,  farmer,  aged  53,  referred  by 
Dr.  Higdon,  Polo,  Vlo.,  Feb.  19.  1914.  Slipped  on  icy 
running-board  of  wagon  and  i)itched  olf  striking  the 
fiozrn  'ground  on  his  head.  Pemained  unconscious  two 
days  when  he  was  brought  to  Wesle,v  llosyiital.  Wlum 
I first  saw  him,  about  noon,  Feb.  21,  1914,  he  was 
Mildly  delirious;  yihysical  examination  revealed  a small 
scalp  wound  on  right  side  in  posterior  parietal  region; 
also  an  extensive  ccchymosis  surrounding  left  eye  and 
extending  far  out  on  the  cheek;  also  slight  ecchymosis 
of  right  eye;  pupil  of  right  eye  dilated.  This  Mas  one 


of  the  puzzling  cases  and  M'hile  a fracture  of  the  base 
M-as  strongly  indicated,  solely  on  account  of  the  ex- 
tensive ecchymosis  around  the  eyes  in  the  absence  of 
visible  injury  in  that  region,  rve  suspected  there  might 
possibly  be  a depressed  fracture  of  the  inner  table  in 
the  region  of  the  scalp  Mound;  realizing  the  danger  of 
future  complications,  should  this, be  present  and  not 
attended  to,  it  M’as  decided  to  operate.  The  patient 
was  then  taken  to  the  operating-room  and  prepared  as 
usual  and  a button  removed  at  the  site  of  the  scalp 
M-ound;  the  two  tables  of  the  skull  Mere  found  to  be 
intact;  on  opening  the  dura  a small  black  clot  was 
exuded;  this  from  appearance  must  have  been  several 
hours  old  and  M’as  no  doubt  the  result  of  injury  to  a 
small  cerebral  vessel  at  the  time  of  the  accident.  In- 
tense intracerebral  pressure  Mas  manifested  by  the 
bulging  up  of  the  brain  into  the  trephine  open- 
ing; this  Mas  so  pronounced  that  it  M'as  found 
impossible  to  close  the  opening  in  the  dura.  A small 
strip  of  gutta  percha  was  inserted  into  the  opening  in 
the  dura  as  a drain  and  the  scalp  wound  closed  M’ith 
No.  2 catgut.  For  several  days  the  postoperative 
course  M-as  rather  stormy;  patient  being  M’ildly  deliri- 
ous, but  from  that  time  on  improvement  M’as  rapid  and 
on  the  fourteenth  day  he  was  discharged  from  the 
hos])ital;  he  M'as  still  weak  physically  but  mentally 
his  condition  Mas  practically  normal. 

517  Shukert  Building. 


LEGAL  ASPECTS  OF  MEDICAL  PRACTICE  AND 
SOME  REFERENCES  IN  PARTICULAR 
TO  EYE  WORK* 

John  S.  Weaveh,  IVr.D. 

KANSAS  CITY,  MO. 

Having  been  a so-called  “expert”  witness  in  five 
damage  suits  in  the  past  year,  together  with  the 
fact  tliat  no  paper  of  like  character  has  been  read 
either  in  the  eye-throat  section  or  the  general 
section  of  the  Jackson  County  Medical  Society 
in  my  recollection,  is  perhaps  sufficient  excuse  for 
my  selection  of  the  subject-matter  here  consid- 
ered. 

Law,  as  to  origin,  is  common  law  (judge-made 
law,  or  case  law)  and  statutory  law  (state  or  fed- 
eral statutes).  England  and  the  United  States 
use  the  common  law  system  with  the  jury  the 
most  important  factor,  while  in  almost  all  conti- 
nental Europe  the  civil  law  (old  Eoman)  is  used 
with  the  jury  secondary  and  the  judge  the  impor- 
tant factor. 

A doctor  comes  into  relation  with  the  law  pro- 
fessionally along  the  following  lines : 

1.  As  a plaintiff  (right  to  practice,  collect 
fees). 

2.  As  a defendant  (right  to  ju-actice,  malprac- 
tice. violation  of  professional  secrecy). 

3.  As  a witness  (ordinary  or  cx])ort.  or  both). 

4.  As  a law  maker  (city,  state  and  nalionari. 

5.  As  a law  enforcer  (public  health  service, 
city,  county,  etc.). 

G.  As  a lawyer. 

• Ke.id  before  the  Eye-Throat  Section.  .Tackson  County 
Medical  Society,  Kansas  City,  Mo.,  March  12,  1914. 
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7.  As  an  echicational  examiner  (state  and  army 
boards). 

The  first  three  ajiply  to  any  doctor  'while  the 
last  four  are  examples  of  double  occupations  and 
'will  not  be  dealt  with  here.  Doctors  are  not 
obligated  to  jury  duty  but  may  serve  if  they 
choose  when  summoned. 

lUGIIT  TO  PRACTICE 

Educational  I'equisites  vaiT  from  diploma  only 
to  diploma  and  examination.  Nearly  all  states 
recognize  different  schools  of  practice  (regular, 
iiomeopathic,  eclectic)  ; more  than  half  recognize 
osteopathy  and  optometry,  and  a few  chiroprac- 
tics  (my  native  state,  Kansas,  one  of  them, 
Heaven  forgive  her).  In  some  states  (Ohio, 
Nebraska)  Christian  Science,  for  a fee,  is  re- 
garded as  practicing  medicine,  while  in  llhode 
Island  and  Kansas  it  is  not,  and  in  some  other 
states  (Missouri  included)  it  is  simply  ignored. 
One  important  requirement  for  practice  is  I'egis- 
tration  of  certificate.  License  may  be  revoked  for 
making  false  promises,  false  advertising,  gross 
immorality,  any  felony,  fraudulent  use  of  dip- 
loma and  “dishonorable  conduct.”  A corporation 
cannot  be  licensed  to  practice  medicine,  but  indi- 
vidual physicians  may  form  a corporation  and 
make  contracts  for  the  services  of  themselves  and 
other  physicians.  A non-graduate  (medical  stu- 
dent) is  liable  under  statutory  penalties  even  if 
operation  is  performed  or  medicine  given  under 
the  direction  of  a licensed  physician,  and  yet  a 
physician  can  collect  fees  for  an  assistant  who  is 
a non-graduate  (medical  student).  The  giving 
of  household  remedies  without  fee  is  not  the  prac- 
tice of  medicine. 

PEES 

The  existence  of  a contract  (written  or  verbal) 
materially  alters  some  of  the  following  state- 
ments : 

Attendance  not  compulsory.  Doctor  may  re- 
fuse any  case  he  chooses  and  he  can  stop  attend- 
ance at  any  time  provided  he  has  a good  reason 
and  gives  patient  reasonable  time  to  get  another 
doctor. 

Examination  fee.  Insurance  examinations 
generally  made  by  contract.  As  the  examination 
is  practically  the  diagnosis  (with  or  without 
treatment)  for  private  cases,  the  implied  contract 
would  be  for  pay,  but  might  be  modified  by  the 
locality  custom,  or  the  custom  of  that  particular 
doctor. 

Eesult  fee.  A doctor's  taking  a case  in  no 
way  obligates  him  to  benefit,  let  alone  cure  it,  and 
the  fee  has  nothing  to  do  with  results. 

Guarantees.  Generally  given  by  quacks. 

Amount  of  fee.  Must  be  “reasonable,”  taking 
into  considei'ation  what  doctors  of  similar  earn^ 
ing  power  under  similar  circumstances  would 
charge. 
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Consultants  fee.  Must  be  paid  by  patient,  not 
by  doctor  calling  him. 

Witness  fees.  Ordinary  witness  same  as  any 
one  else.  Expert  witness  cannot  be  compelled  to 
testify  as  an  expert  without  adequate  compensa- 
tion, and  is  not  in  contempt  if  he  refuses  to 
testify  without  it.  A medical  expert  under  con- 
tract that  he  shall  receive  a certain  percentage  of 
the  judgment  cannot  recover. 

Inability  of  Third  Parties.  Doctors  must  show 
promise  (exiiressed  or  implied)  by  such  third 
party  to  pay.  A man  must  pay  for  his  wife  and 
minor  children  if  no  divorce  exists.  If  an  adult 
child  lives  with  its  father,  the  father  cannot  be 
field  for  the  child’s  doctor  bill.  A doctor  cannot 
recover  for  a child  taken  into  a family  (not 
adopted).  If  a husband  is  penniless  and  his  wife 
has  property  late  cases  seem  to  hold  that  she 
can  be  made  to  provide  him  with  necessaries. 
Authorities  conflict  as  to  a widowed  mother  pay- 
ing for  her  minor  children.  A person  cannot  be 
held  for  attendance  on  his  parents  or  his  rela- 
tions-in-law. An  employer  cannot  be  held  simply 
for  calling  a doctor  to  attend  an  employee.  Cer- 
tain authorities  hold  firms  responsible  for  doc- 
tor’s attendance  on  emergency  cases  called  by  a 
foreman,  manager,  etc.  Employer’s  liability  and 
workman’s  compensation  laws  have  not  been  gen- 
erally adopted  in  this  country.  A federal  statute 
relates  to  railroads. 

Fees  Due  When.  Generally,  on  the  comple- 
tion of  the  .service. 

Account  Books.  A visiting  list  is  admissible 
to  show  the  number  of  visits  made,  but  figures 
and  symbols  to  indicate  the  character  and  amount 
of  services  rendered  cannot  be  received  as  books 
of  original  entry. 

Last  Illness.  In  absence  of  special  statute  a 
doctor’s  bill  for  last  illness  takes  no  precedence 
over  ordinary  accounts. 

MALPRACTICE 

Only  the  more  important  or  more  unusual  fea- 
tures will  be  mentioned.  The  doctor  must  use 
ordinary  skill,  judgment,  care,  knowledge  and 
diligence ; not  the  highest  there  is,  but  such  as  is 
common  to  men  of  the  same  school  of  practice 
in  localities  similar  to  that  in  which  he  practices 
and  with  due  regard  to  the  advanced  state  of  med- 
ical science  at  that  time.  He  is  not  responsible 
for  errors  of  judgment.  He  must  use  accepted 
methods  and  not  experiment.  He  must  give  the 
patient  and  those  caring  for  him  careful  instruc- 
tions. He  must  take  all  precautions  against  in- 
fecting his  patient.  The  number  of  times  a doc- 
tor is  to  see  a patient  is  left  to  his  judgment, 
consequently  if  he  neglects  to  come  when  urgently 
necessary,  and  especially  if  notified,  he  is  at  fault. 
A doctor  who  commits  an  error  under  the  influ- 
ence of  liquor  is  responsible  for  same.  In  Illi- 


468 


LEGAL  ASELCTS  OF  MEDICAL  PR  ACTICE— WEAVER 


June,  1!)14 


nois,  Texas,  Montana,  Delaware  and  also  the 
courts  of  the  United  States,  the  plaintiff  in  a 
malpractice  suit  cannot  l)e  compelled  by  the  de- 
fendant to  submit  to  an  examination  to  determine 
the  character  and  extent  of  the  alleged  injuries. 
In  Missouri  and  Kansas  (and  other  states)  he 
can. 

Prescription.  If  a doctor  writes  it  negligently 
or  ignorantly  he  is  liable  in  damages  and  tbe 
druggist  being  negligent  in  not  correcting  the 
mistake  does  not  excuse  the  doctor.  The  owner- 
ship of  a })rescription  has  been  definitely  settled ; 
it  does  not  belong  to  the  patient ; the  doctor  does 
not  sell  it  and  the  patient  does  not  buy  it ; the 
druggist  may  not  refill  it  or  give  a copy  of  it  to 
the  patient  without  the  consent  of  the  physician. 

Consent  for  Operation.  Must  be  had.  If 
patient  is  not  competent  must  be  given  by  some 
one  legally  authorized. 

Post-mortems.  Consent  by  the  surviving  wife 
or  husband  or  next  of  kin  must  be  had  (except 
in  case  of  coroner’s  examination). 

X-Eay.  Same  rules  obtain  as  in  applying  any 
other  system  of  treatment. 

Christian  Science.  It  is  harder  to  recover  from 
these  healers  than  from  a doctor.  It  is  not 
enough  that  one  proves  that  their  statements  that 
they  can  and  will  cure  a case  are  false  (cancer, 
for  instance),  but  it  must  also  be  proved  that  the 
statement  was  made  with  fraudulent  intent. 

Partnerships.  All  ai-e  liable  for  the  malprac- 
tice of  any  one  of  them.  A doctor  is  not  respoji- 
sible,  however,  for  another  doing  his  work  while 
he  is  away  or  sick. 

Contributory  negligence  of  plaintiff.  In  ordi- 
nary case  must  operate  as  an  efficient  cause  of  the 
injury  complained  of. 

Statute  of  Limitations.  Euns  from  one  to  five 
years  from  time  of  injury.  (In  Missouri,  five 
years.) 

Dying  Declarations.  In  order  that  such  dec- 
larations shall  be  admissible,  the  declarant  must 
at  the  time  of  declaration  have  been  both  in 
extremis  and  fully  conscious  of  impending  dis- 
solution. 

Damages  Awarded.  Xominal,  compensatory 
or  punitive. 

Liability  Insurance  Against  Malpractice  Suits. 
The  Missouri  State  Medical  Association  assumes 
for  its  members  the  responsibility  to  some  extent. 
I understand  that  certain  jihysicians’  defense 
associations  have  been  debarred  from  doing  busi- 
ness in  this  state. 

EXPERT  TESTIMONY 

The  question  of  competency  of  a witness  to 
testify  as  an  expert  is  one  exclusively  for  the 
court.  The  opinion  of  medical  experts  will  not 
be  received  as  to  facts  witbin  the  common  experi- 
ence of  men.  Physicians  and  surgeons  are  com- 


petent as  to  the  cause,  duration  and  curability  of 
disease.  Also  as  to  the  effects  of  certain  poisons 
on  the  human  system.  The  opinions  of  doctors 
have  been  received  as  to  chemical  analysis,  but 
bear  less  weight  than  that  of  chemists.  An  expert 
witness  can  refresh  his  mind  from  his  notes,  but 
cannot  read  them  entire  to  the  court.  Physi- 
cians and  surgeons  in  the  absence  of  statute  are 
not  required  to  have  a license  from  any  board  or 
any  diploma  from  any  medical  school  in  order  to 
testify  as  experts  (nurses,  druggists  and  priests 
have  ((ualified  as  medical  experts).  They  do  not 
have  to  be  actively  engaged  in  practice.  A spe- 
cial i.st  cannot  as  a rule  express  an  opinion  on  a 
([uestion  outside  his  specialty,  although  he  may 
have  practiced  general  medicine;  but  a general 
practitioner  has  been  allowed  to  exjiress  an  opin- 
ion on  a case  the  like  of  which  he  had  never  seen 
(glaucoma) . 

The  advantage  of  the  hxqjothetical  (juestion  is 
that  it  gets  before  tbe  jury  exactlv  the  facts  on 
which  the  medical  opinion  is  founded.  The 
expert  is  not  the  one  to  determine  the  facts ; that 
IS  for  the  jury  alone.  A hypothetical  question  in 
the  Thaw  case  contained  fifteen  thousand  words. 
Another  case  had  one  with  twentv  thousand  words 
and  was  answered  by  three,  “1  don’t  know.” 

In  Prance  and  Germany,  experts  are  appointed 
by  the  court  or  selected  jointly  by  tbe  contending 
parties;  the  court  may  or  may  not  be  bound  bv 
their  opinions.  In  time  our  expert  system  must 
be  changed  as  it  is  not  satisfactory  to  the  judges, 
the  juries  or  the  experts  themselves.  Shastid,  in 
speaking  of  the  admission  of  evidence  to  a jury 
in  this  country  terms  the  Eules  of  Evidence 
“truly  astounding.” 

I’lJTVir.EGEI)  CHniMUNICATTONS 

Statutes  covering  this  subject  have  been  en- 
acted for  the  purpose  of  facilitating  full  and  con- 
fidential disclosure  by  patient  to  jiliysician  of  all 
facts,  circumstances  and  symptoms,  without  fear 
of  their  subsequent  enforced  disclosure  and  (lub- 
lication  on  the  witness  stand.  If  a defendant 
sends  a physician  to  examine  plaintiff  for  the 
purpose  of  testifying  and  the  physician  under- 
takes to  treat  plaintiff,  the  physician  cannot  dis- 
close information  thus  obtained,  'fhe  right  for 
privileged  communication  remains  in  force  even 
after  tlie  death  of  the  patient  or  of  the  physician. 
It  is  waived  when  the  patient  brings  suit. 

EYE  WORK 

In  the  preceding  general  medico-legal  consid- 
erations an  occasional  reference  to  eye  work  will 
be  found.  In  addition  thereto  oculists  would 
take  particular  interest  in  vision  and  its  defects 
and  their  effect  on  earning  ]iower,  ocular  tests 
for  malingering,  ocular  effects  of  drugs,  abilitv 
to  see  under  peculiar  conditions,  ocular  signs  of 
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identity,  eye  after  death,  oplitliahno-sanitary  leg- 
islation, etc.  This  paper  has  already  taken  np 
considerable  time  and  space,  and  the.se  subjects 
to  be  of  value  should  be  read  in  detail  in  the 
works  (pioted  at  the  end  of  the  paper.  For  handy 
tables  for  loss  of  (visual)  earning  jmwer  based  on 
the  rather  formidable  i\Iagnus-Wurdeman  alge- 
braic formula,  I would  refer  to  Fick's  Diseases 
of  the  Eye  (1896),  pages  42.3  to  42-5.  As  a refer- 
ence work  I jrarticularly  desire  to  commend  Cid- 
bertson's  “Medical  Men  and  the  Law”  (1913), 
from  which  the  substance  of  this  paper  has  in 
large  part  been  drawn. 

POINTS 

1.  If  an  oculist  fits  glasses,  that  is  practicing 
medicine;  but  if  an  optician  (optometrist)  does 
the  same  thing,  it  is  not. 

2.  Prejudicing  jury  on  account  of  expert’s  fees. 
4'he  plaintiff’s  attorney  always  tries  to  discredit 
the  defendant's  expert  by  showing  the  compara- 
tively large  fee  he  is  to  get.  If  the  plaintiff 
jdeads  poverty  to  get  out  of  paying  costs  of  suit, 
the  plaintiff’s  expert  depends  for  his  fee  on  the 
verdict  going  to  the  side  he  is  testifying  for. 

3.  Personal  injury  suits.  Before  any  suit  is 
allowed  to  be  filed  the  plaintiff  should  be  com- 
jjelled  to  a])pear  before  a board  of  three  physi- 
cians for  the  ])urpose  of  ascertaining  the  char- 
acter, permanence  and  extent  of  his  alleged  in- 
jury. Of  this  board  the  plaintiff  and  defendant 
should  each  choose  one  doctor  and  the  two  chosen 
select  a third.  They  should  all  examine  the  plain- 
tiff at  the  same  time  and  if  two  out  of  the  three 
did  not  agree  that  the  injury  was  one  materially 
affecting  the  jdaintiff’s  physical  or  mental  well- 
being, the  case  ought  never  to  come  to  trial.  The 
advantage  that  a doctor  who  had  attended  the 
case  before  might  have  would  be  offset  by  not 
having  him  on  this  board  at  all.  Let  him  testify 
as  an  expert. 

4.  How  far  can  a general  practitioner  go  in  a 
specialty?  This  is  of  importance  in  two  ways; 
first,  in  accident  insurance  cases  and  second,  in 
incurring  a malpractice  suit  for  himself  on  a 
private  case. 

.5.  Steam  and  electric  railway  operatives,  with 
rails  to  limit  their  line  of  travel,  have  their  vision 
tested.  But  an  automobile  driver,  with  his  course 
limited  only  by  the  heavens  above  and  the  earth 
beneath,  can  run  a sixty-horse-power  machine 
through  the  thickest  city  traffic  with  a vision  of 
])erhaps  less  than  50  per  cent,  normal. 

6.  The  blinding  effect  of  high-power  auto  head- 
lights (especially  when  set  parallel  with  the 
ground ) and  their  influence  in  causing  accidents 
is  well  recognized,  but  Chicago  is  the  only  city 
I know  of  that  has  a regulation  on  this  point. 

If  the  owner  or  manager  of  a big  factory  gets 
his  eye  hurt  he  either  goes  direct  to  an  oculist 


or  has  his  family  doctor  direct  him  to  one;  but 
if  one  of  the  employees  gets  his  eye  hurt  he  is 
sent  to  the  general  surgeon  or  general  practi- 
tioner who  does  the  work  for  the  company.  The 
practice  of  medicine  is  so  vast  now  that  there 
are  about  twelve  working  divisions  or  specialties 
in  it  and  it  is  not  within  the  range  of  possibility 
that  the  general  practitioner  can,  in  an  eye  case, 
come  within  that  legal  limitation  which  says  that 
he  shall  have  skill  and  knowledge  “with  due  re- 
gard for  the  advanced  state  of  medical  science, 
at  the  time  in  similar  localities.”  If  the  custom 
of  a locality  is  to  send  eye  injuries  to  an  oculist 
it  cannot  longer  be  ignored  in  law. 
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GRAMMAR-SCHOOL  GRADUATIONS 

We  commend  to  the  serious  attention  of  all  school 
authorities  the  proposition  to  abolish  grammar-school 
graduating  exercises.  We  believe  that  from  the  edu- 
cational viewpoint  no  valid  argument  can  be  brought 
forward  in  favor  of  them.  They  are  a concession  to 
a more  or  less  urgent  demand  on  the  part  of  inexperi- 
enced pupils,  thoughtless  teachers  and  unwise  parents 
for  a vain  display,  which  is  equally  unjustifiable  from 
the  standpoint  of  all  three  of  the  parties  named.  The 
teachers  consume  on  such  graduation  exercises  time 
and  strength  which  should  be  expended  otherwise;  the 
parents  have  to  pay  for  expensive  graduating  dresses; 
and  the  pupils  lose  several  weeks’  time  that  could  far 
better  be  put  into  a thorough  review  of  the  wear’s  work, 
which  would  give  them  an  adequate  preparation  for 
the  first  year  of  high  school.  Worst  of  all.  a premium 
is  put  on  leaving  school  at  the  completion  of  the 
eighth  grade.  There  is  no  more  reason  for  ])utting  up 
ji  spectacular  celebration  at  the  close  of  this  grade  than 
at  the  completion  of  anj'  previous  year  of  study.  No 
child  who  can  possibly  stay  in  school  longer  should 
be  permitted  ( not  to  say  encouraged ) to  leave  after 
]iassing  through  eight  grades.  Eight  grades  do  not 
thoroughly  prepare  any  ordinary  child  to  enter  active 
business,  professional  and  social  life  successfully.  Ex- 
ceptional ability  may  sometimes  overcome  the  handicap 
of  early  graduation;  but  the  exception  only  proves  tlw 
rule.  Public  opinion  should  establish  the  rule  that  all 
our  children  should  go  out  into  life  with  an  adequate 
training  for  successful,  influential  careers.  This  train- 
ing is  furnished  by  not  less  than  twelve  grades,  begun 
at  six  years  and  ending  at  eighteen  years.  The  child 
who  leaves  at  fourteen  and  goes  to  work  is  immature 
and  unfitted  to  shape  out  for  himself  a useful  future. 
Why  mark  this  period  in  his  life  with  a celebration, 
and  attract  attention  to  it  as  a turning  point?  Rather 
let  us  put  the  goal  of  the  child’s  ambition  at  the  close 
of  the  high-school  course  and  make  him  feel  that  to 
graduate  at  that  time  is  a real  honor,  worthy  of  cele- 
bration by  the  admiring  presence  and  plaudits  of 
parents,  neighbors,  teachers  and  all  friends.  Abolish 
grammar-school  graduations!  They  are  wrong  in 
theory,  and  in  practice  they  are  harmful  to  all  whom 
they  concern. — Education. 
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THE  FIFTY-SEVENTH  ANNUAL 
MEETING 

The  Joplin  session  of  the  Association  opened 
auspiciously  on  May  12  with  a registration  of 
over  200  at  the  close  of  the  first  day.  Nothing 
distracted  the  attention  of  members  from  the 
work  in  hand  or  disturbed  the  proceedings.  The 
scientific  program  was  carried  out  as  prepared 
and  each  session  completed  the  schedule  without 
cutting  off  the  authors  in  the  midst  of  their 
papers  or  shortening  the  time  for  the  discussion 
of  papers. 

Especially  noticeable  were  the  meetings  on 
Thursday  morning  and  afternoon.  In  the  past 
Thursday  has  been  a great  disappointment  be- 
cause the  members  usually  deserted  the  meeting 
after  the  election  of  the  president  and  orators. 
This  year  the  two  sessions  on  Thursday  were 
as  well  attended  and  the  papers  as  interesting 
and  the  discussions  as  animated  as  those  of  the 
other  days. 

The  radical  change  in  the  constitution  is 
responsible  for  this  forward  step  toward  better 
scientific  work.  This  change  places  the  election 
of  the  president  and  all  other  officers  in  the 
House  of  Delegates,  and  directs  that  the  House 
of  Delegates  shall  complete  its  work  on  the  first 
day  of  the  annual  meeting.  In  future,  there- 
fore, delegates  will  have  time  to  attend  the 
scientific  sessions,  read  papers  and  take  part  in 
the  discussions. 

The  House  of  Delegates  appropriated  $1,500 
to  the  defense  fund  and  restricted  the  amount 
to  be  expended  on  any  one  case  to  $100.  The 
rules  governing  the  right  to  defense  protection 
were  made  more  stringent  and  those  who  fail  to 
pay  dues  within  the  constitutional  limit  will  for- 
feit their  privilege  of  defense  against  suits  grow- 
ing out  of  cases  attended  during  delinquency. 

The  officers  elected  for  the  ensuing  year  are : 
President,  H.  C.  Shuttee,  West  Plains;  Vice- 
Presidents,  J.  A.  McComb,  Lebancn;  G.  0.  Cup- 
paidge,  Moberly;  W.  G.  Estill,  Lawson;  T.  A. 
Cotfelt,  Springfield;  \V.  A.  Clark,  Jefferson  City; 
Councilors : Fifteenth  District,  H.  S.  Crawford, 
Harrisonville ; Nineteenth  District,  S.  V.  Bed- 
ford, Jefferson  City;  Twenty-Second  District, 
G.  S.  Cannon,  Fornfelt;  Twenty-Sixth  District, 
W.  II.  Breuer,  St.  James;  Twenty-Seventh  Dis- 


trict, J.  II.  Elliott,  West  Plains;  Twenty-Eightli 
District,  T.  0.  Klingner,  Springfield.  Delegates 
elected  to  the  American  Medical  Association  were 
A.  W.  McAlester,  Jr.,  Kansas  City;  E.  H.  Miller, 
Liberty;  H.  L.  Eeid,  Charleston;  these  with  the 
two  holdovers,  E.  M.  Funkhouser  and  E.  -J.  Good- 
win, constitute  our  representation  in  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion. The  Defense  Committee  consisting  of  E.  E. 
Schlueter,  E.  Emmet  Kane  and  W.  B.  Dorsett,  of 
St.  Louis,  was  reelected. 

Several  cities  contended  for  the  privilege  of 
entertaining  the  Association  next  year.  Louis- 
iana, Excelsior  Springs,  Jefferson  City  and  St. 
Joseph  all  received  support,  but  St.  .Toseph  easily 
took  first  place  and  was  chosen  for  the  1915 
session. 

Carter-Shannon  County  was  taken  out  of  the 
Twenty- Seventh  District  and  placed  in  the 
Twenty-Fourth  District.  Dallas  County  was 
taken  out  of  the  Twenty-Sixth  District  and 
])laced  in  the  Twenty-Eighth  District.  Stoddard 
County  was  hyphenated  with  Butler  County  and 
both  placed  in  the  Twenty-Fourth  District. 

Weather  conditions  were  ideal  during  the  entire 
meeting.  Every  member  of  Jasper  County  Med- 
ical Society  exerted  himself  to  the  utmost  in 
making  the  visit  of  the  members  pleasant  and 
enjoyable.  The  county  society  is  to  be  com- 
mended for  the  excellent  manner  in  which  the 
arrangements  for  the  meeting  and  the  accommo- 
dations for  the  guests  were  perfected. 


THE  ATLANTIC  CITY  MEETING  OF 
THE  AMEEICAN  MEDICAL 
ASSOCIATION 

The  sixty-fifth  annual  session  of  the  American 
Medical  Association  will  convene  at  Atlantic 
City,  June  22-26.  The  progress  of  medicine  is 
annually  reflected  at  this  gathering,  so  that  each 
session  marks  a definite  point  in  the  advances 
toward  the  conquest  of  diseases.  Many  workers 
reserve  their  announcements  of  progress  in  the 
solution  of  problems  concerning  etiology,  treat- 
ment and  prevention  of  diseases  until  the  annual 
session  of  this  great  body,  knowing  that  they  will 
have  a large  audience  and  a discriminating  dis- 
cussion. The  growth  of  the  association  both  in 
number  and  in  influence  has  been  noteworthy 
The  attendance  at  the  annual  ineetings  is  so 
large  that  the  city  which  undertakes  to  enter- 
tain the  association  must  possess  unusual  facili- 
ties for  meeting  halls  and  hotel  capacity  foi 
Fellows  and  guests. 

Atlantic  City  is  preeminently  a convention 
city,  and  every  one  will  find  comfortable  accom- 
modations. The  late  date  in  June  will  undoubt- 
edly insure  fine  weather  conditions  and  summer 
attractions.  Missouri  should  be  adequatelv  rep- 
resented at  this  session,  and  we  hope  a large 
number  of  our  members  will  attend. 
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VOLUME  X 

With  this  issue  ive  complete  the  tenth  volume 
of  The  Journal.  We  take  advantage  of  this 
occasion  to  express  our  thanks  to  all  our  mem- 
bers for  their  courtesy,  interest  and  cooperation, 
and  extend  our  sincere  gratitude  to  the  members 
who  have  given  us  their  assistance  in  various 
departments  of  The  Journal  during  the  past 
twelve  months.  Vie  also  extend  our  thanks  to 
tlie  members  who  have  contributed  original  arti- 
cles for  publication,  and  we  hope  there  will  be 
many  additions  to  this  list  of  the  friends  of  The 
Journal.  Vie  are  under  special  obligations  to 
the  county  secretaries  and  reporters  for  their 
faithful  attention  to  reporting  the  proceedings  of 
their  societies  for  publication  in  The  Journal 
and  for  their  unstinted  cooperation  in  many 
other  ways  to  make  The  Journal  a medium  of 
communication  between  the  members.  We  ap- 
peal to  all  members  to  give  their  continued  sup- 
port and  personal  interest  during  the  coming 
twelve  months  so  that  The  Journal  may  be 
made  more  readable  and  more  interesting  and 
valuable  to  the  organization. 


“THE  UNITE  D DOCTORS”  AGAIN 

“The  LOiited  Doctors”  fakers  met  another  de- 
feat in  their  attempt  to  mulct  the  people  when 
several  physicians  of  Dexter,  Stoddard  County, 
invoked  the  assistance  of  the  county  attorney  ancl 
had  tlie  “doctor”  arrested  and  tried.  He  was 
fined  $50  and  after  languishing  in  jail  for  four 
days  finally  obtained  the  money  to  pay  his  fine 
and  skipped  out. 

When  the  advertisement  of  the  united  doc- 
tors appeared  in  the  Dexter  papers.  Dr.  F.  E. 
Walters  of  that  city  wrote  to  the  secretary  for 
information,  and  on  the  advice  given  proceeded 
to  arrest  the  person  in  charge  on  his  appearance 
in  Dexter,  for  practicing  medicine  without  a 
license.  The  “doctor”  gave  his  name  as  S.  C. 
Higgens.  He  is  said  to  be  a pronounced  drug 
Imbitue.  He  is  known  in  other  parts  of  the 
state  and  will  probably  turn  up  again.  He  should 
be  arrested  wherever  he  appears  and  made  to 
show  his  right  to  practice. 

We  are  glad  to  see  our  members  taking  active 
ste})s  to  prosecute  these  fakers  and  law-breakers. 
Prosecuting  attorneys  and  county  courts  are 
rapidly  learning  that  it  is  inimical  to  the  best 
interests  of  the  community  to  allow  this  class 
of  itinerants  to  ply  their  trade  and  will  respond 
to  the  requests  of  the  reputable  medical  men  to 
prosecute  all  who  do  not  comply  with  the  law.  A 
strong  effort  should  be  made  by  our  members 
to  induce  the  county  newspapers  to  refuse  the 
advertisements  of  these  people.  That  is  the 
surest  preventive. 


HE  WANTS  THE  STATE  JOURNAL 

Having  received  a notice  from  the  postmaster 
that  Dr.  J.  I.  A.  had  ordered  The  State  Jour- 
nal stopped,  we  wrote  the  doctor  to  ascertain  if 
this  was  his  wish,  believing  that  it  must  be  a 
mistake  on  the  part  of  the  postmaster.  We  re- 
ceived the  following  reply : 

Dear  Doctor:  Your  inquiry  in  regard  to  my  stop- 

ping  the  State  Jourx.vl,  at  hand.  There  is  some  mis- 
take. I have  been  trying  for  a year  or  more  to  stop 

the  and  I suppose  tlie  error  arose  through 

my  trying  to  stop  it.  I don’t  think  the  time  will  ever 
come  when  I will  voluntarily  sever  my  connection  with 
the  medical  societies  to  which  I belong.  Continue  to 
send  The  Jourxal. 

Yours  fraternally, 

.J.  I.  A. 

We  have  yet  to  receive  a single  stop  order  from 
any  of  our  members  or  readers. 


PURE  ADVERTISING  LAW  FOR 
ST.  LOUIS 

Mayor  Keil  of  St.  Louis  signed  the  pure  adver- 
lising  bill  passed  by  the  General  Assembly  last 
month.  The  bill  was  opposed  by  various  com- 
mercial interests  although  few  persons  were  will- 
ing to  appear  before  the  committee  of  the  General 
Assembly  and  voice  their  opposition.  The  pub- 
lisher of  a medical  journal  which  carries  many 
advertisements  condemned  by  the  American  Med- 
ical Association,  vigorously  opposed  the  bill,  and 
some  retail  merchants,  we  understand,  made 
objection.  The  IVew  St.  Louis  Star,  which  re- 
cently distinguished  itself  by  exposing  the  fraud- 
ulent practices  of  medical  quacks  and  sought  and 
cbtained  the  cooperation  of  the  St.  Louis  Medical 
Society  in  this  campaign,  surprised  the  medical 
profession  and  other  friends  of  the  advertising 
bill  by  denouncing  the  measure  editorially  as 
being  too  drastic,  although  at  the  same  time 
declaring  the  Star  was  in  favor  of  a “reasonable” 
bill.  This  law  will  prevent  the  very  character  of 
advertising  which  the  Star  denounced  in  its  fight 
on  quackery.  The  fight  on  the  hill  centered  on 
the  word  “misleading,”  which  objectors  declared 
was  too  vague  and  the  Star  said  would  invite 
blackmailing  schemes.  The  experience,  however, 
of  other  cities  where  the  same  kind  of  law  is  in 
force  does  not  justify  such  an  assumption. 

The  very  first  form  of  deceptive  advertising 
that  should  feel  the  force  of  this  law  is  medical 
advertising,  as  it  is  in  this  field  that  frauds  are 
most  frequent  and  least  discoverable.  We  under- 
stand the  establishment  of  this  law  has  already 
influenced  one  perniciously  deceptive  advertiser 
to  such  an  extent  that  he  is  trying  to  dispose  of 
his  business.  The  public  would  be  the  gainer  if 
he  does  so. 
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The  measure  was  introduced  by  i)r.  Paul  K. 
Fletclier,  a member  of  the  city  council.  Its  terms 
are  broad  and  cover  all  sorts  of  advertising  by 
circulars,  billboards,  band-bills,  in  newspapers 
or  other  forms  of  advertising.  The  full  text  of 
the  law  is  published  on  another  page  in  this  issue. 


SOCIAL  IIYGIEXE 

Five  years  ago  more  than  one  hundred  physi- 
ciams,  ministers,  lawyers,  teachers,  business  men, 
and  other  leaders  of  civic  life  in  St.  I,ouis  signed 
a call  for  a meeting  to  devise  some  means  of 
combating  venereal  disease.  This  meeting  was 
held  in  the  auditorium  of  the  St.  Louis  Medical 
Society  on  dan.  25,  1909,  and  resulted  in  the 
foimation  of  the  St.  Louis  Society  of  Sanitary 
and  iMoral  Projthylaxis,  which  later  changed  its 
name  to  the  Society  of  Social  Hygiene. 

It  being  the  oj)inion  of  the  medical  men  con- 
cerned tliat  this  movement  should  l)e  a commu- 
nity affair  and  that  all  cla.sses  should  participate 
ju  it,  the  executive  committee  was  made  up  of 
ministers,  teachers,  lawyers  and  business  men  as 
well  as  physicians. 

As  the  work  proceeded  it  soon  became  clear 
that  education  is  the  key  to  the  situation.  Wise 
legal  or  administrative  measures  cannot  be  de- 
vised nor  carried  out  until  the  general  ignorance 
and  misinformation  are  replaced  by  sound 
knowledge  and  an  enlightened  public  opinion 
developed.  Prevention  by  education  goes  to  the 
root  of  the  matter.  The  efforts  of  the  society  are 
chiefly  along  the  following  lines: 

1.  Parents  are  urged  to  instruct  their  chil- 
dren M’ith  regard  to  sex.  They  are  to  use  such 
tact  and  good  sense  as  they  can  muster,  but  they 
must  give  the  instruction  early  enough  to  antici- 
pate the  im])ure  sources  of  information.  If  such 
instruction  is  given  before  the  subject  acquires 
unclean  associations  in  the  mind  and  before  the 
sex  instincts  awaken,  the  curiosity  which  leads 
to  dirty  talk  is  allayed.  The  society’s  lecturers 
are  kept  busy  addressing  fathers’  and  mothers’ 
clubs,  p.rrent-teachers’  associations,  etc.,  on  the 
problems  arising  in  connection  with  this  work. 

2.  An  effort  is  made  to  reach  the  older  hoys 
and  girls  throirgh  such  orgaiiizations  as  the  Boy 
Scouts,  Camp  Fire  Girls,  the  Y.  M.  C.  A.  and 
Y.  W.  C.  A.,  the  d’urner  societies,  Sunday-school 
classes,  etc.  In  this  teaching  the  biological, 
pathological  and  ethical  instruction  is  given  in 
various  combinations  according  to  circumstances, 
and  ancient  and  injurious  notions,  such  as  the 
doctrine  of  physical  necessity  for  men,  are 
combated. 

3.  Inasmuch  as  many  children  have  very 
ignorant  or  careless  ])arents  or  guardians  they 
must  be  reached  in  some  other  way.  Some  are 
urging  that  sex  instruction  be  given  in  the  ])ub- 


lic  schools.  The  executive  committee,  however, 
feels  that  such  an  attempt  at  ])resent  would  be 
premature  and  might  lead  to  a reaction.  The 
]>edagogical  methods  have  not  been  worked  out 
and  public  opinion  is  not  yet  prepared  to  sup- 
port such  a movement. 

■i.  One  of  the  greatest  tasks  undertaken  by  the 
society  is  that  of  changing  the  mental  and  emo- 
tional attitude  of  the  adult  part  of  the  popula- 
tion concerning  the  peril  from  venereal  disease. 
Until  recently,  gonococcus  infection  was  not  con- 
sidered the  serious  disease  it  is  now  known  to  be. 
What  this  and  syphilis  really  are,  what  the 
sequelae  of  each  are  liable  to  be,  both  for  men 
and  for  women,  the  society  would  make  matters 
of  common  knowledge.  Since  most  prostitutes, 
public  and  clandestine,  are  diseased  a jaut  of  the 
time  and  some  of  them  all  the  time,  the  danger 
of  exposure  is  by  no  means  slight.  Furthermore, 
and  great  stress  is  laid  on  this,  the  effort  is  made 
to  have  every  young  man  and  woman  understand 
that  these  diseases  are  often  latent  when  ap- 
parently cured,  and  that  no  one  who  has  been 
infected  should  think  of  marriage  without  ex- 
plicit comsent  of  a competent  physician.  This 
propaganda  is  having  an  effect.  Increasing  num- 
liers  of  young  men  are  consulting  jihysicians, 
that  they  may  be  assured  they  are  not  germ  car- 
riers, and  so  may  avoid  the  agony  of  suspense 
when  their  children  are  born. 

5.  Parents  and  guardians  of  young  women  are 
asked  to  be  sure  that  accejited  suitors  can  pre- 
sent a clean  bill  of  health.  The  society  has  not 
a.sked  that  the  state  enact  a law  on  this  subject, 
since  it  is  in  the  jiower  of  parents  and  of  en- 
lightened young  women  to  protect  themselves. 

The  committee  has  conducted  a campaign  of 
enlightenment.  It  has  endeavored  to  be  at  once 
enterprising,  sane  and  wise.  It  does  not  admit 
sex  cranks  to  membershi])  in  the  society,  and  it 
endeavors  to  avoid  as.sociation  with  extremists  of 
any  kind.  Xow  that  the  subject  is  opened  up, 
many  are  writing  and  saying  foolish  things. 
With  them  this  society  has  nothing  to  do.  and  it 
ho})cs  the  public  will  discriminate  so  that  it  may 
not  be  involved  in  the  general  reaction  which  the 
excesses  and  follies  of  extremists  are  sure  to 
engender. 

It  is  easier  to  start  such  movements  than  to 
carry  them  to  a successful  end.  Physicians  ought 
to  give  the  Society  of  Social  Hygiene  their  active 
coojieration.  They  can  hel]i  by  becoming  niem- 
beis,  by  giving  it  their  moral  support,  by  counsel 
and  advice,  by  giving  lectures  when  asked  to  do 
so  hy  the  executive  committee.  Inasmuch  as  it 
is  impossible  for  the  officers  of  the  society  to 
visit  each  of  the  hundreds  of  physicians  in  St. 
Louis,  the  ]iresident  has  recently  appealed  to 
them  by  letter  for  their  continued  interest,  their 
suggestions  and  active  cooperation.  He  surely 
•will  not  fail  to  receive  a cordial  response. 
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t’YSTOCxEN 

At  a meeting  of  physicians  recently,  the  ques- 
tion was  asked:  Why  is  Cystogen,  which  is  just 
plain  hexaniethylenamin,  not  recognized  by  the 
Council  on  Pharmacy  and  Chemistry? 

ddie  answer  is  simple : Because  the  therapeuti- 
cally suggestive  title  as  well  as  the  method  of 
exploitation  encourage  its  indiscriminate  and  ill- 
advised  use,  both  by  the  medical  profession  and 
the  public. 

If  a physician  will  go  to  a drug  store  and  ask 
to  see  a itackage  of  Cystogen,  the  pharmacist  will 
probably  ask : I )o  yf>\i  mean  Cystogen-Lithia  or 
Cystogen  Aperient?  If  he  asks  to  be  shown 
Cystogen  itself,  the  pharmacist  may  hand  him 
a small  box  containing  twenty-five  Cystogen  tab- 
lets, ])ut  up  in  a way  to  appeal  to  the  public. 
If  the  ])hysician  by  this  time  has  become  some- 
what curious  and  examines  Cystogen-Lithia  and 
t'ystogen  Aperient,  he  will  find  that  these  also 
are  put  up  in  a way  to  encourage  their  use  by 
tbe  j)ublic. 

But  most  objectionable  of  all,  on  examining 
the  Cystogen  literature  he  will  find  that  this  is 
written  in  a way  to  lead  easy-going  physicians  to 
use  it  without  due  regard  to  the  needs  of  their 
])atient.  If  physicians  take  any  stock  in  the 
Cystogen  Company’s  “literature” — and  it  is  wrut- 
ten  in  a way  to  gain  the  confidence  of  the  unwary 
— they  are  likely  to  conclude  that  one  or  the  other 
of  the  Cystogen  preparations  is  indicated  in 
almost  every  disorder  to  which  the  human  body 
is  subject.  In  other  words,  the  use  of  Cystogen 
pi'epa rations  tends  to  block  medical  advance. 


NEWS  NOTES 

I)Ji.  II.  S.  Crossen  of  St.  Louis  delivered  an 
address  on  the  “Treatment  of  Sevei’e  Prolapsus 
Uteri,”  before  the  Greene  County  Medical  So- 
ciety at  Springfield,  May  8. 


Dr.  Xatuaniel  Allison  of  St.  Louis  at- 
tended the  meeting  of  the  Macon  County  IMedical 
Society  May  7,  and  demonstrated  a number  of 
])atients  at  an  ortboi>edic  clinic. 


Dr.  W.  L.  Hodwax  of  Philadelpbia  was  a guest 
of  the  St.  Louis  Medical  Society,  May  2,  and 
addressed  the  members  on  the  subject  of  “The 
Cancer  Prevention  and  Control  of  Cancer.” 


A HOME  for  the  nurses  of  the  Barnes  group 
of  hos})itals  at  St.  Louis  wdll  be  erected  on  ground 
adjoining  tbe  Cbildren's  Hospital.  Tbe  build- 
ing will  cost  $150,000  and  wdll  accommodate  150 
nurses. 


Dr.  Jakez  X.  Jackson  of  Kamsas  City  will 
attend  the  Clinical  Congress  in  London  in  July. 
He  will  sail  -Tune  13  and  spend  a month  on  the 
Continent,  then  visit  the  London  and  other  Eng- 
lish clinics.  

Dr.  Bransford  Lewis  of  St.  Louis  addressed 
the  St.  Joseph-Buchanan-Andrew  Medical  So- 
ciety at  St.  Joseph  on  May  0,  his  subject  being 
“Review  of  Genito- Urinary  Diagnosis,  Pathology 
and  Therapy,”  illustrated  wuth  lantern  slides. 


The  board  of  health  and  the  mayor  of  Joplin, 
in  conjunction  with  the  Commercial  Club,  re- 
cently discussed  plans  for  conducting  a clean-up 
campaign  and  the  introduction  of  new  measures 
to  promote  sanitation  and  the  pidrlic  health. 


Dr.  Carl  A.  I’owell,  a junior  intern  at  the 
City  Hos])ital  in  St.  Louis,  fell  dowm  several 
steps  when  the  heel  came  off  his  shoe  as  he  was 
descending  recently.  He  suffered  a laceration 
and  fracture  of  the  right  arm  which  became  sep- 
tic, leaving  bim  in  a serious  condition. 


Sanitary  inspectors  have  been  reinstated  by 
the  board  of  health  of  Kansas  City  and  fourteen 
men  are  now^  at  work.  A new  ap]iropriation  for 
the  board  made  possible  the  restoration  of  sani- 
tary inspectors  and  an  increase  in  the  number 
sufficient,  the  board  hopes,  to  cope  successfully 
with  sanitary  conditions  during  the  summer. 


The  American  Society  for  the  Control  of 
Cancer  held  a public  meeting  in  St.  Louis,  May  1. 
The  principal  speakers  w'ere  Dr.  William  L.  Pod- 
man  of  Philadel])hia  and  Mr.  Frederick  L.  Hoff- 
mann of  Xew  York.  The  St.  Louis  Medical  So- 
ciety, the  Civic  League  and  the  Wednesday  Club 
cooperated  in  bringing  the  meeting  to  the  atten- 
tion of  the  public. 


Mr.  Patrick  F.  Cook,  the  assistant  editor  of 
a lumber  trade  publication,  has  been  appointed 
a member  of  the  hospital  board  of  St.  Louis.  He 
will  till  the  place  of  Mr.  Benjamin  F.  Gray 
whose  term  expired.  Mr.  Emile  X.  Tolkacz  and 
Mr.  Edward  A.  Gessler  were  reajipointed.  The 
board  is  composed  of  seven  members  including 
the  mayor,  and  numbers  among  them  one  physi- 
cian, a homeopath. 


Hannibal  has  begun  a clean-up  campaign  and 
will  start  by  employing  an  inspector  to  visit  the 
]iremises  of  all  citizens  to  ascertain  the  sanitary 
condition  of  yards,  alleys  and  vacant  lots.  Prose- 
cutions will  follow  failure  to  put  premises  in 
a sanitary  condition.  A week  will  be  devoted 
to  cleaning  up  and  the  city  will  furnish  wagons 
to  carry  off  the  rubbish  after  which  premises  must 
be  kept  in  a sanitary  condition. 
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I'liE  School  of  Medicine  of  the  University  of 
Missouri  will  establish  a new  department  to  be 
known  as  the  Department  of  Clinical  Medicine 
and  Surgery,  beginning  with  the  fall  session. 
The  purpose  of  this  department  is  to  give  the 
second  year  students  instruction  in  physical  diag- 
nosis, minor  surgery  and  bandaging.  Dr.  Wood- 
son  Moss  and  Dr.  Guy  L.  Noyes  of  the  faculty 
and  Dr.  Max  W.  Myer  of  St.  Louis  have  been 
appointed  to  the  staff.  Dr.  M}-er  will  take  up 
his  residence  in  Columbia  at  once. 


SoJiETiiiE  ago  the  board  of  managers  of  State 
Hospital  No.  2 at  St.  Joseph  elected  a superin- 
tendent to  take  the  place  of  Dr.  A.  C.  Petti  John 
whose  term  does  not  expire  until  June  1.  Objec- 
tion was  raised  to  this  precipitate  action  and 
the  new  superintendent  did  not  seek  to  enter 
on  his  duties.  It  is  now  said  the  board  will 
again  go  through  the  formality  of  electing  the 
superintendent  at  its  meeting  in  June.  Dr. 
George  P.  Thompson  of  St.  Joseph  will  probably 
be  elected.  


The  National  Biscuit  Company  at  Kansas 
City  has  employed  a physician  to  examine  all 
the  employees  of  the  company  with  the  view  of 
maintaining  a high  standard  of  healthfulness  in 
the  600  persons  employed  in  that  plant,  and  to 
examine  the  physical  condition  of  all  new  appli- 
cants for  positions.  It  is  said  this  company  tried 
the  method  in  New  A^ork  and  was  so  well  pleased 
with  the  improved  health  conditions  among  the 
employees  in  cleanliness  and  in  the  sanitary  care 
of  all  food  stuffs  handled  by  the  workers,  that 
they  will  introduce  the  system  in  all  their  eight- 
een plants. 

At  the  meeting  of  the  American  Medical  Asso- 
ciation to  be  held  in  Atlantic  City,  June  22  to 
26,  the  H.  K.  Mulford  Company  will  exhibit 
motion  picture  films  showing  the  different  ])roc- 
esses  employed  in  the  production  of  biological 
products.  Not  only  do  the  films  show  the  labor- 
atoi'y  methods  used  but  also  the  actual  applica- 
tion of  these  preparations  from  the  clinician’s 
standpoint.  These  films  will  be  exhibited  several 
times  each  day  in  the  auditorium  of  the  Chal- 
fonte  Hotel  and  arrangements  made  that  will 
not  conflict  with  the  general  or  s])ecial  sessions 
of  the  meeting.  A visit  to  the  Mulford  labora- 
toi'ies  at  Glenolden  will  repay  every  physician 
who  can  spare  the  time  for  the  short  trip. 


“This  is  Kansas  City’s  cleanest  year”  is  what 
the  health  commissioner  of  that  city,  Di-.  W.  S. 
Wheeler,  says  in  the  Kansas  City  Times.  The 
most  stimulating  encouragement  a health  officer 
can  receive  is  to  have  the  people  respond  cheer- 
fully and  effectively  to  the  orders  and  directions 
of  the  board  of  health  for  cleaning  up  premises 


and  public  places.  It  was  this  sort  of  coopera- 
tion on  the  part  of  the  people  that  made  it  pos- 
sible for  the  health  commissioner  to  declare  that 
Kansas  City  is  cleaner  this  year  than  it  has  ever 
been.  The  Boy  Scouts  demonstrated  their  use- 
fulness in  this  kind  of  work  by  serving  as 
“ad\auce  agents”  of  the  board  and  notifying 
property  owners  and  families  of  the  board’s 
orders.  They  discharged  their  duties  in  a com- 
mendable manner  and  earned  the  board’s  thanks 
as  well  as  saving  the  city  considerable  money  in 
salaries.  

It  is  said  the  Kansas  State  Medical  Society 
at  its  recent  meeting  in  Wichita  refused  to  adopt 
certain  resolutions  condemning  fee-splitting 
among  its  members.  It  is  inconceivable  that  the 
majority  of  the  members  of  the  Kansas  Associa- 
tion support  this  disgraceful  ])ractice,  but  the 
action  of  the  state  association  leaves  a blot  on 
the  honor  and  dignity  of  the  entire  profession  of 
the  state.  It  is  well  known  that  the  practice  is 
very  prevalent  in  our  sister  state  and  Missouri  is 
badly  infected  with  the  canker,  but  an  amend- 
ment to  the  by-laws  adopted  in  1913  in  Missouri 
is  exercising  a very  restraining  infiuence  on 
offenders.  The  public  will  not  long  tolerate  this 
unscrupulous  practice  and  the  sooner  the  physi- 
cians of  Kansas  and  of  all  other  states  realize 
their  whole  duty  and  ])erform  it  conscientiously 
by  driving  the  offenders  beyond  the  pale  of 
reputability,  the  sooner  will  this  stain  on  the 
honor  and  integrity  of  a noble  profession  be 
removed.  

Since  publication  of  New  and  Nonotficial 
Eemedies,  1914,  the  following  articles  have  been 
accepted  for  inclusion  with  “N.  N.  E.”  Those 
accepted  during  the  cun'ent  mouth  are  made 
prominent  by  the  use  of  italics : 

Xormal  Horse  Serum;  Typhoid  Vaccine.  Im- 
munizing (H.  M.  Alexander  and  Co.). 

Causticks;  Caustich  Applicators;  GupncsUcks ; 
Stypsticks  (Antiseptic  Supply  Co.). 

B.  B.  Culture  (13.  B.  Culture  Laboratory). 

Amphotropin;  Erepton  (Faihwerke  Iloechst 
Co.). 

Trypsin  (Fairchild  Bros,  and  Foster). 

Thiocol;  Syrup  Thiocol,  Eoche;  Thiocol  Tab- 
lets (Hoffmann-LaEoche  Chemical  Works). 

Phenolsulphonephthalein,  II.  W.  and  Co.; 
Ehenolsulphonephthalein  Ampules,  II.  W.  and 
Co.  (Hynson,  Westcott  and  Co.). 

Cerolin  (Merck  and  Co.). 

Acne  Serobacterin;  Anti-Anthrax  Serum,  Mul- 
ford; Antistreptococcus  Serum  Scarlatina,  Mul- 
ford; Coli  Serobacterin;  Disinfectant  Krelos, 
Mulford;  Xeisser  Serobacterin;  Pneumo  Sero- 
bacterin; Salicylos;  Scarlatina  Strepto  Serobac- 
terin; Staphylo-Serobacterin ; Staph  ylo  Acne 
Serobacterin ; Strepto-Serobacterin ; Typho-Sero- 
bacterin  (IT.  K.  Mulford  Co.). 
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New  Bormjval  (liieclel  and  Co.). 
Phenolphthalein  Agar  (Eeinschild  Chemical 

Co.).  _ 

Sodium  Bipliosphaie,  Squibb;  Tetanus  Anti- 
toxin, Squibb  (E.  E.  Squibb  and  Sons). 

Ereemann’s  Eussian  Mineral  Oil  (Aseptic 
Chemical  Co.  Having  been  found  to  comply 
in  all  respects  with  the  requirements  of  the  U.  S. 
Pharmacopoeia  for  liquid  petrolatum,  and  not 
being  in  conllict  with  tlie  rules,  the  Council  held 
Freemann’s  Eussian  Mineral  Oil  an  official  arti- 
cle not  requiring  admission  to  Hew  and  Honoffi- 
cial  Eemedies. 


MEMBEESIIIP  CHANGES,  APEIL 

NEW  MEMBERS 

Abbott,  J.  W.,  Goldsberry. 

Broemser,  M.  A.,  Webster  Groves. 

Bullock,  E.  H.,  Edina. 

Busard,  Clifford  F.,  St.  Louis. 

Cleveland,  A.  H.,  St.  Louis. 

Conrad,  Adolph  H.,  St.  Louis. 

Dean,  J.  Wilson,  Centaur. 

Eskew,  DeWitt,  Poplar  Bluff. 

Findley,  Thos.  A.,  Leesville. 

Freeland,  P.  L.,  Purdy. 

Frein,  Harry  J.,  Springfield. 

Gilpin,  George,  Stoutsville. 

I laden,  John  W.,  Plevna. 

Hamlin,  Jos.  E.,  LaGrange. 

Harmon,  Leo  D.,  Forbes. 

Henderson,  E.  C.,  Kansas  City. 

Humphrey,  Benj.  F.,  Hurdland. 

Keaney,  James,  Edina. 

Kilian,  Leo  J.,  St.  Louis. 

Kelly,  Benj.  B.,  Purdy. 

Klippel,  Bernhard  Wm.,  St.  Louis. 

Knabb,  Frank  P.,  Valley  Park. 

Kopelowitz,  Jonas  C.,  St.  Louis. 

Lisser,  Hans,  St.  Louis. 

McDermott,  Jos.  L.,  Kansas  City. 

McGhee,  J.  L.,  Williamsville. 

Michie,  Thos.  A.,  Tyler. 

Mercer,  Eay,  Canton. 

McEeynolds,  Eobert,  Knox  City. 

McEeynolds,  Uriel  E.,  Knox  City. 

Nunn,  John  C.,  Maywood. 

Sharp,  Isaac  F.,  Cottonwood. 

Skinner,  Phineas,  St.  Joseph. 

Van  Eaalte,  Martin,  St.  Louis. 

Snedec,  Jos.  F.,  St.  Louis. 

CHANGES  OF  ADDRESS 

Biggs,  M.  0.,  Bowling  Green  to  Fulton. 
Babcock,  Bert  Wm.,  Fortescue  to  New  Point. 
Cole,  Paul  F.,  Steffenville  to  Ewing. 

Coleman,  W.  C.,  Nashville  to  Mindenmincs. 
Crum]g  A.,  Hunt  to  Broseley. 


Gehrung,  E.  C.,  St.  Louis  to  New  AMrk  City. 
Hanna,  Thos.  J.,  Bolckow  to  Dwyer. 

Hallain,  John  C.,  St.  Louis  to  Centralia,  111. 
Kearney,  Elmer,  New  Point  to  St.  Joseph. 
Moore,  W.  A.,  Monte vallo  to  St.  Joseph. 
Peck,  J.  H.,  Chillicothe  to  Mooresville. 
Patrick,  Philip  L.,  Bucklin  to  New  Cambria. 
Prichard,  John  A.,  Lackland  to  Overland. 
Sheldon,  S.,  Columbia  to  Kansas  City. 

Sneed,  C.  M.,  Jefferson  City  to  Columbia. 
Watkins,  Geo.  L.,  Bonne  Terre  to  Farmington, 
AVliitt,  AV.  A.,  Gazette  to  AVinfield. 

REINSTATED 

Bailey,  AA^.  T.,  Cassville,  Barry  County. 
Dunlop,  Harry  E.,  Canton,  Lewis  County. 

MEMBERS  DROFPED 

Hattler,  AVm.  L.,  Barnett  (resigned). 
McKelvey,  AA".  A.,  Opolis,  Kan. 

McClure,  G.  AA^.,  Carterville. 

Pierson,  Percy  E.,  St.  Louis  (resigned). 
Eichards,  Thos.  C.,  Fayette. 

DECEASED 

Dudley,  Geo.  F.,  St.  Louis,  Feb.  2,  1914. 
Loftus,  AAhn.  V.,  St.  Louis,  March  13,  1914 
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MEDICOLEGAL  BUEEAU 

To  the  Editor:  The  Council  on  Health  and 

Public  Instruction  of  the  American  Medical 
Association  has  established  a medicolegal  bureau 
for  the  purpose  of  collecting,  arranging  and 
studying  all  of  the  available  material  bearing  on 
medicolegal  questions  of  interest  to  physicians, 
or  relating  to  public  health  matters.  This  bureau 
is  in  charge  of  Mr.  John  D.  Hubbard,  a graduate 
of  the  Northwestern  University  School  of  Law. 
Wo  desire  to  secure  all  available  material  bearing 
on  medicolegal  subjects,  especially  all  pamphlets, 
bulletins,  monographs,  circulars,  legislative  bills, 
laws,  reports  or  special  articles  on  any  medico- 
legal or  public  health  topics.  As  rapidly  as 
material  can  be  secured  and  studied,  we  hope  to 
furnish  information  to  all  those  interested  on 
any  topic  coming  within  the  range  of  the  bureau. 
AAV  shall  greatly  appreciate  it  if  you  will  kindly 
send  us,  at  any  time,  any  such  material  that 
may  come  into  your  hands.  This  will  be  properly 
classified,  cataloged  and  preserved  for  use  in 
answering  inquiries  on  any  medicolegal  question. 
AAV  hope  to  make  this  bureau  of  service  to  the 
officers  and  members  of  state  associations,  execu- 
tive officers  of  state  boards  of  health  and  medical 
examining  boards  and  any  others  intere.sted.  Any 
assistance  or  contributions  will  be  appreciated 
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and  of  great  assistance  in  carrying  out  the  plans 
of  the  bureau. 

With  cordial  thanks  for  your  many  courtesies 
in  the  past,  and  hojring  that  we  may,  through  this 
bureau,  be  of  some  assistance  to  you  in  the 
future,  we  remain.  Very  truly  yours, 

Fkederick  R.  Green, 

Secretary  Council  on  Health  and  Public  Inst. 

[We  publish  the  above  letter  so  that  members 
may  become  familiar  with  this  new  service  estab- 
lished by  the  American  Medical  Association  and 
cooperate  with  the  State  Medical  Association 
officers  and  the  A.  ]\I.  A.  as  far  as  possible.  In- 
formation may  be  sent  direct  to  the  Secretary  of 
the  Council  on  Health  and  l^ublic  Instructio]i  at 
Chicago,  or  to  the  Secretary  of  the  Missouri  State 
jMedical  Association  at  St.  Louis. — Eu.] 
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CONTRACT  :ME1)ICAL  PRACTICE 

Pharmacy  and  mediciiie  can  meet  on  a common 
oronnd  of  opposition  to  tlie  jiractice  of  medicine  on 
the  contract  system  — and  the  public  health  will  gain 
by  their  coojieration.  There  is.  indeed,  much  about 
the  contract  system  to  ap]>eal  to  the  great  unthink- 
ing majority  of  the  public  and  there  is,  of  course,  a 
few  pennies  of  i)rofit  to  attract  the  penurious  physi- 
cian. Not  usually,  however,  does  he  see  a direct  profit 
in  offering  his  professional  (?)  services  far  and  wide 
at  the  munilicent  rate  of  twenty-five  cents  a week  for 
each  jierson  — small  children  admitted  free  as  an 
inducement  — but  he  can  see  in  the  distance  oppor- 
tunities to  dwell  u])On  the  peculiar  nature  of  the  ail- 
ment of  a jiayer  of  the  quarter  and  the  necessity  for 
elaborate  and  expensive  treatment  under  a system 
which  his  studies  in  Patagonia  or  Dahomey  have 
enabled  him  to  apply  with  every  assurance  of  success. 

It  was  once  the  common  practice  of  the  dolorless  den- 
tal drawingrooms  to  keep  a bin  of  made-up  molars  to 
cover  their  advertised  “full  set  of  teeth  for  $4.96.” 
When  a bargain-huntiiig  toothless  one  wandered  into 
the  pavilion  of  painless  jnilling.  he  was  led  up  to  the 
bin,  and  half  a dozen  or  more  siieeiniens  of  ajiprentice 
work  in  dental  schools  were  dro])|)cd  or  jammed  one 
by  one  into  his  buccal  cavity,  there  to  roll  about  like 
a jninqikin  in  a wagon  or  to  distend  his  jowls  like  an 
attack  of  infectious  jiaratoiditis  — and  he  (more  or 
less)  gladly  iiaid  $8.63  for  a real  custom-made  set 
of  grinders  fitted  to  his  “i>eculiar  osseous  formation 
of  the  maxillarics.” 

.lust  so  it  is  in  the  case  of  the  quarter-a-week 
patient.  As  long  as  two  cents’  worth  of  tablet  tritur- 
ates suffice  to  make  him  believe  he  is  not  ill,  his  cpiar- 
ter  is  welcome.  Rut  when  he  gets  the  rheumatism  and 
the  wife  has  the  quinsy  and  three  youngsters  are 
measlcs-siiotted,  the  family  contribution  to  the  medi- 
cal relief  fund  is  too  closely  aiijiroachcd  by  the  doc- 
tor’s street-car  fare  and  siiecial  treatment  is  indi- 
cated. Oh,  ’tis  a gladsome  fooling  of  the  public  from 
both  ends  — and  a sipieezing  of  honest  medicine  and 
pharmacy  in  the  middle. 

Physicians  know  full  well  the  evils  of  contract  jirac- 
tic>:  but,  like  ])harmacists,  they  hesitate  to  shake 
out  the  moths  from  the  cloak  of  their  calling  before 
the  ])ublic  gaze,  'they  are  (piite  willing,  however,  to 
dwell  upon  the  ])harmacal  ])hasc  of  the  evil  in  their 


conversations  with  j)atients;  and  pharmacists  can 
touch  gently  but  convincingly  upon  the  medical  ])hase 
in  their  daily  dialogues  across  the  counter.  Thus 
will  good  come  to  each  calling  through  the  offices  of 
the  other. — Journal  N.  .1.  R.  1). 


ECONOiMV  FILLS  A HOSPITAL 

The  increase  in  the  number  of  infectious  diseases 
since  the  city  discharged  its  ]>hysicians  to  save  money 
was  shown  to-day  when  it  became  known  that  the 
isolation  wards  at  the  General  llos])ital  were  full  of 
jjersons  afflicted  with  small-j)ox,  (iii)hthcria  and  other 
contagious  diseases,  'there  were  280  j)ersons  at  the 
General  lIos]iital  yesterday,  fifty-six  of  whom  were 
small-pox  patients.  Other  infectious  diseases  are  there 
in  corres]ionding  numbers  as  the  direct  result  of  the 
cutting  off  of  the  city’s  health  inspectors. 

Foi'inerly,  with  the  city  physicians  making  regular 
ins])eetions,  the  number  of  small-jiox  patients  rarely 
went  above  twelve  or  thirteen. 

Here  is  how  the  boss  ailministration  saves  (?)  the 
t.axpayers’  money.  The  increase  in  food  supplies  for 
March  over  February,  1914,  are  as  follows:  Milk,  260 
gallons;  bread,  678  pounds;  butter,  47  jiounds;  sugar, 
106  poiinds:  eggs,  95  dozen.  Physicians  at  the  Gen- 
eral FTospital  admitted  this  morning  that  this  increase 
was  caused  by  the  large  number  of  patients  cared  for 
who  are  suffering  from  infectious  diseases. 

“The  city  is  full  of  it,”  one  ])hysician  said.  “This 
morning  I was  asked  to  go  out  to  a certain  home  for 
children  and  waccinate  tlie  patients  there.  The  chil- 
dren are  suffering  from  both  small-pox  and  di])htheria. 
'two  of  them  were  brought  here  last  night,  and  I don’t 
know  what  to  do  with  them.  One  has  been  ex])osed  to 
small-]>ox  and  now  has  di])htheria.  'Ihe  other  has  di])h- 
theria  and  has  been  ex])osed  to  small-])ox.  'Ihe  only 
thing  1 can  do  is  to  vaccinate  against  both  diseases.” — 
Kansas  City  S!tar. 


llARlT-FORiMING  DRUGS  AGAIN 

Retail  druggists  have  been  ])rotesting  because  in  a 
recent  paragra])h  we  declared  that  some  of  them  sell 
habit-forming  drugs  illegally.  “Is  it  fair.”  ask  the 
diuggists  of  Pittsfield,  jNIass.,  “to  praise  a firm  at  the 
expense  of  others  for  obeying  the  law?”  All  firms  and 
all  druggists  are  alike  to  us.  The  firm  we  juaised  for 
announcing  that  it  would  not  sell  drugs  excejit  by  pre- 
scription of  the  family  doctor  is  no  dearer  to  us  than 
the  druggists  of  Pittsfield  or  of  Wilkes- Rarre.  We 
know  that  “druggists  as  a class  are  workers  for  the 
jniblic  good.”  So  are  physicians.  Yet  we  may  con- 
demn Dr.  John  .1.  Van  Horn  of  New  York,  convicted 
Ajiril  8 for  selling  moiqihin  illicitly,  without  stigma  on 
the  rest  of  the  medical  profession.  Do  the  jiharmacists 
for  a moment  maintain  that  they  have  no  black  sheep 
in  their  fold?  Charles  R.  Towns  found  that  even 
among  the  best-known  of  the  wholesalers  methods  were 
so  lax  that  he  could  obtain  without  the  slightest  difii- 
culty  (piantities  of  drugs  by  simply  sending  his  order 
signed  with  the  name  of  a non-existent  ])hysician.  No 
question  was  raised;  evidently  not  even  a directory  was 
opened  before  filling  tbe  orders.  Let  but  the  druggists 
scrutinize  carefully  all  drug  prescrii)tions ; let  them 
demand  stringent  registration  laws,  careful  govern- 
ment oversight;  let  them,  in  short.  i>nrge  themselves 
of  those  who  traffic  in  darkness  and  ruin  for  untold 
thousands  of  people,  and  we  shall  be  the  first  to  ))raise 
them.  Our  chief  object  in  the  paragnqdi  they  disliked 
so  much  was  to  stir  \ip  ju’ccisely  the  interest  of  self- 
]'uritication  that  we  seem  in  a measure  to  have  suc- 
eeeded  in  arousing. — Collier’s  Wechly. 
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WARNING  AGAINST  A PRESCRIPTION  FRAUD 

Washington,  D.  C. 

'Ilie  Department  of  Agriculture,  under  the  Food 
and  Drugs  Act  lias  recently  been  investigating  a new 
trick  of  certain  patent-medicine  and  proprietary- 
medicine  vendors  which  it  is  believed  is  deceiving  a 
large  number  of  people  into  spending  money  for  pat- 
ent-medicines under  the  impression  that  they  are  get- 
ting regular  physicians’  prescriptions  for  nothing. 

In  a number  of  publications  the  department  finds 
advertisements  are  appearing  which  state  that  the 
man  or  woman  whose  name  is  attached  was  saved 
from  death  from  one  of  a number  of  serious  diseases 
through  some  wonderful  prescription  given  to  him  oi- 
lier by  a regular  physician  of  unusual  skill  who  will 
not  allow  his  name  to  be  used  because  of  medical 
ethics.  The  advertisement  states  that  the  writer  feels 
it  to  be  a duty  to  communicate  this  invaluable  recipe 
to  humanity  in  order  to  save  them  from  similar  ills. 
The  oiler  is  then  made  to  supply  this  prescription 
without  charge  to  any  one  who  will  address  a jiost 
card  to  the  advertiser.  People  who  do  not  stop  to 
wonder  who  is  to  pay  for  the  advertisement  and  the 
return  postage  and  writing  of  the  prescription  are 
caught  by  this  fraud  and  ask  for  the  prescription. 
In  due  course  a regular  prescription  is  returned.  'I'liis 
contains  a number  of  ordinary  ingredients  and  then 
under  a technical  name  will  call  for  a large  pro])or- 
tion  of  some  patent  medicine  or  proprietary  drug. 
The  recipient  takes  this  to  a drug  store  to  be  filled 
and  the  druggist  finds  that  he  has  to  Imy  some  of  this 
patent  preparation  in  order  to  fill  it.  He  therefore 
lias  to  order  a large  package  or  bottle  of  it  and  to 
make  a profit  must  charge  the  customer  a good,  stiff 
price  for  filling  the  jirescription.  The  customer,  of 
course,  gets  what  is  in  effect  simply  a jiatent-medi- 
cine  which,  save  that  it  bears  a druggist’s  label  and 
a prescription  number,  is  the  same  as  a patent  medi- 
cine sold  under  the  maker’s  own  label  and  in  the 
maker’s  own  bottle. 

The  government  can  not  reach  these  people  under 
either  the  Food  and  Drugs  Act  or  the  jiostal  laws, 
because  the  scheme  is  so  jilanned  as  to  evade  govern- 
ment laws.  The  deception  and  misre])resentation  ap- 
pears in  advertisements,  circulars,  letters,  etc.,  sepa- 
rate from  the  ]iaekage  and  the  medicines  are  seldom 
sent  through  the  mails.  The  best  the  department  can 
do,  therefore,  is  to  warn  the  peojile  to  be  particularly 
susidcious  of  those  who  spend  money  for  advertising 
space,  postage,  and  letter  writing,  seemingly  out  of 
their  love  for  humanity.  In  all  of  these  cases  there 
is  a ))rofit-making  scheme  back  of  the  seeming  ])hi- 
lantlirojiy. 


THE  FEE-SPLITTING  FRAUD 

The  Kansas  State  Medical  Association,  in  refus- 
ing to  condemn  fee-s|)litting,  has  formally  indorsed  a 
medical  fraud  very  common  in  that  and  other  states. 

The  fraud  is  this:  The  surgeon  charges  a double 

fee  for  jierforming  an  operation,  and  secretly  divides 
the  fee  with  the  family  physician.  It  is  well  known 
in  inner  circles  that  secret  fee-splitting  is  almost  uni- 
versal in  Kansas,  and  the  state  association,  by  refus- 
ing to  condemn  the  practice,  in  effect  admits  and 
justifies  it.  The  surgeon  gi\-es  the  family  doctor,  who 
brings  in  the  business,  50  i)er  cent,  of  the  fee.  Some- 
times the  per  cent,  is  75.  If  the  patient,  or  the 
family  of  the  ])atient,  were  informed  of  the  fact  in 
advance  of  the  operation,  or  even  after  it,  there  would 
be  no  fraud  about  it;  but  the  secret  splitting  of  fees 
is  grossly  immoral.  The  ])atient  clearly  is  deceived. 
Ordinarily  he  reasons  to  himself:  ‘Aly  dear  family 

doctor  certainly  would  not  recommend  this  operation 
unless  he  was  sure  it  was  necessarj-;  there  is  nothing 


in  it  for  him.  He  would  certainly  have  it  done  at 
the  lowest  possible  cost;  there  is  nothing  in  it  for 
him.”  It  is  a flagrant  fraud  practiced  on  patients  and 
families  at  a time  when,  often  in  the  shadow  of  death, 
they  are  in  no  frame  of  mind  to  defend  themselves. 

Not  only  this,  but  the  practice  is  a constant  tempta- 
tion to  the  family  doctor  to  recommend  operations 
when  operations  are  unnecessary.  He  says  to  himself, 
when  he  yields  to  the  temptation:  “Here  is  Smith; 
he  can  pay,  within  a year  or  two,  $1,000;  half  of  that 
will  come  to  me.  He  thinks  there  is  something  the 
matter  with  his  appendi.v;  maybe  there  is.  I guess  I’ll 
recommend  an  operation;  that  will  pay  half  the  mort- 
gage on  my  little  home.  I have  to  work  awfully  hard, 
anyhow.”  That  $500,  or  part  of  it,  at  least,  is  velvet ; 
it  is  graft. 

The  family  doctor  is  entitled  to  something  more 
than  $3  a visit  in  case  of  an  operation;  skillful 
diagnosis  is  worth  money;  the  responsibility  assumed 
calls  for  compensation.  But  the  family  doctor  should 
make  his  bill  and  the  stirgeon  his.  Secret  fee-splitting 
is  fraud. 

Here  is  opportunity  for  real  reform  by  legislation. 
In  England,  we  understand,  surgeons’  fees — the  fees 
collectable  by  law — are  regulated.  Those  who  are  able 
to  pay  may  pay  as  much  as  they  like,  through  grat- 
itude. 

The  doctors  are  before  the  legislatures  asking  |)io- 
tection  against  tjuacks  nearly  all  the  time.  If  they 
are  given  a sort  of  monopoly,  they  should  be  regulated. 

Another  way  of  reaching  the  evil  would  be  to  re(juire 
all  surgeons  to  make  an  annual  report,  under  oath, 
giving  the  name  of  patients  operated  on,  the  amount 
of  the  fee  charged,  and  the  division,  if  any,  made 
thereof. 

Fee-splitting  appears  to  be  almost  universal  in  Kan- 
sas. The  Kansas  legislature  might  well  begin  the 
reform.  The  practice,  however,  is  not  confined  to 
Kansas.  It  prevails  in  other  states  also,  and  is  not 
unknown  in  Missouri. 


WELCOME ! 

We  denounce  advertisements  of  medical  fakes  so  often 
tliat  it  is  ]ileasant  now  and  then  to  speak  kind  words. 
In  the  Bloomingdale  (Wis. ) Record  we  read  this  edi- 
torial announcement: 

“The  Record  has  occasionally  accepted  the  adver- 
tisements of  traveling  ‘quack’  physicians,  but  we 
have  decided  to  cut  out  this  sort  of  business.  The 
rates  on  this  class  of  advertising  are  high  and  the  pay 
lias  been  prompt,  but  we  have  come  to  the  conclusion 
that  we  have  no  right  to  put  such  advertising  before 
our  readers,  as  we  believe  too  many  of  the  advertisers 
i'l'e  fakes  pure  and  simple.  When  you  need  medical 
advice,  consult  a reputable  home  physician;  if  they 
cannot  help  j'ou,  they  will  send  you  to  some  one  who 
can.” 

Good  for  the  Record  and  for  its  editor-proprietor, 
A.  C.  Bishop!  We  hope  that  IMr.  Bishop’s  next  move 
will  be  to  cut  out  the  advertisements  ot  Lydia  E. 
Pinkham’s  “Vegetable  Comj)ound”  and  Mother  Gray’s 
“Sweet  Powders  for  Children,”  and  other  tainted  ad- 
vertisements. S(]ueamishness  about  “ads”  is  an  increas- 
ingly popular  trait  among  newspaper  publishers.  It 
]>ays  to  be  good. — Collier’s  Weekly. 


HOW  NOT  TO  DIAGNOSE 

The  Medical  Council,  with  advertising  pages  stained 
with  copy  of  Pe]>to-Mangan,  Prunoids,  Anasarcin, 
( amjiho-Phenique,  Burnham’s  Soluble  Iodine  and  other 
equally  as  UTidesirable  and  unreliable  advertising  mat- 
ter, announces  in  its  April  number  that  it  is  going  to 
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make  a “cliagiiosis  of  the  unrest  and  agitation  that  is 
disturbing  the  medical  profession.”  The  editor  pro- 
poses to  reach  such  a diagnosis  by  making  a series  of 
hurried  visits  to  several  localities  and  to  sum  up  his 
conclusions  from  the  observations  he  thus  makes,  and 
tlsereby  hopes  to  attain  a final  conclusive  oj)iiiion  as  to 
‘■what's  wrong.” 

Incidentally  it  is  stated  that  the  editor  has  done 
considerable  traveling  in  sanitary  investigations.  This 
is  the  first  intimation  that  we  have  received  that  the 
cause  of  unrest  was  due  to  “inefficient  sanitation”  and 
that  a sanitary  ex))ert’s  services  were  required  to  pro- 
pound a solution  of  the  difficulty. 

In  the  same  issue  the  visit  to  New  York  is  de- 
scrihed.  The  description  commences  with  a criticism 
of  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.;  recapitulates  the  tale  of  woe  of  several 
])harmaceutical  manufacturers  who  do  the  “sob-act” 
because  the  Council  on  Pharmacy  and  Chemistry  has 
compelled  them  to  be  honest  in  regard  to  their  manu- 
factured products  and  who  bemoan  the  fate  that  lias 
thus  befallen  them.  A few  generalities  are  indulged 
in  in  discussing  the  National  Formula  Propaganda, 
llosjdtal  and  Dispensary  Abuses;  twelve  lines  are 
devoted  to  Sanitation,  a column  on  New  York  jihysi- 
cians,  which  does  not  reveal  any  unknown  traits,  and  a 
quarter  of  a column  of  business  comment  with  a clos- 
ing statement  that  The  Council  has  a large  list  of 
subscribers  in  New  York. 

lYhen  we  commenced  to  read  this  article  we  thought 
that  there  was  about  to  be  revealed  to  us  an  inside  view 
of  the  metropolitan  profession,  its  foibles,  weak- 
nesses, scandals,  as  well  as  a word  picture  of  its  better 
(pialities  and  the  underlying  cause  that  produced  each 
condition.  Yes,  we  have  been  disappointed  for  we 
failed  to  find  any  comment  as  to  the  cau.se  of  “unrest” 
in  the  profession  and  note  that  the  only  “unrest” 
that  existed  occurred  in  the  manufacturer’s  domain. 
A similar  article  jiertaining  to  other  districts  to  be 
visited  will  cause  us  to  feel  that  the  end  sought  will 
not  be  attained — exce))t  probably  in  the  Chicago  Med- 
ical Society. 

If  our  contemporary  would  only  pluck  the  heain  out 
of  his  own  eye  it  might  be  able  to  observe  some  of  the 
causes  for  “unrest”  in  its  very  pages,  and,  seeing,  we 
hope  that  he  will  cleanse  them  from  much  that  has  been 
demonstrated  unclean.  By  so  doing  he  will  have  taken 
a long  ste])  toward  ])ouring  oil  upon  the  troubled 
waters  of  a ])iofession  that  cannot  help  but  be  rest- 
less under  the  conditions  that  govern  many  medical 
imblications.  It  makes  us  restless  to  think  that  a 
jiublication  can  try  to  “get  away”  with  such  “rot” 
and  in  the  disguise  of  a would-be  reformer,  ]>lay  to 
the  galleries  where  sit  the  spectators  already  wearied 
from  observing  misbranded  reform  pro]>agandas  ema- 
nating from  those  who  are  still  “unclean.” — Jour. 
Mich,  htlnte  Med.  .4ssn. 


HOW  TO  SAYE  LIVES 

Here  are  a few'  facts  about  the  central  and  most 
densely  ])opulated  part  of  St.  Louis  which  ought  to 
interest  the  W^est  End.  the  South  Side  and  ]>eople  in 
the  northern  part  of  the  city  immensely. 

In  the  central  region  indicated  are  twenty-six  pub- 
lic schools.  They  are  peculiarly  liable  to  epidemics  of 
contagious  disease,  because  the  pupils  who  attend  the 
most  of  them  come  from  crowded  homes,  where  sani- 
tary precautions  are  all  but  impossible,  while  personal 
contact  between  the  sick  and  the  well  is  closest.  As 
a matter  of  fact,  contagious  diseases  are  common  in  the 
district. 

But,  strange  to  say,  this  region  has  not  originated  a 
single  school  e])idemic  this  year. 


All  of  the  school  epidemics,  including  the  present 
epidemic  of  diphtheria  in  Bose  Fanning  school,  have 
appeared  in  the  more  prosperous,  the  more  cleanly  and 
more  sanitary  parts  of  the  city. 

The  region  in  which  there  have  been  no  epidemics 
is  the  region  in  which  the  sanitary  division  of  the 
schools  make  regular  inspections  through  its  salaried 
p'hysieians. 

The  schools  outside  of  this  inspected  district  are 
compelled  to  take  chances  with  communicable  diseases, 
and  when  there  is  an  outbreak  the  Board  of  Health 
comes  running  out  to  lock  the  barn  after  the  horse  is 
stolen.  This  is  no  fault  of  the  board.  It  has  too  few 
men  to  cover  the  city,  or  is  it  the  fault  of  the  sani- 
tary division,  which  has  live  men  at  work  covei  ing  the 
twenty-six  ordinary  schools,  and  in  addition  to  them 
thirteen  special  schools.  They  have  all  they  can  do 
with  that  w'ork. 

Isn’t  it  about  time  the  rest  of  the  city  demanded 
as  much  protection  for  their  children  as  the  congested 
district  gets?  The  results  of  regular  ins])eetion  down- 
town are  so  ini])ressive  as  to  leave  no  reasonable  doubt 
as  to  its  value.  It  saves  the  time  of  the  children,  saves 
their  health  and  saves  their  lives. 

I’arents  of  school  children  in  the  uninspected  dis- 
li  icts  will  do  well  to  think  this  matter  over  and  then 
to  speak  their  minds  to  the  Board  of  Education. — 
St.  I.ouis  Rcjiuhlic. 


dUDGE  BREGY'S  YIVLSECTION  RULING 
UNTENABLE 

In  the  editorial  article  published  in  our  issue  for 
April  25  on  the  Bhiladelphia  vivisection  trial  in  which 
six  distinguished  members  of  the  medical  faculty  of 
the  L^niversity  of  Pennsylvania  were  accused,  we  held 
that  a calm  analysis  of  Judge  Bregy's  ruling  that  the 
law  of  Pennsylvania  did  not  allow  pain  to  he  inflicted 
upon  any  animal  for  any  other  purpose  than  to  relieve 
suffering  in  the  animal  itself,  would  show  that  such  an 
interpretation  could  not  be  sustained  by  higher  tri- 
bunals. Our  conclusion  was  based  on  the  fact  that 
.ludge  Bregy  endowed  the  law  with  a degree  of  com- 
prehensiveness which  it  had  never  been  intended  to 
possess,  the  sacrifice  of  animals  used  as  food,  dress 
or  ornamentation,  or  for  sporting  purposes,  for  in- 
stance, being  in  no  way  interpretable  in  the  light  of 
an  effort  to  relieve  the  animal  itself  of  suffering.  Since 
the  editorial  article  was  written,  legal  authorities  have 
independently  adopted  precisely  the  same  line  of  argai- 
ment  to  indicate  that  Judge  Bregy’s  ruling  would 
doubtless  be  overruled.  Quoting  a decision  of  the 
Su])reme  Uourt  in  the  case  of  Commonwealth  versus 
Lewis,  140  Pennsylvania,  2C1,  for  example,  Samuel 
Dickson.  Esq.,  wrote  in  a letter  to  Provost  Smith  of 
the  University  of  Pennsylvania : “The  gelding  ot 

calves,  colts,  cats,  dogs  and  chickens  has  been  in  com- 
mon use  from  time  immemorial.  Fishermen  have 
]dayed  with  game  fish  upon  the  hook  almost  by  the 
liour,  and  in  the  case  of  the  tarpon,  for  several  hours, 
without  intending  to  use  the  fish  for  food:  birds  and 
animals  have  been  trapped  or  wounded  by  sportsmen 
and  have  suffered  day  after  day  in  pain,  and,  indeed, 
the  butcher  does  not  kill  animals  for  food  for  the 
relief  of  the  suffering  of  the  animal  itself.” 

Bearing  directly  on  the  (|uestion  in  ])oint  was  fhe 
view  of  the  late  Chief  Justice  Paxon,  quoted  by  the 
!-ame  authority,  that  there  is  no  violation  of  the  law 
where  the  injury  is  inflicted  for  a lawful  purpose  in' 
virtue  of  the  act  of  .Tune  3,  1911,  which  authorizes 
the  search  of  any  building  where  it  is  believed  that 
an  act  of  cruelty  to  animals  is  being  perpetrated.  It 
is  specifically  provided,  moreover,  that  ‘‘no  search- 
warrant  shall  be  issued,  under  the  provision  of  this 
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act,  ■which  shall  authorize  any  officer,  policeman,  con- 
stable, agent  of  a society,  or  other  person  to  enter  on 
or  search  premises  where  scientific  research  work  is 
being  conducted  by  or  under  the  supervision  of  gradu- 
ates of  reputable  scientific  schools,  or  where  biological 
products  are  being  produced  for  the  cure  or  prevention 
of  disease.” 

Judge  Bregy’s  ruling,  if  sound,  would  have  done 
incalculable  harm  to  progressive  medicine  and  have 
served  to  perpetuate  suffering  in  many  directions  by 
affecting  to  a greater  or  less  extent  all  institutions  of 
medical  learning  in  Pennsylvania.  Indeed,  as  did  the 
jjlague — before  it  had  been  mastered  by  the  bene- 
factors of  humanity  whose  labors  it  is  the  purpose  of 
the  antivivisectionists  wantonly  to  destroy — its  evil 
influence  would  soon  have  spread  broadcast,  and  par- 
ticularly to  the  many  states  provided  with  just  laws 
against  “any  person  who  should  wantonly  or  cruelly 
maltreat,  beat,  or  otherwise  abuse  any  animal  or  ani- 
mals belonging  either  to  himself  or  others.”  But  the 
salient  and  ever-present  defect  of  the  antivivisectionists’ 
misinterpretation  came  to  the  fore  in  the  present  in- 
stance, “owing,”  it  is  said,  “to  the  hurry  of  a jury  trial 
which  did  not  permit  of  exhaustive  argument”  and,  we 
would  add,  of  adequate  search  for  precedents,  a defect 
sufficient  to  mislead  even  a learned  and  justly  respected 
magistrate.  Fortunately,  his  ruling  is  not  only  inde- 
fensible, but  it  will  have  served  greatly  to  advance 
the  cause  of  animal  experimentation  by  emphasizing 
its  true  worth  to  mankind. — yeio  York  Med.  Jour. 


SOMEBODY  SHOULD  COUNT  OUR  BABIES 

In  the  May  Woman’s  Home  Companion  Miss  Julia 
C.  Lathrop,  chief  of  the  Children’s  Bureau  in  the 
United  States  Department  of  Labor,  writes  an  inter- 
esting article  entitled,  “The  Safeguarding  of  the  Child” 
— full  of  new  facts  and  ideas.  She  goes  on  to  show 
that  if  the  waste  of  infant  life  is  to  be  diminished, 
doctors  and  nurses  must  get  in  touch  with  the  chil- 
dien  and  their  mothers  at  the  earliest  possible  moment 
after  birth.  Nothing,  it  is  said,  has  done  so  much 
toward  lessening  infant  mortality  in  England  as  a 
law  now  rigidly  enforced  in  that  country  which  requires 
the  registration  of  all  births  within  thirty-six  hotirs. 
In  the  following  extract  from  IMiss  Lathrop’s  article 
appears  a statement  of  an  amazing  condition  of  affairs 
in  the  United  States: 

“Unfortunately  we  have  in  the  United  States  no 
adequate  laws  to  cover  the  entire  country,  compelling 
the  registration  of  births.  In  only  eight  of  the  states 
— the  New  England  States,  Pennsylvania,  and  ilichigan 
— are  birth  records  kept  in  such  a way  as  to  meet  the 
requirements  of  the  Census  Bureau,  and  even  in  those 
states  not  all  of  the  births  are  registered. 

“No  immigrant  can  enter  this  country  witho\it  the 
making  of  a record  of  his  or  her  sex,  age,  and  nation- 
ality, but  the  nation  keeps  no  books  to  show  how  many 
children  enter  the  United  States  by  birth.  Nobody 
knows  how  many  babies  are  born  in  the  United  States, 
or  where  they  are  born.  The  importance  of  putting 
down  a baby’s  birth  in  the  public  records  is  a new 
idea  to  people  in  this  country — whereas  in  European 
lands  such  records  have  long  been  kept  most  pains- 
takingly.” 

Miss  Lathrop  shows  how  the  whole  civilized  world 
has  suddenly  awakened  to  the  fact  that  there  is  going 
on  everywhere  a great  waste  of  infant  life.  The  esti- 
mate of  the  Federal  Census  authorities  is  that  we  lose 
at  least  300,000  babies  every  year  before  they  have 
reached  the  age  of  one  year — more  than  a third  of  them 
before  they  are  a month  old.  Miss  Lathrop  goes  on  in 
part  as  follows: 


“Dr.  J.  \V.  Scheresehewsky,  of  the  Public  Health 
Service,  in  a recent  address  said : ‘The  mere  busines.s 
of  being  a baby  must  be  classified  as  an  extra-hazard- 
ous occupation,  since  the  perils  which  ever  encompass 
human  existence  are  never  so  bitterly  emphasized  as 
in  the  first  year  of  life.’ 

“The  government  census  figures  show  that  in  the  last 
ten  years  more  than  two  million  five  hundred  thousand 
of  the  children  born  in  this  country  died  before  reach- 
ing the  age  of  one  year.  This,  in  terms  of  total  popu- 
lation, is  as  if  Chicago,  the  second  city  of  the  United 
States,  were  to  be  wiped  out  of  existence  every  ten 
years,  not  a single  life  being  saved.  It  means  the  anni- 
hilation, each  decade,  of  a population  as  large  as  that 
of  the  state  of  New  Jersey.  To  state  the  same  fact 
differently,  the  deaths  of  infants  under  one  year  in  this 
country  during  1913  was  nearly  equal  to  the  combined 
population  of  IMontana,  Idaho,  Wyoming,  Colorado, 
New  Mexico,  Arizona,  Utah  and  Nebraska.” 


PURE  AD.  LAW  FOR  ST.  LOUIS 

AN  ORDINANCE 

making  it  a misdemeanor  for  any  persons,  firm  or 
corporation,  or  any  employee  thereof,  to  make,  ])ub- 
lish,  disseminate,  circulate  or  place  before  the  public, 
with  intent  to  sell  or  in  any  wise  dispose  of  merchan- 
dise, securities,  service  or  anything  oft'ered  by  such 
company  or  person  for  sale  or  distribution,  any  untrue, 
deceptive  or  misleading  statement  in  any  newspaper, 
handbill,  placard,  banner  or  sign  or  other’  advertise- 
ment, and  prescribing  a penalty. 

Bt  it  Ordained  by  the  Municipal  Assembly  of  the  City 
of  St.  Louis,  as  follows: 

Section  1.  Any  person,  firm,  corporation  or  associa- 
tion, or  any  employee  thereof  who,  with  intent  to  sell 
or  in  any  wise  to  dispose  of  merchandise,  secui'ities, 
seivice  or  anything  offered  directly  or  indirectly  by 
such  person,  firm,  corporation  or  association  to*  the 
public  for  sale  or  distribution,  or  with  intent  to  in- 
crease the  consumption  thereof,  or  induce  the  ]uiblie 
in  any  manner  to  enter  into  any  obligation  relating 
thereto,  or  to  acquire  title  thereto,  or  any  interest 
therein,  makes,  j)ublishes,  disseminates,  circulates  or 
places  before  the  public,  or  causes  directly  or  indi- 
rectly to  be  made,  published,  disseminated,  circulated 
or  j)laced  before  the  public,  in  this  city,  in  any  news- 
paper or  other  publication  sold  or  offered  for  sale  upon 
any  public  street,  sidewalk,  or  other  public  place,  or 
ofl'ered  or  delivered  by  carrier  or  other  agency,  to  any 
])erson  or  persons,  or  any  subscribers,  within  tliis  city, 
or  on  any  sign  in  any  manner  posted,  exposed,  or  dis- 
played upon  any  street,  sidewalk,  or  public  ground,  or 
in  any  handbill  or  advertisement  in  any  manner  dis- 
played, or  posted  upon  any  street,  sidewalk,  or  jmblic 
ground,  or  on  any  placard,  advertisement  or  handbill 
in  any  manner  delivered,  displayed,  exhibited,  or  car- 
ried in  any  street  or  public  ground,  or  upon  any  side- 
walk, or  any  banner  or  sign  flying  across  the  street  or 
fi'om  any  building  or  structure  of  any  kind,  any  adver- 
tisement of  any  sort,  regarding  merchandise,  securities, 
service  or  anything  therein  offered  for  sale  to  the  pub- 
lic. which  advertisement  contains  assertion,  represen- 
tation, or  statement  which  is  untrue,  deceptive  or  mis- 
leading, as  to  quantity,  quality,  character,  kind,  cost,, 
or  value  of  anything  therein  or  thereby  mentioned  for 
sale  shall  be  guilty  of  a misdemeanor  and  upon  convic- 
tion shall  be  fined  not  less  than  One  Hundred  ($100.00) 
Dollars  nor  more  than  Five  Hundred  ($500.00)  Dollars- 
for  each  offense. 

[The  bill  became  a law  and  is  now  in  force. — En.] 
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PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY’S  FOUR- 
TEENTH MEETING 

Washington  University  Hospital,  May  11,  1914 

10.  RESECTION  OF  CORNEAL  SCARS.— By  Dr. 
iilEYER  Wiener 

The  two  cases  whicli  I am  demonstrating  this  eve- 
ning are  to  show  tlie  clinical  outcome  of  resection  of 
corneal  scars,  which  is  hnt  a continuation  of  the 
work  that  I have  ilone  in  the  anatomical  laboratory 
with  Doctor  Terry. 

This  patient  whom  yon  now  see  is  71  years  of  age 
and  has  seen  j)oorly  since  childhood  following  small- 
po.\.  ’The  left  eye  was  Imrned  with  carbolic  acid 
forty  years  ago  and  has  been  his  poorer  eye.  He  came 
to  the  Washington  University  Clinic  Feb.  3,  1914, 
with  dense  opacities  in  both  corneas.  Acuity,  right. 
•2/300;  left  = hand  movements.  His  left  eye  was 
ojierated  on  three  months  ago  and  he  can  now  count 
lingers  3 feet  away  while  the  cornea  is  seen  to  be 
much  clearer  from  week  to  week;  the  right  eye  get- 
ting gradually  worse.  If  the  case  continues  to  im- 
]irove  at  the  present  rate,  the  outlook  is  extremely 
promising. 

'The  other  patient  came  to  the  clinic  Oct.  19,  1911, 
and  was  operated  on  in  February,  1912,  for  a dense 
central  corneal  scar  of  the  left  eye  which  had  been 
present  since  childhood,  and  which  had  frequently 
broken  down  and  ulcerated.  'The  sear  was  unsightly 
and  vision  was  limited  to  hand  movements.  'The  cos- 
metic result  is  now  almost  perfect;  a casual  glance 
not  revealing  anv  opacity.  Acuity  with  -f  10.00 
D.Sph.  3 — 4.00  b.Cyl.  ax.'  105  V r=;'l2/38. 

20.  THE  PHTHALEIN  TEST  IN  ORTHOSTATIC 
ALBU^HNURIA — Preliminary  Note. — By 
Dr.  'T.  C.  Hempelmann 

'the  phenolsulphonephthalein  test  of  Rowntree  and 
Geraghty  was  jierformed  on  four  orthostatic  and  two 
control  cases,  in  both  the  normal  jiosition  and  in  the 
lordotic  position.  Only  marked  cases  of  the  lordotic 
type  of  orthostatic  albuminuria  were  chosen,  cases 
in  which  the  position  of  accentuated  lordosis  pro- 
duced a marked  increase  in  the  albumin  content  of 
the  urine. 

In  the  control  cases  change  of  position  juoduced  no 
change  in  the  ])hthalein  output.  In  the  orthostatic 
cases,  the  phthalein  test  showed  a normal  -output 
with  the  patient  in  the  normal  position,  but  a delayed 
and  diminished  excretion  when  the  patient  was  in 
the  position  of  accentuated  lordosis. 

DISCUSSION 

1\Ik.  Geseu.:  I would  like  to  ask  Dr.  Hempelmann 

if  the  pulse  jiressure  was  taken  in  these  cases?  I got 
similar  results  in  experiments  on  dogs  in  which  the 
pulse  jnessure  was  changed  while  the  yolume  How  of 
the  blood  through  the  kidneys  and  the  blood  pressure 
remained  the  same.  In  these  ex])erinients  albumin 
a])|)eared  in  the  urine  more  when  the  pulse  pressure 
was  diminisheil  than  when  ii  was  normal.  'The  e.xere- 
tion  of  solid  substances,  such  as  sodium  chlorid  and 
nrea  had  the  ojiposite  relation  to  pulse  ])ressure.  'That 
is.  more  was  secreted  during  periods  of  large  or  nor- 
mal pulse  jiressure  than  during  ])eriods  of  decreased 
pulse  pressure. 

Dit.  Hempelmann  (in  closing):  'Ihe  ])uls?  ])ressnre 

was  not  taken  in  any  of  these  cases.  1 think,  how- 
eyer,  Mr.  Gesell’s  findings  agree  with  those  of  Dr. 
Erlanger,  as  obseryed  in  his  case  of  orthostatic  albu- 


minuria. It  has  always  been  a question  as  to  whether 
these  kidneys  were  functionally  normal,  aside  from  the 
albuminuria,  or  whether  there  was  some  functional 
deficiency,  and  it  was  with  the  view  of  throwing  some 
light  on  this  subject  that  this  inyestigation  was  under- 
taken. 

21.  PITUITARY  EXTRACTS  IN  OBSTETRICS.— By 
Dr.  Q.  U.  Newell 

'The  obseryations  are  bases  on  upward  of  seyenty- 
tiye  cases.  'Ihe  following  four  preparations  were 
used:  lIypo])hysis  ( Farbwerke-Hoechst  Co.),  Pitui- 

trin  (Parke-Dayis  & Co.),  Vaporole  (Burroughs-Wel- 
come & Co.)  and  Pituitary  Extract  (Armour  & Co.), 
'the  early  observations  were  made  wdth  doses  of  the 
full  1 c.c.  ampule. 

H’ithin  three  to  five  minutes  after  injection,  where 
previous  pains  were  slight  and  irregular,  the  uterus 
was  noticed  to  contract  with  marked  vigor  and  in 
about  25  jier  cent,  of  the  eases  to  undergo  a tetanic 
like  contraction,  a condition  which  can  be  designated 
by  the  term  of  “Stormy  Uterus.”  Distinct  contrac- 
tions and  relaxations  of  the  uterus  were  noticed  dur- 
ing longer  ]ieriods  of  markedly  increased  or  improved 
uterine  tone.  'This  could  be  detected  both  by  palpa- 
tion of  the  contracting  uterus  and  the  behavior  of  the 
patient.  The  stormy  conditions  last  from  five  to 
twenty-flye  minutes  ordinarily,  and  in  the  majority  of 
cases  terminating  with  regular  contractions  and  re- 
laxations of  uterus  for  a longer  period. 

Ill  some  cases  labor  was  terminated  while  the  uterus 
was  in  the  state  of  “storm  contraction.”  'The  pain  at 
the  onset  of  this  terrific  contraction  is  excruciating, 
'fhe  jiatient  immediately  gives  a loud  cry  and  rolls 
and  tosses  in  bod  until  the  “storm”  subsides,  where- 
upon she  becomes  quiet  again  and  continues  in  an 
apparently  normal  course.  Immediately  following  the 
injection  tnere  is  a rise  of  blood-pressure  from  eight 
to  twenty-five  millimeters,  which  lasts  ordinarily 
about  thirty  minutes  and  then  gradually  begins  to 
fall.  'Ihe  pulse  is  shwed  five  to  ten  beats  per  minute: 
the  fetal  heart  heat  is  slowed  at  times  to  as  low  as 
119  beats  per  minute,  which  would  suggest  that  the 
child’s  oxygen  is  being  interfered  with.  However,  in 
these  eases  the  child  has  been  delivered  promjitly  and 
respirations  were  established  spontaneously  with  but 
very  few  e.xceiitions. 

'fhe  "storms”  of  uterine  contraction  following  in- 
jection of  jiituitary  extracts  were  so  great  at  times  as 
to  re(]uire  morphin  or  chloroform  anesthesia.  Know- 
ing the  dangerous  effects  on  both  mother  and  child 
following  the  use  of  the  larger  doses  of  one  cubic 
centimeter,  the  administration  in  much  smaller  doses 
was  tried  with  success. 

At  first  3 minims  were  injected,  which  was  siilli- 
cieiitly  efl'ectiye  in  the  majority  of  cases.  If  3 minims 
failed  to  bring  results,  5 or  10  minims  were  given  at 
the  end  of  a half  hour.  “Stormy”  contractions  of  the 
uterus  did  not  occur  with  the  use  of  small  doses  of 
the  extracts.  'The  smaller  doses  caused  strong  pains 
with  regular  and  rhythmical  contractions  of  the 
uteius.  When  small  fractional  doses  were  given  in 
the  manner  described  it  was  only  in  a very  few  cases 
that  it  was  necessary  to  give  a total  amount  of  as 
ir.uch  as  1 cubic  centimeter. 

Dining  normal  labor  we  have  always  given  “Pitu- 
itrin”  hypodermically,  deep  in  the  gluteal  muscles, 
which  was  followed  by  no  bad  effects,  such  as  local 
induration  or  ])ain.  We  have  used  it  in  the  first, 
second  and  third  stages  of  labor.  In  the  first  stage, 
if  small  initial  doses  of  3 to  5 minims  are  used  one 
can  control  the  jiains  readily;  in  the  second  stage  it 
is  also  preferable  to  use  small  doses,  jiarticularly 
when  any  doubt  exists  about  the  size  of  the  jielvis 
and  the  child's  head.  ihe  jiresence  of  any  degree  of 
pelvic  dystocia  may  give  rise  to  serious  dangers  to 
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the  mother  or  child  should  the  massive  dose  of  1 
cubic  centimeter  produce  the  "stormy”  uterine  con- 
tractions. The  gradual  stimulation  of  the  uterus  by 
the  smaller  doses  may  often  overcome  the  dystocia 
with  a slow  moulding  of  the  baby’s  head.  In  the  third 
stage,  pituitary  extract  acts  very  promptly  in  expel- 
ling the  loosened  placenta  from  the  uterine  cavity. 
Following  the  expulsion  of  the  placenta  the  uterus 
contracts  promptly,  but  where  there  is  a tendency  for 
the  uterus  to  relax,  the  condition  should  be  carefully 
watched  and  “Fituitrin”  f<d  lowed  by  ergot  when 
necessary. 

For  induction  of  labor  ‘•Pituitrin”  is  of  uncertain 
value,  yet  in  all  of  the  present  cases  with  the  uterus 
already  irritable,  the  desired  results  were  obtained. 
On  the  other  hand,  in  three  cases  the  attempt  to  in- 
duce j.remature  labor  was  not  successful.  Fractional 
doses  were  used  in  these  cases,  the  dose  being  re- 
peated if  necessary. 

"Pitiiitrin”  was  used  in  three  cases  of  cesarean  sec- 
tion with  good  results.  One  cubic  centimeter  was 
injected  deep  into  the  gluteal  muscles  just  before  the 
abdomen  was  opened.  The  uterus  was  found  con- 
tracted firmly  and  remained  so  after  the  operation. 

Pituitary  extract  w-as  used  in  two  cases  where  the 
mother's  milk  was  insufiicient.  Xo  efi'ect  was  ob- 

served. 

In  cases  of  post  partum  iiemorrhage  pituitary  ex- 
tract always  acted  ])roni])tly,  and  bleeding  ceased 
immediately.  Since  its  ell'ect  is  but  of  short  dura- 
tion, it  should  always  be  followed  with  ergot. 

Whereas  it  was  found  that  pronounced  toxemias 
formed  the  only  contra-indication  to  the  use  of  pitu- 
itary extracts  when  given  in  the  smaller  doses,  not 
alone  to.xemias  but  also  arteriosclerosis,  conditions 
of  contiacted  pelvis,  and  various  abnormal  presenta- 
tions of  the  child  formed  contra-indications  when  the 
larger  doses  of  one  cubic  centimeter  were  used. 

DISCUS.SIO.X 

1)k.  ScnwARZ:  This  short  j.aper  of  Dr.  Newell’s 

really  represents  much  more  work  than  is  apparent 
on  tile  surface.  He  speaks  of  75  case  records,  but  in 
reality  we  have  been  using  these  various  extracts  for 
fifteen  mouths  quite  extensively.  The  studies  are 
based  on  75  cases  in  which  Dr.  Newell  personally 
conducted  the  observations  from  start  to  finish.  tVe 
were  seeking  in  the  first  jilace  the  true  jilace  of  these 
preparations  in  obstetrical  therapeutics.  In  the  sec- 
ond Jilace  we  wanted  to  find  out  the  relative  value  of 
the  various  preparations  which  were  obtainable  on 
the  market.  We  are  not  ijuite  ready  to  say  which  of 
these  four  jireparations  we  have  used  is  to  be  pre- 
ferred. 

The  use  of  the  fractional  doses  as  described  by  Dr. 
Newell  is  really  a great  advance  in  the  use  of  the 
jdtuitary  extracts.  The  work  has  been  very  satis- 
factory and  it  has  shown  that  the  various  jireparations 
of  jiituitary  gland  deserve  a very  good  and  jirominent 
Jilace  in  obstetrical  therajieutics. 

Dr.  G.  G.  Roisinson:  I have  had  exjierimental  ex- 

jierience  with  pituitrin  in  only  one  rabbit.  Following 
the  injection  of  pituitrin  intravenously,  we  obtained  a 
marked  effect  on  the  heart.  There  was  a definite  dis- 
turbance of  conduction  and  marked  arhythmia.  Of 
course,  no  conclusions  can  be  drawn  from  one  observa- 
tion but  it  is  worth  while  in  using  jiituitrin  clinic- 
ally in  large  doses  to  watch  for  cardiac  irregularity 
to  determine  whether  the  jiituitary  extract  does,  in 
these  eases,  have  any  effect  on  the  heart  beat. 

Dr.  StorrS:  It  seems  to  me  to  be  very  evident  that 

the  jiropei’  note  has  been  sounded  by  Dr.  Robinson 
about  Jiituitary  extract.  It  is  a new  thing  and  for 
that  reason  I think  our  work  in  the  matter,  feeling 
our  way  along  and  getting  acipiainted  somewhat — is 
the  more  careful  way  to  go  about  it.  It  would  be  a 
wise  thing  for  the  obstetrician  who  is  going  to  use 


this  e.xtract  to  determine  to  get  acquainted  with  a 
single  jiieparation  and  in  that  way  be  able  to  gauge 
his  effects.  'I  here  is  more  or  less  uncertainty  as  to  - 
how  the  prejiaration  is  made  by  the  different  manu- 
facturers. One  observation  I might  add  as  a little 
jireeautionary  thing.  I do  not  know  how  much  there 
is  to  it.  It  has  been  noticed  after  the  use  of  pitu- 
itrin that  there  is  a considerable  increase  in  after 
pains.  This  needs  to  be  watched  for  and  recognized 
as  one  of  the  possibilities  of  pituitary  comjilieations. 

Dr.  .I.vck.son:  As  has  been  suggested  by  Dr.  Storrs, 

the  active  prineijile  of  jiituitary  extract  is  as  yet  un- 
known. One  author  has  suggested  that  it  may  be 
D-imiuazolylethylamine  and  that  this  bodj'  might  be 
used  in  jilace  of  pituitrin.  Since  B-iminazolylethyl- 
amine  is  a well-known  chemical  substance  exact  doses 
with  it  may  be  readily  attained. 

I he  behavior  of  the  blood-jiressure  under  jiituitrin 
is  interesting.  I think  I can  best  illustrate  this  by 
a.  drawing  on  the  blackhoard.  When  the  drug  is  in- 
jected intravenously  there  is  jiroduced  a considerable 
rise  in  jiressure  with  a slowing  of  the  heart.  If  a 
second  injection  be  given  when  the  pressure  has  again 
fallen  to  its  normal  level  a second  rise  will  be  jiio- 
duced.  Rut  this  rise  is  much  less  than  the  first. 
Similarly  if  a third  or  fourth  injection  be  given  both 
the  extent  and  duration  of  the  following  rise  in  jires- 
sure will  jirogressively  decrease  until  by  the  fifth  in- 
jection (and  jiossibly  earlier)  a fall  in  jiressure  will 
result  from  injection  of  the  drug.  It  has  been  sug- 
gested that  this  fall  may  be  due  to  a sort  of  secondary 
jierijiheral  vaso-dilating  action  of  the  substance  by 
which  the  muscle  fibers  of  the  arterioles  are  weakened 
and  caused  to  relax.  The  dilatation  may.  of  course, 
be  due  to  some  other  constituent  of  the  jiituitary  ex- 
tract than  that  which  causes  the  rise  in  jiressiire.  I 
have  been  inclined  to  wonder  whether  or  not  this 
secondai'v  jierijiheral  weakening  and  rela.xation  of 
smooth  muscle  fibers  wbich  occurs  in  the  blood  ves- 
sels might  not  also  occur  in  the  uterine  musculature 
jirovided  sullicient  quantities  were  given,  'this  point 
could  jirobably  not  be  demonstrated  clinically  in  the 
human  species,  but  migbt  be  brought  out  in  some  of 
the  lower  animals. 

If  the  symjiathetic  nerves  going  to  the  uterus  of  a 
non-pregnant  or  virgin  cat  be  stiimdated  electrically 
an  inhibition  and  relaxation  of  tbe  organ  is  jiroduced 
Rut  if  these  nerves  be  stimulated  in  a jiregnant  cat 
contraction  results.  It  would  be  interesting  to  know 
whetber  or  not  jiituitary  e.xtract  could  be  used  clin- 
ically to  obtain  any  information  indicating  whether 
or  not  any  such  change  in  the  nature  of  the  innerva- 
tion to  the  uterus  occurs  in  the  iiuman  sjifcies.  For 
although  Jiituitary  extract  is  usually  considered  to  act 
by  direct  stimulation  of  the  muscle  tibers  it  should 
be  recalled  that  the  suhstanee  is  much  more  active  in 
jiroducing  contractions  in  the  full-term  uterus  than 
it  is  in  the  early  months  of  jiregnancy. 

22.  VARIATIONS  IN  THF  FAT  CONTENT  OF  THE 
RLOOD.— Ry  Dr.  IV.  R.  Ri.oor 

I he  jiajier  jiresented  was  a rejiort  of  a series  of  jire- 
liniinary  investigations  undertaken  to  determine  in  a 
general  way  the  variations  in  the  tat  content  of  the 
blood  and  the  significance  of  these  variations.  Since  it 
was  desired  first  to  find  out  the  variations  under 
ajijiroximately  normal  conditions,  the  exjierimental 
jiroeedures  were  mild.  They  consisted  in  (1)  feeding 
fat,  (2)  intravenous  injections  of  fat,  (3)  fasting  from 
five  to  seven  days.  (4)  narcosis.  The  results  of  these 
Jiroeedures  were  as  follows: 

(1)  Feeding  fat  (a)  to  animals  in  normal  nutri- 
tive condition — a rise  in  the  blood  fat  wbich  begins 
at  about  the  second  hour  after  feeding  and  reaches 
a maximum  in  about  eighteen  hours;  (b)  to  animals 
which  had  been  fasted  for  si.x  to  seven  days.  The  rise 
was  much  less  marked  than  in  the  normal  animals. 
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(2)  Injections  of  fat.  The  preparations  used  were 
(a)  casein  enmlsions,  (b)  egg  j’olk  diluted  with  an 
equal  part  of  salt  solution,  (c)  colloidal  suspensions 
of  fat — made  hy  dissolving  the  fat  in  alcohol,  pour- 
ing the  solution  slowly  and  with  stirring  into  distilled 
water,  then  boiling  oil'  the  alcohol  and  continuing  the 
boiling  until  the  solution  was  sulliciently  concentrated. 
The  injections  were  made  with  a hypodermic  needle 
into  the  left  e.xternal  jugular  vein  and  the  samples  of 
blood  for  examination  were  taken  from  the  right 
jugular. 

Xo  change  in  the  fat  content  of  the  blood  was 
observed  after  injections  of  casein  emulsions  or  col- 
loidal suspensions.  A marked  increase  in  blood  fat 
amounting,  Imwever,  to  somewhat  less  than  would 
have  been  expected  from  the  amount  of  fat  injecteu 
was  observed  in  the  egg  yolk  injections.  The  in- 
crease was  less  and  lasted  for  a shorter  period  in  fast- 
ing animals  than  in  fed  ones. 

(3)  Fasting.  The  animals  were  fasted  for  from 
five  to  seven  days.  Varying  results  were  obtained. 
In  some  cases  increases  in  blood  fat  were  obtained, 
in  others  not.  In  those  animals  in  which  an  increase 
was  observed  there  was  a maximum  at  about  the  fifth 
day,  after  which  there  was  a decrease.  Suspecting 
that  the  ditl'erences  in  the  results  might  have  been  due 
to  ditl'erences  in  the  nutritive  condition  of  the  ani- 
mals, one  of  the  animals  which  had  shown  no  rise 
in  a fasting  period  was  stuffed  with  food  rich  in  fat 
for  eight  days  and  then  fasted.  A rise  was  obtained 
exactly  like  those  of  the  first  series  of  animals. 

(4)  Narcosis.  Animals  were  (a)  anesthetized  with 
ether  for  two  to  three  hours,  (b)  anesthetized  with 
chloroform  for  three-hour  periods,  (c)  given  doses  of 
morphin  subcutaneously,  and  (d)  given  alcohol  by 
stomach  tube.  Increases  in  the  blood  fat  during  the 
narcosis  were  noted  with  ether  alone.  A marked  rise 
in  the  blood  fat  during  the  two  or  three  days  follow- 
ing narcosis  was  observed  in  tbe  case  of  chloroform 
and  morphin.  Thinking  again  that  the  condition  of 
the  animal  might  have  had  some  influence  on  the 
changes,  an  animal  which  had  shown  no  change  dur- 
ing a chloroform  narcosis  was  heavily  fed  with  fat 
food  for  a week  and  then  anesthetized  with  chloroform. 
A marked  rise  in  the  blood  fat  was  noted. 

Examination  of  the  blood  fat  of  dogs  in  normal 
nutritive  condition  was  made  over  considerable  periods 
of  time  and  the  blood  fat  was  found  to  be  very  con- 
stant. 

This  series  of  experiments  is  believed  to  show: 

(1)  That  there  are  temporary  fat  store-houses 
where  fats  may  be  quickly  stored. 

(2)  That  the  fat  so  stored  may  be  readily  re- 
leased, as  for  instance  in  anesthesia,  resulting  in  a 
Hooding  of  the  blood  with  fat  which  may  be  a factor 
in  the  occasional  deaths  from  anesthesia. 

(3)  That  the  blood  fat  of  dogs  is  very  constant. 
1 1 is  therefore  to  be  expected  that  the  fat  of  human 
blood  would  be  similarly  constant  and  that  the  deter- 
mination of  the  fat  of  the  blood  would  give  valuable 
diagnostic  data. 

DISCUSSION 

I)ii.  Shaffer  : These  results  of  Dr.  Bloor’s  seem  to 

me  to  be  quite  interesting  and  important  from  sev- 
eral points  of  view  in  physiological  chemistry  and  per- 
haps also  in  pharmacology.  His  results  on  the  effects 
of  anesthetics  appear  to  be  rather  difficult  to  inter- 
pret satisfactorily  until  we  can  know  more  in  regard 
to  the  qualitative  composition  of  the  fatty  material 
causing  the  rise  noted  after  anesthesia.  The  increase 
in  the  blood  fat  may  of  course  be  due  to  neutral  fat, 
to  cholesterin  esters,  or  to  phosphatids  of  nervous 
tissue. 

This  work  of  Dr.  Illoor’s  would  appear  to  be  spe- 
cially important  because  of  the  fact  that  his  very 
clever  method  opens  up  a new  field  in  which  there 
are  juactically  no  observations  at  present  except 


those  which  Dr.  llloor  has  presented.  Previous  work 
on  the  variations  in  blood  fat  has  been  done  by 
methods  which  are  probably  unreliable.  There  is  one 
feature  in  which  it  seems  to  me  the  residts  so  far 
obtained  in  regard  to  the  blood  fat  as  well  as  the 
results  concerning  blood  sugar,  are  somewhat  dis- 
appointing; one  might  ex|)eet  to  find  variations  in  the 
amount  of  blood  sugar  or  of  fat  in  the  direction  of  the 
amount  being  bnrned  at  the  time,  that  is  when  the 
energy  is  being  derived  chielly  from  carbohydrates, 
one  might  expect  that  the  blood  sugar  would  be 
higher  than  it  is  when  but  little  carbohydrate  is  being 
burned,  but  the  blood  sugar  appears  to  be  remark- 
ably constant  under  normal  conditions  and  Dr. 
Floor’s  results  indicate  that  the  blood  fat  behaves  in 
the  same  way.  He  dots  get,  it  apjiears,  a slow  rise  in 
the  blood  fat  about  the  fifth  day  of  fasting,  when 
about  8(1  per  cent,  of  the  energy  of  the  animal  is 
being  derived 'from  body  fat,  but  this  rise  of  blood  fat 
falls  rapidly  when  there  is  certainly  no  decrease  in  the 
amount  of  fat  burned;  so  that  there  would  appear 
to  be  no  direct  parallelism  between  the  amount  of  fat 
and  sugar  being  bnrned  and  their  concentration  in  the 
blood  stream. 

23.  OBSERVATIONS  ON  THE  CELLULAR  ELE- 
:\IENTS  OF  THE  BLOOD  IN  SKIN  DIS- 
EASES.— By  Dr.  M.  F.  Engman  and 
Dr.  Robert  Davis 

The  present  investigation  was  not  undertaken  for 
the  purpose  of  determining  any  preconceived  ideas 
about  the  cellular  elements  of  the  blood  in  skin  dis- 
eases, but  to  see  what  the  study  of  a large  num- 
ber of  mixed  cases  of  skin  diseases  might  elicit. 

The  protocol,  of  course,  is  the  principal  feature 
about  this  investigation.  It  represents  298  cases, 
which  includes  G8  of  the  various  diseases  of  the  skin. 
To  summarize  the  particular  points  of  interest  in  the 
study,  we  will  take  up  the  cellular  elements  as  they 
are  enumerated  in  the  protocol.  In  this  summary  we 
only  include  those  diseases  in  which  five  or  more  cases 
were  counted,  unless  something  was  very  striking  in 
the  percentages  of  the  cellular  count. 

Leukocytes. — There  were  233  cases  in  which  the 
leukocytes  were  counted,  88  of  which  showed  an  in- 
crease above  10,000.  There  was  a leukopenia  in  15 
eases  out  of  the  233.  The  fact  that  a leukocytosis 
tioes  not  occur  more  fre()uently  is  rather  striking,  par- 
ticularly in  staphylococcic  dermatitis,  where  it  occurs 
in  only  2 cases  out  of  10.  Seborrhoeic  dermatitis  gave 
the  largest  number  of  absolute  leukocytosis,  which  was 
7 cases  out  of  0. 

Polynuclear  neutrophils. — In  the  polynuclear  neutro- 
phils, of  the  254  cases  in  which  they  were  counted, 
127  showed  a normal  relationship  (60  to  oO  j>er  cent.), 
113  relatively  decreased,  and  14  relatively  increased. 
The  increase  was  most  marked  in  3 cases  of  dermatitis 
herpetiformis,  without  any  discernible  cause;  and,  in 
one  case  of  dermatitis  seborrhoeica,  which  can  be  ac- 
counted for  by  an  abscess  of  the  leg.  There  was  no 
increase  in  any  of  the  cases  of  staphylococcic  der- 
matitis. 

In  one  case  of  keratosis  follicularis  the  relative 
count  showed  80  per  cent.,  which  can  be  accounted  for 
hy  the  ulceration  of  the  lesions  in  the  perineum.  In 
this  case  there  was  an  absolute  leukocytosis  of  12,400. 

It  is  curious  to  note  that  after  Coley's  lluid,  in 
mycosis  fungoides,  the  polynuclear  count  immediately 
shot  up  about  80  per  cent.  This  was  noticed  after 
each  injection.  Relative  increase  of  the  polynuclears 
is  especially  marked  in  those  diseases  where  some  of 
the  other  cell  elements  were  increased. 

Large  mononuclears. — The  large  mononuclears  have 
been  to  us  the  most  striking  feature  in  this  investiga- 
tion, as  we  found  out  of  250  eases  in  which  they  were 
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counted  107  gave  a relative  increase.  This  you  can 
see  is  accurate,  as  in  each  instance  there  is  a com- 
pensating relative  decrease  in  the  polynuclear  neutro- 
phils.  To  what  this  mononuclear  increase  can  be  at- 
tributed is  very  difficult  to  say.  It  does  not  seem  to 
be  due  at  all  to  the  amount  of  surface  involved  in  the 
inllanunatory  process;  as  the  cases  of  acne  and  epi- 
dermolysis hullosa,  for  instance,  with  the  involvement 
of  only  a small  area,  showed  four  cases  out  of  seven 
and  three  cases  out  of  three  respectively,  while  in 
ichthyosis,  where  the  whole  surface  is  involved,  two 
cases  out  of  three  showed  a relative  increase. 

In  one  case  of  dermatitis  herpetiformis  (our  Case 
No.  2(i),  in  which  the  polynuclear  count  was  40  per 
cent.,  the  lymphocyte  0.4  per  cent.,  and  the  eosinophil 
5 ])cr  cent.,  the  mononuclear  leukocytes  went  up  as 
high  as  47  per  cent.  There  seemed  to  be  no  untoward 
conditions  to  have  caused  this  peculiar  increase. 

Again,  several  of  the  cases  of  dermatitis  herpeti- 
fonnis  showed  from  20  to  30  per  cent.,  with  a low 
]iolynuclear  count.  We  might  say  in  all  the  processes 
where  there  W'as  a marked  serous  inflammatory  con- 
dition the  increase  was  most  striking,  especially  in 
dermatitis  herpetiformis  and  dermatitis  e.vfoliativa. 

Lymphocytes. — Out  of  252  cases  in  which  the 
lymphocytes  were  counted,  there  was  a relative  in- 
crease in  110  cases.  (Taking  20  to  25  per  cent,  as 
normal.)  The  lymphocytes,  as  a rule,  are  relatively 
decreased  in  those  cases  in  which  the  large  mono- 
nuclears are  relatively  increased;  and,  the  polynu- 
clears  especially  are  relatively  decreased  in  those 
cases  in  which  tlie  large  mononuclears  are  relatively 
increased. 

In  four  cases  out  of  thirteen  of  psoriasis  and  in 
both  cases  of  pupiira  the  lymphocyte  count  was  in- 
creased. Sy])hilis  did  not  show  a marked  lympho- 
cytosis except  in  a comparatively  few'  cases. 

J n dermatitis  herpetiformis,  dermatitis  seborrhoeica 
and  those  diseases  which  showed  a large  mononuclear 
count,  a relatively  low  lymphocyte  count  was  observed. 
In  both  acute  and  chronic  eczema  the  decrease  is 
particularly  marked. 

In  three  cases  of  mycosis  fungoides  the  lymphocyte 
count  runs  very  low'  and  there  is  no  compensation 
except  by  the  large  mononuclears,  w'hich  run  very 
high,  from  14  to  19  per  cent.  This  is  quite  curious,  as 
many  observers  place  mycosis  fungoides  among  the 
leukemias;  but,  w'e  have  always  thought  that  those 
cases  reported  showing  an  absolute  leukocytosis  w'ere 
not  leidvemias,  as  none  of  them  show'ed  a relatively 
high  lymphocyte  count. 

The  leukocytosis,  in  all  of  these  cases,  consisting 
principally  of  the  polynuclear  neutrophils,  can  he 
accounted  for  by  the  tremendous  amount  of  secondary 
infection  which  occurs  in  most  cases  of  this  disease. 
In  alt  four  cases  of  mycosis  fungoides  there  was  no 
absolute  leukocytosis,  except  after  Coley’s  fluid. 

Eosinophils. — As  we  have  stated  before,  and  you 
well  know',  the  eosinophils  (so-called  eosinophil  leuko- 
cytes) have  been  more  written  about  in  dermatology 
than  any  other  cellular  element  of  the  blood.  The 
literature  on  this  subject  is  of  course  w'ell  know'ii  to 
you  since  the  most  excellent  article  by  Schamberg, 
which  api)eared  in  February,  1912,  in  w'hich  he  dis- 
cussed this  <iuestion  and  the  literature  in  a very 
exhaustive  manner. 

It  has  been  believed  by  investigators  since  the  time 
of  Leredde  ( w'ho  wrote  one  of  the  first  communica- 
tions on  the  eosinophils  in  relation  to  skin  diseases) 
that  the  eosinophils,  w'hen  they  appeared  in  relatively 
high  quantities  in  the  blood,  were  directed  from  the 
hone  marrow'  by  some  toxic  substance.  We  know,  at 
jiresent,  that  their  production  is  undoubtedly  greatly 
stiimilated  by  the  presence,  and  often  even  by  the  ex- 
tracts. of  animal  parasites  in  the  body. 

From  modern  experiments  there  is  a tendency  to 
believi'  that  eosinophils  occur  quite  markedly  in  all 


forms  of  the  phenomena  known  as  anaphylaxis.  Espe- 
cially is  this  true  in  experimental  anaphylaxis. 

French,  in  his  investigation  of  90  cases,  found  only 
four  showing  marked  eosinophilia ; but,  unfortunately, 
as  he  stated,  there  were  no  cases  of  pemphigus  in- 
cluded in  his  report  and  only  one  of  dermatitis  her- 
])etiformis,  a disease  in  which  it  is  supposed  to  occur 
in  a certain  large  per  cent. 

In  the  present  investigation,  out  of  234  cases  in 
which  the  eosinophils  were  counted,  only  75  showed 
a relative  increase,  or  32  per  cent.,  w'hich  is  tpiite 
contrary  to  the  prevailing  imjiression;  as  in  most 
text-books  on  hematology  it  is  remarked  that  in 
most  skin  diseases  there  is  an  increase  in  the  rela- 
tive number  of  these  cells. 

In  dermatitis  herpetiformis,  out  of  20  cases,  only 
13  showed  an  eosinophilia.  In  pemphigus  there  seems 
to  be  a decided  tendency  to  eosinophilia,  as  in  8 out  of 
10  cases  there  was  a high  relative  increase.  Contrary 
to  the  opinion  of  some  writers,  we  believe  that  this 
relative  increase  is  more  marked  in  those  diseases 
where  there  is  a great  involvement  of  cutaneous  sur- 
face. 

In  the  erythematous  group  of  skin  diseases,  which 
is  supi)Osed  to  be  due  principally  to  the  result  of  some 
ty])e  of  anaphylaxis  or  some  form  of  split  proteid 
poisoning,  there  was  a tendency  to  a relative  increase 
of  the  eosinophils.  This  included  urticaria,  purpura 
and  other  forms  of  the  erythematous  group. 

The  highest  percentage  of  these  cells  recorded  in  our 
investigation  was  in  a case  of  pem])higus  vulgaris, 
which  ran  from  45  to  74  per  cent.,  the  latter  count 
occurring  just  a few  days  before  death,  when  there 
was  also  found  9 per  cent,  of  myelocytes  in  the  blood. 
'Ihis  case  had  many  blood  counts,  the  percentage  of 
eosinophils  running  higher  than  in  any  other  instance 
we  have  seen  yet  recorded. 

In  this  case,  where  the  eosinophilia  ran  high,  a 
marked  absolute  leukocytosis  was  show'n  throughout 
the  disease,  just  before  death  running  up  to  41.000, 
74  per  cent,  of  w’hich  was  eosinophils. 

DISCUSSION 

Dk.  V.  E.  Emmel:  The  results  are  suggestive  con- 

cerning the  occurrence  of  a numerical  increase  of 
eosinophilic  leukocytes.  As  is  well  known,  there  are 
two  view's  maintained  as  to  the  origin  of  eosinophils — ■ 
the  one,  that  the  eosinophilic  granules  differentiate 
(le  novo  within  the  cytoplasm,  possibly  in  correlation 
with  certain  nuclear  changes;  the  other,  that  the 
granules  in  question  may  arise  through  the  injection 
and  further  intracellular  modification  of  certain 
generating  tissue  elements.  Dr.  Engman  reports  the 
observation  of  an  increased  eosinophilia  in  associa- 
tion with  certain  cases  of  skin  disease  involving  a 
large  cutaneous  surface.  Is  there  any  evidence  indi- 
cating that  this  numerical  increase  of  eosinophils  may 
he  related  to  a more  extensive  phagocytosis  of  necrotic 
tissue  in  the  lesions  and  a consequent  increase  of 
eosinophilic  granules  in  the  leukocytes? 

24.  INTESTINAL  OBSTRUCTION:  A STUDY  OF 

THE  FRODUCTTON  AND  ABSORPTION  OF 
THE  INTESTINAL  TOXIN.— By  Dr.  Fred 
T.  Murphy  and  Dr.  B.vrney  Brooks 

Exjieriments  were  carried  out  with  the  purpose  of 
reconciling,  if  possible,  the  contradictory  statements 
and  deductions  from  experimental  work  on  the  cause 
of  symptoms  and  death  in  intestinal  obstruction. 

It  has  been  generally  agreed  by  workers  in  this 
field  that  the  symptoms  and  death  are  caused  liy  the 
absorption  of  a toxic  material  directly  from  the  ob- 
structed bowel,  but  this  toxin  has  not  been  demon- 
strated in  the  circulation.  Opinions  difl’er  widely  as 
to  the  characteristics  of  this  toxic  material;  one  group 
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believing  that  it  is  a iioii-soluble  substance  wliich  is 
destroyed  by  heat  and  whieli  is  tlie  result  of  bacterial 
growth;  another  group  that  it  is  a soluble  substance, 
is  destroyed  by  heat,  and  that  it  is  a perverted  secre- 
tion from  the  intestinal  mucosa,  independent  of  the 
bacterial  growth. 

These  experiments  were  carried  out  on  dogs,  always 
under  full  anesthesia,  and  with  careful  asej)sis.  They 
show  that  a marked  ditference  exists  in  the  character- 
istics of  the  toxic  content  of  loops  at  ditferent  times, 
and  under  different  conditions.  For  exani])le,  in  the 
eaidy  period,  the  content  of  the  loop  contains  a non- 
soluble and  non-lilterable  toxic  substance.  At  seventy- 
two  hours,  the  content  contains  a toxic  substance 
which  is  soluble  to  a degree,  and  is  not  destroyed  by 
heat;  that  is,  the  a])parent  discrepancy  in  the  results 
of  investigators  as  to  the  fflterability  may  be  ex- 
j)lained  by  the  different  lengths  of  time  the  observa- 
tions were  made,  as  well  as  different  conditions.  A 
definite  pathologic  picture  is  found  in  the  animals 
dying  from  intestinal  obstruction  and  in  the  animals 
dying  from  the  effects  of  intraperitoneal  or  intraven- 
ous injection  of  the  toxic  content.  Loss  of  lluids  does 
not  seem  to  be  an  essential  feature.  The  typical  ])ic- 
ture  is  that  of  hemorrhagic  enteritis,  sharjily  limited 
at  the  pylorus  and  progressively  decreasing  in  the 
ileum. 

The  most  interesting  part  of  the  experimental  work 
had  to  do  with  the  inliuence  of  bacteria  on  the  forma- 
tion of  the  toxin.  In  one  instance,  an  isolated  drained 
loop  of  intestine  became,  after  draining  a year,  sterile. 
This  loop  was  obstructed  for  a longer  period  than  is 
consistent  with  life  after  obstruction  of  jejunal  loops 
containing  bacteria,  and  the  obstructed  content  was 
found  to  be  non-toxic.  At  a second  obstruction,  in 
which  bacteria  were  ]>resent,  the  obstruction  produced 
symptoms  and  a toxic  lluid.  Gall  bladders,  when 
sterile,  could  be  obstructed  and  allowed  to  become  all 
Init  gangrenous  without  producing  symptoms,  either 
in  the  animal,  or  a toxic  tluid.  On  the  other  hand, 
infected  gall  bladders  j)roduced  a content  which  was 
toxic  to  the  host  and  toxic  on  injection.  The  symp- 
toms and  ]iathologic  picture  were  the  same  as  that 
produced  by  intestinal  obstruction.  Loops  of  intes- 
tine placed  in  the  thermostat  also  may  produce  a 
toxic  s;ibstance  which  causes  the  same  symptoms  and 
jiathologic  picture  as  the  toxins  produced  in  the  living 
animal.  The  toxic  material  from  the  loops  in  the 
thermostat  possessed,  however,  different  special  char- 
acteristics. 

Other  experiments  were  done  to  show  the  effect  of 
circulatory  change  on  the  absorption  of  the  toxic  con- 
tent; still  others  to  demonstrate  that  this  toxic 
material  is  not  absorbed  from  intact  mucous  mem- 
brane. The  latter  fact  was  graphically  demonstrated 
by  low  intestinal  obstruction  which  had  been  allowed 
to  heal  in  and  had  been  unrelieved  for  some  weeks, 
the  animal  showing  no  symptoms;  but  the  content  on 
injection  proved  to  be  extremely  toxic. 

The  ditference  in  the  production  of  symptoms  be- 
tween obstruction  of  the  bowel  high  and  low,  the 
writers  believe  may  be  explained  solely  on  the  basis 
of  the  degree  of  distention  leading  to  circulatory  dis- 
turbance and  a destruction  of  the  mucosa.  Numerous 
ex])eriments  are  cited  to  support  this  idea. 

The  authors  believe  that  this  study  warrants  the 
conclusions:  that  the  conflicting  opinions  are  to  be 
ex])lained  by  the  various  conditions  and  the  time  at 
which  the  observations  were  made;  that  death  in 
intestinal  obstruction  is  the  result  of  a toxemia  due 
to  direct  absorption  from  the  obstructed  intestine; 
that  the  toxin  is  the  result  of  bacterial  growth  and  is 
not  specific  for  any  part  of  the  intestinal  tract;  that 
this  toxin  is  not  absorbed  from  the  normal  mucous 
membrane,  and  that  in  the  i)roduetion  of  symi)tonis, 
circulatory  disturbance  is  an  imj)ortant  factor. 


ST.  LOUIS  MEDICAL  SOCIETY 
Meetings  of  the  General  Society 
April  18,  1914 

The  meeting  was  called  to  order  at  8:45  p.  m.  by  the 
president,  Dr.  A.  F.  Koetter. 

The  scientific  iirogram  consisted  of  the  following: 

Dr.  Marsh  Fitzman  read  a paper  entitled,  “On  the 
Rationale  of  the  Use  of  Antiseptics  and  Germicides  in 
Inflammations  of  the  Mucous  Membranes,”  with  chart 
demonstrations. 

At  the  request  of  the  chair,  Ur.  Bransford  Lewis 
introduced  the  guest  of  the  evening.  Dr.  J.  A.  Crisler 
of  IMemphis,  Tenn. 

Dr.  Crisler  read  a iiajier  entiled,  “The  Prevention  of 
Peritonitis  in  Belated  t ases  of  Intra-Abdominal  Infec- 
tions with  Especial  Reference  to  lodin.” 

Discussion  of  Dr.  Crisler’s  and  Dr.  Pitzman’s  papers 
by  Drs.  II.  McClure  \oung,  W.  E.  Shahan,  William  T. 
Coughlin,  O.  H.  Elbrecht,  Willis  Young,  W.  C.  G. 
Kirchner,  Wm.  E.  Leighton  and  F.  W.  Bailey;  Drs. 
Pitzman  and  Crisler  closing. 

Dr.  O.  II.  Elbrecht  moved  that  a rising  vote  of  thanks 
be  extended  to  Dr.  Crisler  for  presenting  his  most 
interesting  paper.  Unanimously  carried. 

Dr.  R.  Emmet  Kane  moved  that  a committee  be 
appointed  to  visit  His  Honor,  the  Mayor,  and  ask 
him  to  sign  the  jiure  ad.  bill  and  make  it  become  a 
law.  Seconded  and  carried. 

At  10:45  p.  m.  the  society  adjourned  to  the  parlors 
and  an  informal  reception  was  given  to  Dr.  Crisler. 

April  25,  1914 

The  president  announced  that  the  society,  with  the 
\\  ednesday  Club  and  the  Civic  League  are  cooperating 
with  the  American  Society  for  the  Control  of  Cancer 
in  the  public  meeting  to  be  held  at  the  Sheldon 
Memorial  Hall,  Washington,  west  of  Grand,  on  Friday, 
May  I,  at  8 p.  m.  The  subject  will  be  "The  Preven- 
tion and  Control  of  Cancer.”  Hon.  Charles  Nagel  will 
preside.  Dr.  M . L.  Rodman  of  Philadelphia  and  Mr. 
Frederick  L.  Hoffman  of  New  \ork  will  make  ad- 
dresses. Dr.  Leo  Loeb  and  IMr.  Curtis  Lakeman  of 
New  York  will  discuss  special  features.  The  members 
of  the  society  are  urged  to  call  the  attention  of  their 
friends  to  the  fact  that  the  public  is  invited  to  this 
meeting. 

The  scientific  program  consisted  of  the  following: 

At  the  request  of  the  chair.  Dr.  Robert  M.  Funk- 
houser  introduced  the  guests  of  the  evening.  Dr.  W.  S. 
Allee,  state  senator,  of  Glean.  Mo.  Dr.  Alice  read  a 
])aper  entitled,  “State  IMedical  Legislation  from  the 
Viewpoint  of  the  Physician.” 

Hie  president  called  on  Dr.  \\ . C.  G.  Kirchner  to 
introduce  Dr.  Charles  P.  Emerson,  dean  of  the  Uni- 
versity of  Indiana.  Dr.  Emerson  addressed  the  societv 
on  “Medical  Legislation  and  Social  Service.” 

The  president  announced  that  the  Hon.  John  T. 
Barker,  attorney-general  of  Missouri,  had  been  called 
to  Y ashington,  I).  C.,  une.xpectedly  and  could  not  be 
present. 

Ihe  discussion  following  Dr.  Alice’s  paper  and  Dr. 
Emerson’s  address  was  opened  by  Dr.  Robert  IH. 
Funkhouser  and  closed  by  Dr.  Allee  and  Dr.  Emerson. 
Drs.  A.  II.  Hamel,  Robert  E.  Schlueter  and  G.  II. 
Brown  also  discussed  the  papers. 

Dr.  Robert  M.  Funkhouser  moved  that  a rising  vote 
of  thanks  be  extended  to  Dr.  W.  S.  Allee  and  Dr. 
Charles  P.  Emerson  for  their  most  interesting  papers, 
and  that  the  by-laws  be  suspended  and  Dr.  Charles  P. 
Emerson,  dean  of  the  University  of  Indiana,  and  Dr. 
Allee  be  elected  honorary  members  of  the  society. 
Seconded  and  unanimously  carried. 
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Dr.  Robert  M.  Funklioirser  announced  the  death  of 
Dr.  Lndwig  Bremer,  a former  president  of  the  society, 
which  occurred  on  April  12  at  Dresden,  Germany.  He 
said,  ‘‘I  feel  some  suitable  action  should  be  taken  as 
in  his  time  he  exerted  a great  influence  in  the  pro- 
fession of  medicine  and  helped  to  elevate  its  standards 
and  efficiency.  He  was  born  on  Jan.  5,  1844,  in 
Blankenburg,  Germany,  and  came  to  the  United  States 
in  1865.  He  studied  medicine  at  the  St.  Louis  Medical 
College  and  graduated  in  1870.  He  was  a physician 
at  Quarantine  in  1871.  He  practiced  in  Carondelet 
and  Belleville  until  1880,  when  he  went  abroad,  re- 
turning to  St.  Louis  in  1883.  From  1886  to  1889  he 
held  the  chair  of  j)athology  and  ])hysiology  in  the 
51issouri  Medical  College.  His  contributions  to  medi- 
cine were  many  and  varied.  In  hematology,  neurology, 
phj'siology  and  pathology,  especially,  his  contributions 
were  notable.  He  was  a student  and  scholar,  and 
his  knowledge  was  by  no  means  confined  to  medicine. 
Suitable  resolutions  should  he  taken  by  this  society, 
the  same  spread  on  the  minutes  and  a copy  sent  to 
his  widow  and  daughter  in  Dresden.” 

On  motion  of  Dr.  M.  A.  Bliss,  seconded  hy  Dr.  W.  B. 
Dorsett,  the  above  matter  was  referred  to  the  com- 
mittee on  necrology,  with  instructions  to  carry  out 
the  suggestions  of  Di’.  Funkhouser. 

At  10:40  p.  in.  the  society  adjourned  to  the  parlors 
and  an  informal  reception  was  given  to  Drs.  Allee 
and  Emerson. 

May  2,  1914 

The  scientific  program  consisted  of  the  following: 

Presentation  of  patients  and  specimens  bearing  on 
cancer  of  the  breast,  and  exhibition  of  specimens  of 
cancer. 

Dr.  William  E.  Leighton  exhibited  two  cases  of 
carcinoma  of  the  breast,  one  of  six  years’  duration  and 
the  other  of  one  year’s  duration;  both  jiatients  from 
the  Skin  and  Cancer  Hospital. 

Dr.  George  Gellhorn  exhibited  a patient  with  inop- 
erable carcinoma  of  the  uterus. 

Dr.  William  T.  Coughlin  exhibited  a patient  on 
whom  he  did  a complete  Halstead  operation  for  car- 
cinoma of  the  breast,  with  removal  of  the  entire  breast 
and  pectoral  muscles  and  dissection  of  axilla.  The 
patient  was  shown  for  the  purpose  of  illustrating  the 
splendid  function  of  the  arm. 

At  the  request  of  the  chair,  Dr.  Frank  J.  Lutz 
introduced  the  guest  of  the  evening,  Dr.  William  L. 
Kodman  of  Philadelphia,  Pa. 

Dr.  Rodman  read  a paper  entitled,  “Cancer  of  the 
Breast  and  Its  Treatment,”  illustrated  with  photo- 
graphs and  charts. 

Dr.  Wm.  E.  Leighton  opened  the  discussion.  Drs. 
F.  J.  Lutz,  M.  F.  Engman,  !M.  B.  Clopton,  J.  McH. 
Dean  and  Norvelle  Wallace  Shaiqie  also  discus.sed  the 
jiaper;  Dr.  Rodman  closing. 

Dr.  Leighton  illustrated  with  lantern  slides  during 
his  discussion. 

Dr.  M.  B.  Clopton  moved  a rising  vote  of  thanks  to 
Dr.  Rodman  for  his  interesting  and  instructive  paper, 
and  that  the  by-laws  be  suspended  and  Dr.  Rodman 
be  elected  an  bonorary  member  of  this  society.  Sec- 
onded and  unanimously  carried. 

Exhibition  of  cancer  specimens  from  the  City  Hos- 
])ital  were  demonstrated  hy  Dr.  F.  A.  Baldwin,  city 
bacteriologist. 

On  motion,  the  society  adjourned  at  11  p.  m. 

Meeting  of  the  Council 
May  6,  1914 

The  meeting  was  called  to  order  at  9 p.  m.  by  the 
president.  Dr.  A.  F.  Koetter. 

In  the  absence  of  Dr.  Kuhlmann,  Dr.  Cyrus  E. 
Burford  was  elected  secretary  pro  tern. 


The  minutes  of  the  council  meeting  of  April  8 were 
read  and  approved. 

Dr.  G.  Canby  Robinson’s  application  for  active  mem- 
bership, by  transfer  from  the  Medical  Society  of  the 
County  of  New  York,  was  read.  Dr.  Robinson  was 
unanimously  elected. 

The  application  of  Dr.  Samuel  E.  Peden  for  active 
membership,  by  transfer  from  the  Marion  County 
Medical  Society,  was  read  for  the  first  time. 

The  membership  committee  reported  favorably  on 
the  following,  all  of  whom  were  elected  by  ballot: 
Dr.  Edwin  C.  Ernst,  Mullanphy  Hospital;  Dr.  Mathias 
A.  Wagner,  5294  Page  Avenue ; Dr.  W.  E.  Burke, 
3353  Market  Street;  Dr.  Oscar  F.  Baerens,  303  Com- 
mercial Building. 

Dr.  W.  C.'  G.  Kirchner,  chairman  of  the  program 
committee,  reported  that  his  committee  had  planned 
to  make  the  meeting  of  .lune  6 a ])ublic  one,  and  asked 
an  allowance  of  $25  for  refreshments. 

Moved  and  seconded  that  the  ])rogram  committee  be 
allowed  $25  for  refreshments  for  the  meeting  of  .lune  6. 

The  library  committee  submitted  the  following  re- 
port for  the  month  ending  April  30,  1914: 

It  has  heen  found  necessary,  on  account  of  the 
accessions  to  the  lihi-ary,  to  increase  the  shelf  room 
which  has  been  accomplished  in  a very  satisfactory 
manner,  we  believe,  by  the  erection  of  a hook  shelf 
along  the  eastern  wall  of  the  middle  room  and  in  the 
closet  on  the  east  wall,  between  the  front  and  second 
room,  and  also  by  shifting  from  the  other  closet  books 
and  stationery  to  an  eqtially  secure  and  accessible 
place  on  the  same  floor. 

'Ihe  librarian  reports  that  there  were  added  during 
the  month  of  April,  101  books  and  bound  volumes  of 
journals,  291  books  and  journals  were  consulted;  33 
books  and  back  volumes  were  loaned  to  members,  and 
there  were  142  visitors  to  the  lihrary. 

In  all  respects  the  library  is  being  better  patronized 
each  month,  and  its  sphere  of  usefulness  is  being 
steadily  extended. 

The  librarian  is  still  engaged  in  compiling  the 
inventoiv.  F.  .1.  Lutz,  Chairman. 

iMoved  and  seconded  that  the  library  committee's 
rc])ort  be  accepted.  Carried. 

Dr.  Koetter  reported  that  we  are  entitled  to  fourteen 
delegates  to  the  Missouri  State  Meeting,  and  that  he 
had  called  a meeting  for  Saturday  evening.  !May  9. 

A letter  from  Dr.  Schlueter  stating  that  Dr.  E.  S. 
Smith’s  letter  should  be  referred  to  the  committee  on 
ex])ert  testimony  instead  of  the  defense  committee,  and 
another  enclosing  a copy  of  the  i>roposed  amendment 
to  the  defense  section  of  the  by-laws  of  the  ilissouri 
State  ^ledical  Association  were  read.  The  secretary 
was  instructed  to  send  each  one  of  the  delegates  a 
copy  of  the  proposed  amendment. 

A letter  from  the  American  Physical  Education 
Association  extending  their  hearty  appreciation  for 
the  coo])eration  given  them,  and  one  from  Mr.  A.  E. 
Kindervater,  secretary  of  the  American  Physical  Edu- 
cation Association,  thanking  us  for  taking  care  of  the 
therapeutic  section,  were  also  read. 

Letters  from  Dr.  Allee  and  Dr.  Emerson,  thanking 
the  society  for  electing  them  to  honorary  member- 
ship, were  read. 

A letter  from  Hon.  James  T.  Lloyd  of  the  U.  S. 
House  of  Rej)resentatives,  referring  to  the  Surgeon- 
General’s  Library  was  ordered,  by  the  chair,  referred 
to  the  committee  on  health  and  jniblic  instruction  of 
the  Missouri  State  Medical  Association. 

Councilors  juesent:  Drs.  A.  H.  Amerland,  Wm.  IT. 
Staufler,  Frank  Hinchey,  Robert  M.  Funkhouser,  A.  H. 
Hamel,  C.  E.  Burford,  P.  G.  Hurford  and  A.  F.  Koetter. 

Councilors  absent:  Drs.  M.  A.  Bliss,  Walter  B.  Dor- 
sett,  Roland  Hill.  Philip  HotTinann,  F.  ,J.  V.  Krebs 
and  F.  C.  E.  Kuhlmann. 

Visitors  present:  Drs.  F.  .1.  Lutz,  .John  W.  Marchil- 
don  and  W.  C.  G.  Kirchner. 
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Meetings  of  the  General  Society 
May  9,  1914 

'I'lie  scientific  program  consisted  of  the  following: 

Dr.  F.  J.  Taussig  read  a paper  entitled,  “The  I’re- 
A ention  and  Treatment  of  Vulvo-Vaginitis  in  Children.” 
Discussion  by  Drs.  P.  C.  Jeans,  P.  G.  Ilurford,  T.  C. 
[lempelmann,  A.  S.  Barnes  and  John  Zahorksy;  Dr. 
Taussig  closing. 

Dr.  W.  S.  Barker  read  a paper  entitled,  “The  Use 
of  Blood  Serum  of  Immunes  in  the  'freatment  of  i\la- 
lignant  Scarlatina.”  Discussion  by  Drs.  John  C.  Falk, 
.lohn  Zahorksy,  James  II.  Tamjuary  and  L.  (’.  Bois- 
liniere;  Dr.  Barker  closing. 

A letter  addressed  to  the  president,  asking  the  priv- 
ilege of  a private  exhibition  of  a picture  entitled,  “The 
Drug  Terror”  for  an  evening,  in  the  rooms  of  the 
St.  Louis  Medical  Society,  in  order  to  get  the  opinion 
and  endorsement  of  the  society  on  this  picture,  etc., 
Avas  referred  to  the  committee  on  health  and  public 
instruction,  Avith  power  to  act. 

Dr.  A.  S.  Barnes  reported  having  received  a letter 
from  the  Xational  Bed  Cross  Association  calling  for 
a list  of  volunteers,  and  that  the  committee  Avas  ready 
to  icceive  the  names  of  anj'  of  the  members  Avho  Avish 
to  volunteer  their  services  in  case  of  Avar. 

May  1G,  1914 

'the  scientific  program  consisted  of  the  following; 

Dr.  Jos.  L.  Boehm  reported  a case  of  paralysis  of 
the  bladder  cured  by  intraspinal  injections  of  salvar- 
sanized  serum.  He  also  demonstrated  a new  needle 
for  intraspinal  injections,  Avith  manometer  for  measur- 
ing intraspinal  ])ressure.  Discussion  by  Dr.  D.  S.  Booth. 

Dr.  Willard  Bartlett  read  a paper  entitled,  “Exclu- 
sion of  the  Pyloric  Portion  of  the  Stomach,”  an 
experimental  and  clinical  study,  illustrated  Avith  charts 
and  lantern  slides.  Discussion  bj-  Dr.  Ellis  Fischel 
and  Dr.  Samuel  E.  Psden. 

Dr.  J.  H.  Amerland  read  the  following  report  for 
the  delegates  to  the  Missouri  State  Medical  Associa- 
tion : 

To  the  St.  Louis  .Medical  Socicli/: 

I have  the  honor  as  chairman  of  the  delegates  to 
the  meeting  of  the  ^Missouri  State  Medical  Association 
held  at  Joplin,  IMay  12  to  14,  to  report  the  folloAving: 

'there  Avere  present  at  this  meeting  the  following 
delegates:  Drs.  Bobert  Barclay,  O.  II.  Brown,  Joseph 
(Tindon,  A.  F.  Koetter,  Wm.  IT.  Stauffer,  Walter 
Baumgarten,  Wm.  T.  Coughlin,  Walter  B.  Dorsett, 
M.  A.  Bliss  and  Bobert  Schlueter,  Avith  the  following 
absentees:  Drs.  Fred  W.  Bailey,  P.  G.  Hurford,  E.  A. 
Meisenbaeh  and  F.  J.  Taussig.  The  president  ap- 
pointed in  their  stead,  Drs.  E.  J.  Schisler,  J.  H.  Anier- 
land,  E.  Buhman  and  W.  G.  Moore. 

We  Avish  to  call  the  attention  of  the  society  to  the 
importance  of  insisting  that  every  man  who  alloAvs 
his  name  to  be  submitted  for  the  office  of  delegate  to 
the  state  association,  of  being  present  at  all  of  the 
meetings.  Some  of  these  aa'c  have  mentioned  as  being 
present  came  in  the  first  day  and  left  before  all  the 
meetings  of  the  House  of  Delegates  Avere  held,  and 
several  did  not  make  their  appearance  until  the  last 
ilay  of  the  meeting.  By  doing  this  they  cannot  keep 
in  touch  with  the  important  work  that  must  be 
accomplished  by  the  House  of  Delegates  Avhich  is  of 
vital  importance  to  this  society. 

We  Avish  further  to  call  your  attention  to  the  change 
in  the  by-laAvs  that  Avas  introduced  at  the  St.  Louis 
meeting  of  the  state  society  in  1913,  Avhich  places  the 
election  of  the  president  in  the  House  of  Delegates. 

'The  orations  on  medicine  and  on  surgery  Avere 
aholished. 

The  folloAving  Avere  elected  officers  of  the  Missouri 
State  ^ledical  Association  for  1913-1914:  H.  C. 

Shuttee,  president.  West  Plains;  J.  A.  McComb,  first 
A'ice-president,  Lebanon;  T.  A.  Cofi'elt,  second  vice- 


president, Springfield;  G.  O.  Cuppaidge,  third  vice- 
president,  Moberly;  W.  A.  Clark,  fourth  vice-president, 
-Jeft'erson  City;  Wm.  G.  Estill,  fifth  A’ice-president, 
LaAvson;  delegates  to  the  American  Medical  Associa- 
tion: Drs.  E.  H.  Miller,  Liberty;  A.  W.  McAlester,  Jr., 
Kansas  City,  and  H.  L.  Beid,  Charleston;  the  holdovers 
being  Drs.  Bobert  M.  Funkhouser  and  E.  J.  Goodwin 
of  St.  Louis.  Xo  change  Avas  made  in  the  committee 
on  health  and  public  instruction  except  the  election 
of  Dr.  A.  W.  McAlester,  Jr.,  as  chairman.  For  the 
committee  on  medical  education.  Dr.  George  Dock  Avas 
reelected.  The  defense  committee  consisting  of  Drs. 
Schlueter,  Kane  and  Dorsett,  all  of  St.  Louis,  Avas 
reelected,  'the  next  meeting  of  the  state  association 
Avill  be  held  at  St.  Joseph. 

There  Avere  360  members  of  the  various  county 
societies  registered.  'The  meeting  on  the  Avhole  Avas 
a successful  one.  The  scientific  feature  was  especially 
attractive,  inasmuch  as  many  interesting  papers  Avere 
contributed  and  discussed. 

Bespectfully, 

Walter  B.  Dorsett,  Chairman. 

On  motion  the  report  Avas  accepted. 

Dr.  Eollin  H.  Barnes  read  the  following  report  for 
the  necrology  committee : • 

In  memoriam.  Liuhvig  Bremer,  M.D.,  Blankenburg, 
Germany,  Jan.  5,  1844;  Dresden,  German\',  April  12, 
1914. 

The  subject  of  this  memoir  Avas  a resident  of  the 
city  of  St.  Louis  and  its  A’icinity  from  1805  to  1908, 
he  having  emigrated  to  this  country  from  Germany 
Avhen  about  21  years  of  age.  His  father  Avas  a gov- 
ernment official.  His  mother  died  Avhen  he  was  quite 
young  and,  being  Avithout  brother  or  sister,  it  Avould 
appear  that  he  Avas  throAvn  much  on  his  OAvn  resources 
cA'en  early  in  life. 

He  received  his  preliminary  education  in  the  gym- 
nasium at  Eisleben,  and  instruction  in  the  more  ad- 
vanced studies,  as  philosophy  and  the  sciences,  at 
Berlin.  After  reaching  St.  Louis  he  taught  school  for 
a time  at  Glasgow,  l\lo.,  soon,  hoAvever,  taking  up  the 
study  of  medicine,  and  Avas  graduated  from  the  St. 
Louis  Medical  College  in  the  class  of  1870.  He  then 
entered  the  municipal  medical  service  as  resident  physi- 
cian at  the  institution  knoAvn  as  the  Quarantine  IIos- 
pital,  situated  just  beloAV  Jefferson  Barracks,  and 
which  was  an  auxiliary  and  com-alescent  station  to 
the  City  Hospital.  On  the  termination  of  this  service 
he  engaged  in  private  practice  in  Carondelet,  and  in 
Belleville,  111.,  until  1880  Avhen  he  returned  to  Europe 
and  continued  his  medical  studies  and  scientific  re- 
searches at  Strasburg,  Zurich  and  Paris  for  seA-eral 
years.  He  came  back  to  St.  Louis  in  1883  and  at 
once  took  a leading  position  in  the  medical  profession 
of  the  citj',  his  special  abilities  on  lines  of  physiology, 
pathology,  histology,  hematology  and  neurology  being 
fully  recognized  and  leadihg  to  his  election  to  an 
appropriate  chair  in  the  Missouri  IMedical  College  in 
1886,  Avhieh  was  retained  for  a number  of  years. 

His  professional  .attainments  Avere  of  the  most 
scholarly  and  scientific  order  and  his  contributions, 
both  oral  and  Avritten,  covered  a Avide  and  diversified 
field  of  knoAvledge  which  ahvays  commanded  marked 
attention  from  those  most  competent  to  judge  rightly 
in  such  matters. 

Dr.  Bremer  Avas  president  of  the  St.  Louis  Medical 
.Society  in  1891  and  he  impressed  on  the  Avork  of  that 
body  a large  measure  of  his  OAvn  professional  thorough- 
ness and  zeal,  being  a leader  ahvays  and  CA-en  forcing 
the  pace  of  some  Avho  had  not  his  gift  of  medical 
vision  and  scientific  forethought.  His  intluence  for 
progress  Avas  felt  in  many  directions,  his  outlook  Avas 
ever  broad  and  commanding,  embracing  vicAA’s  social, 
political  and  economic  Avhich  he  maintained  Avith  firm 
and  Avell-grounded  reasonings.  'The  breadtii  of  his 
sympathy  and  courage  of  conviction  Avere  attested  by 
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the  unyielding  stand  lie  took  in  behalf  of  the  Boer 
republics  in  their  struggle  for  independent  against 
British  power,  as,  in  the  local  society  formed  to  aid 
them,  he  was  one  of  the  most  active  of  members, 
s]>aring  nothing  in  his  zeal  to  render  help  and  when 
the  end  came  and  the  local  body  was  dissolved  the 
funds  which  remained  on  hand,  amounting  to  several 
hundred  dollars,  were  turned  over  to  him  without  con- 
dition for  such  disposition  as  he  in  his  judgment  might 
see  fit  to  make — a local  beneficence  for  the  lodging 
of  homeless  persons  ultimately  receiving  the  funds. 

That  the  ties  formed  during  his  medical  experience 
in  city  service  were  binding  on  him  was  proved  when, 
after  leaving  this  city  for  residence  abroad,  he  showed 
his  interest  in  a local  society  of  which  he  was  one 
of  the  founders  and  an  original  member,  on  the  rectir- 
ring  occasion  of  its  annual  dinner,  by  regularly  cabling 
his  greetings  and  good  wishes  to  the  assembled  mem- 
bers and  guests. 

The  destiny  that  presided  over  his  career  was  pro- 
phetic in  bestowing  on  him  a name,  the  meaning  of 
which  is  “renowned-in-fight,”  not,  however,  in  the 
contentious  sense  but  as  signifying  the  character  of 
one  who.  convinced  of  the  righteousness  of  a cause,  will 
stand  for  it  at  any  cost — for  all  who  have  striven  to 
spread  some  great  truth  continue  thus  to  help  the 
world  to  progress  long  after  they  have  left  it,  for  such 
is  the  power  of  truth  to  those  who  seek  and  follow 
it.  But  no  means  are  known  for  measuring  the  influ- 
ence for  good  exercised  by  a personality  so  forceful 
as  was  that  of  our  late  ]>rofessional  associate  and 
coworker  in  science.  Ludwig  Bremer,  the  lesson  of 
whose  life  holds  out  inspiration  to  all  who  care  to 
study  and  fully  consider  it. 

“And  somewhere  waiting  for  its  birth, 

The  shaft  is  in  the  stone.” 

Your  committee  on  necrology  respectfully  submits 
the  foregoing  memorial  with  the  recommendation  that 
it  be  adopted  as  the  sense  of  the  society  that  it  be 
made  a part  of  the  record,  and  a copy  be  transmitted 
to  the  family  of  the  deceased. 

(Signed)  George  Homan. 

(Moved  and  .seconded  that  the  report  of  the  necrology 
committee  be  accepted  and  that  their  recommendations 
be  adopted.  Carried. 

On  motion  the  society  adjourned  at  10:50  p.  m. 

The  average  attendance  at  the  five  meetings  of  the 
general  society  was  110. 

F.  C.  E.  Kuiii.mann,  M.  H.,  Secretary. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL 
ALUMNI  (ST.  LOUIS) 

Minutes  of  April  Meeting 

The  April  meeting  was  called  to  order  at  the  City 
Hospital  on  Thursday,  April  9,  at  8:45  p.  m.,  by  the 
president.  Dr.  L.  J.  Oatman. 

THE  program 

Specimens  from  Autopsies  and  Operations  During 
(March,  by  Dr.  F.  A.  Baldwin. 

Review  of  Cases  (20)  of  Tuberculous  Meningitis  in 
the  City  Hospital  During  the  Past  Year,  by  Dr.  N.  F. 
Moore.  Discussion  opened  by  Dr.  G.  Canby  Robinson, 
followed  by  Drs.  Frank  R.  Fry,  Given  Campbell  and 
T.  C.  Hempelmann. 

A Hundred  Cases  of  Typhoid  Fever  in  the  City  Hos- 
pital, with  Special  Reference  to  Treatment  and  C«m- 
plications,  by  Dr.  Ralph  McReynolds.  Discussion 
opened  by  Dr.  Geo.  Richter.  The  paper  was  also  dis- 
cussed by  Drs.  Albert  Taussig,  G.  Canby  Robinson, 
C.  H.  Shutt,  S.  T.  Lipsitz  and  W.  C.  G.  Kirchner. 

The  meeting,  both  from  the  viewpoint  of  attendance 
and  interest  displayed  in  program,  was  very  successful. 
Attendance,  65. 


BENTON  COUNTY  MEDICAL  SOCIETY 

The  Benton  County  Medical  Society  met  in  regular 
session  April  24,  in  Dr.  Dillon’s  olfice.  Dr.  E.  H.  Gist, 
president,  occupying  the  chair.  The  meeting  opened 
in  due  form  with  reading  of  the  minutes  of  the  last 
meeting,  which  were  approved.  Reading  of  letters 
of  instruction  to  the  delegates  and  giving  credential 
papers  followed,  after  which  the  president  read  a very 
interesting  paper  on  our  duty'  and  responsibility  to 
the  society',  praising  that  which  had  been  done  in 
the  past,  and  encouraging  every  one  to  greater  ell'ort 
in  helping  to  make  each  meeting  a success. 

After  the  reading  of  this  paper.  Dr.  Sam  G.  Kelley, 
councilor  for  this  district,  being  present,  gave  a very 
interesting  talk  encouraging  us  in  what  had  been  done 
and  suggesting  some  new  ideas  in  making  our  meet- 
ings profitable  and  developing  greater  interest  in  regu- 
lar attendance  b\'  every  member  of  the  society.  On 
his  suggestion  to  hold  meetings  oftener  in  the  warm 
weather,  a meeting  was  called  for  June  25,  to  be 
held  in  Cole  Camp,  3 to  6 p.  m.,  with  an  open  session 
in  the  evening  for  the  benefit  of  the  ])ublic.  The 
secretary'  was  instructed  to  correspond  with  the  secre- 
tary of  the  State  Association  and  ascertain  whom  we 
may  have  from  the  association  to  help  us. 

Dr.  Marion  Dillon  offered  a paper  for  the  next 
meeting,  subject  “The  Care  of  the  Child  during  and 
after  the  Delivery.”  Dr.  .T.  P.  Van  Allen  also  prom- 
ised us  a paper  for  that  meeting,  and  it  was  sug- 
geste'l  that  Dr.  W.  G.  .Tones  of  Lincoln  read  the  one 
lie  had  prepared  for  this  meeting  but  failed  to  present 
on  account  of  pressure  of  business  jireventing  his 
attendance. 

Those  present  were:  Dr.  E.  H.  Gist.  Fristo;  Dr.  .T.  P. 
Van  Allen,  Cole  Camp;  Dr.  E.  L.  Rhodes,  Lincoln; 
Dr.  S.  G.  Kelley',  Sedalia,  and  Drs.  Hay'nes,  Dillon  and 
Smith,  Warsaw.  J.  R.  Smith,  M.D.,  Secretary. 


DUNKLIN  COUNTY  MEDICAL  SOCIETY 

The  Dunklin  County  Medical  Society  held  its  regu- 
lar meeting  April  7,  at  Kennett  in  the  Commercial 
Club  Rooms.  The  meeting  was  called  to  order  by'  the 
president.  Dr.  G.  W.  Presnell. 

Dr.  George  W.  Cale  of  St.  Louis  was  a guest  of 
the  society  and  read  a paper  on  “The  Use  of  Plates 
and  Kails  in  Treatment  of  Fractures.”  This  paper 
was  illustrated  by  numerous  Roentgen-ray  photo- 
graphs, and  was  very  interesting  and  instructive  to 
the  members. 

Dr.  E.  J.  Goodwin,  secretary  of  the  State  Medical 
Association,  was  also  a guest  of  the  society'  and  gave 
an  address  on  “The  Objects  and  Purposes  of  the 
Organization  and  the  Importance  of  the  County 
Society.”  He  pointed  out  the  means  and  methods  by 
which  the  county  societies  could  improve  the  standard 
of  practice  in  the  county  and  enlarge  the  usefulness 
of  the  members,  both  as  practitioners  and  as  citizens. 

Mr.  Thomas  R.  R.  Ely,  former  state  senator,  was 
also  a guest  and  gave  the  members  an  interesting  talk 
on  “Medical  Legislation.” 

A communication  from  Dr.  E.  S.  Smith  of  Macon, 
regarding  expert  testimony,  was  read  but . no  action 
taken. 

The  matter  of  dealing  with  illegal  and  quack  prac- 
titioners was  discussed,  and  laid  over  for  further  con- 
sideration. 

This  was  a most  interesting  and  enthusiastic  meet- 
ing. After  the  formal  session  adjourned  the  members 
and  guests  were  entertained  at  luncheon. 

The  following  were  present:  Drs.  G.  W.  Presnell, 
W.  L.  Gossage,  T.  J.  Rigdon,  T.  H.  Egbert,  W.  G. 
Hughes,  J.  D.  Hess,  R.  E.  (Martin.  A.  S.  Harrison, 
■ E.  F.  Harrison,  A.  T.  Chatham,  F.  W.  Speidel,  W.  E. 
Handley,  P.  J.  Keislin,  J.  J.  Drace.  Paul  Baldwin, 
C.  C.  Drace  and  U.  A.  V.  Presnell,  E.  J.  Goodwin  of 
St.  Louis,  and  Senator  T.  R.  R.  Ely. 

T.  J.  Rigdon,  (M.D.,  Secretary. 
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GREENE  COUNTY  MEDICAL  SOCIETY 

Oil  April  10,  the  Greene  County  Medical  Society 
was  called  to  order  in  regular  session  by  the  presi- 
dent. Dr.  G.  11.  Lemmon. 

Dr.  H.  C.  Shuttee  of  West  Plains  was  a guest  of 
the  society,  and  read  a jiaper  on  “Sprains.”  Notwith- 
standing tlie  stormy  night  a fairly  good  number  was 
])iesent  and  they  enjoyed  the  paper  very  much,  which 
was  evidenced  by  the  free  discussion. 

Tlie  Greene  County  iMedical  Society  is  in  a very 
tlr'urishing  condition  under  the  efficient  presidency  of 
!)'■  G.  11.  Lemmon.  The  membership  has  passed  the 
seventy-live  mark,  thus  entitling  us  to  two  delegates 
at  the  state  meeting.  Dr.  F.  R.  Fuson  and  Dr.  W.  P. 
Patterson  are  the  delegates  this  year. 

iSlEETIXG  OF  Al’IUI.  2S 

riie  program  was  a sym|)osium  on  "InHammatory 
Conditions  of  the  Female  Pelvis.”  Dr.  .1.  C.  Matthews 
read  a |iaper  presenting  the  medical  aspects,  and  Dr. 
C.  Kussell  presented  the  surgical  side  of  the 

disease. 

Meetixo  of  May  8 

Dr.  II.  S.  Crossen  of  St.  Louis  was  a guest  of  the 
society  at  this  meeting  and  delivered  an  interesting 
address,  illustrated  with  lantern  slides,  on  “The  Medi- 
cal and  Surgical  Treatment  of  Severe  Prolapsus 
rteri.” 

'there  were  thirty-eight  members  |irese*nt  at  this 
meeting  besides  twelve  visiting  jdiysicians. 

It  is  needless  to  say  that  these  meetings  have  been 
of  great  good  to  the  society.  iSIost  of  the  members 
are  enthusiastic  over  the  work  and  sjieak  about  the 
excellent  meetings.  \Ve  trust  the  enthusiasm  will 
continue.  'I'.  tC  Ki.ixgxer,  ^I.D..  Secretary. 


HARRISON  COUNTY  MEDICAL  SOCIETY 

The  Harrison  County  Medical  Society  met  in  Beth- 
any, iSIay  1,  1014. 

Dr  E.  H.  Bryson,  of  Bethany,  was  chosen  as  our 
delegate  to  the  meeting  in  Joplin,  May  12,  1.3,  14. 

Dr.  Hinkle  (dentist)  demonstrated  the  use  of  his 
machine  for  vaporizing  ether  and  chloroform  in  giv- 
ing anesthetics.  His  talk  on  anesthetics  was  of  inter- 
est to  the  society. 

'I'he  following  officers  were  elected:  Dr.  L.  R.  Webb, 

president,  Bethany:  Dr,  Lake  Brewer,  vice-president, 
Ridgeway;  Dr.  tV.  Worth  Vandivert,  secretary-treas- 
urer. Bethany. 

'I'he  society  voted  to  meet  in  Ridgeway,  June  24. 

W.  Worth  Vandivert,  M.D.,  Secretary. 


HICKORY  COUNTY  MEDICAL  SOCIETY 

'I'he  Hickory  County  iMedical  Society  met  in  regular 
session  at  the  court  house  in  Hermitage,  iMay  5,  1914, 
with  the  following  members  ])resent:  Dr.  H.  C.  Brook- 
sbire.  of  Hermitage;  Dr.  .1.  W.  Clark  and  Dr.  Simons, 
of  Cross  Timbers ; Dr.  W.  U.  Hodges,  of  Weaubleau ; 
Dr.  R.  C.  Nevins,  Wheatland.  The  meeting  was  called 
to  order  by  the  president,  Dr.  H.  Brookshire. 

The  minutes  of  the  jirevious  meeting  were  read  and 
ap])roved. 

Dr.  Wallace  Simonds,  of  Cross  limbers,  was  elected 
a member  of  our  society. 

Several  interesting  cases  were  reported,  among  which 
was  a case  of  placenta  praevia  by  Dr.  Hodges,  of  Weau- 
bleau, and  a case  of  cerebral  embolism,  by  Dr.  J.  W. 
Clark,  of  Cross  'Timbers. 

'The  society  adjourned  to  meet  in  Wheatland,  July 
7.  1914,  at  1 o’clock  p.  m. 

R.  C.  Nevin.s,  iM.D.,  Secretary. 


HOWARD  COUNTY  MEDICAL  SOCIETY 

'The  Howard  County  iMedical  Society  met  at  Fayette, 
Fi  iday,  iMay  1,  at  2 p.  m.,  with  the  president,  Dr.  'T.  .1. 
Payne,  in  the  chair,  ^lembers  present:  Drs.  Kitchen, 
'Temple  and  Pritchett,  of  Glasgow;  Ur.  J.  'T.  Wood,  of 
Harrisburg;  Drs.  Bonbam,  Iicwis,  Lee,  iMoore  and 
tVatts,  of  Fayette. 

'Tbe  minutes  of  the  April  meeting  were  read  and 
approved.  No  clinical  cases  were  presented.  'The 
reading  of  papers  was  dispensed  with  in  order  to  hear 
Dr.  Pritchett,  of  Glasgow,  on  “'Tuberculosis,”  and  the 
great  importance  of  educating  the  laity  to  be  wide- 
awake on  this  all-important  subject.  iMost  of  the 
members  present  took  part  in  the  discussion. 

Drs.  'Temple  and  Pritchett,  our  delegates  to  Missouri 
State  Medical  Association,  were  present  and  warmly 
greeted. 

'The  secretary  read  several  letters  from  state  officers 
and  urged  a good  attendance.  'There  was  a larger 
attendance  and  a greater  interest  shown  by  the  mem- 
bers tban  at  any  former  meeting  tins  year. 

C.  W.  M'att.s.  M.D.,  Secretary. 


JACKSON  COUNTY  MEDICAL  SOCIETY 

On  April  28,  Dr.  William  Frick  presented  the  method 
of  “'Treating  Skin  Blemishes”  and  Dr.  E.  G.  Blair, 
"Dachytalo-t’ostal  Cartilaginous  and  Osseous  Rhino- 
plasty.” 

On  (May  5.  Dr.  iM.  'T.  Sudler.  dean  of  the  ITniver- 
sity  of  Kansas,  jiresented  the  subject  of  “Local  Anes- 
thesia.” Dr.  H.  C.  Anderson  a discussion  of  “Contra- 
Indications  to  General  Anesthesia”  and  E.  II.  Skinner 
presented  a jiajier  on  “Intensive  Roentgen  'Therapy.” 

On  (May  12  there  was  no  meeting  due  to  the  annual 
meeting  of  the  Missouri  State  ^ledical  Association, 
which  was  in  session  at  Joplin. 

(Dn  May  19,  Dr.  Frederick  Lowe  presented  the  sub- 
ject of  “Angioneurotic  Edema”  and  Dr.  B.  A.  Poorman. 
“Empyema  with  Demonstrations  of  Cases.” 

On  May  20  will  be  held  the  last  meeting  before  the 
summer  vacation.  This  meeting  is  to  be  given  over 
entirely  to  the  presentation  of  clinical  cases  and 
specimens. 

The  members  of  the  society  who  presented  “'The 
Doctor’s  Dilemma,”  by  Bernard  Sbaw,  on  the  night  of 
April  22,  gave  the  same  jiresentation  before  tbe  ^lis- 
souri  State  iMedical  Association  on  iMay  13,  in  the 
new  Jo[)lin  'Theater. 

During  the  week  of  iMay  11  “Damaged  Goods,”  a 
])lay  which  has  foi’  its  theme  the  subject  of  syphilis, 
was  presented  at  the  Shubert  'Theater.  A committee 
was  ajipointed  by  tbe  president  to  investigate  tbe 
lines  of  the  drama  and  to  recommend  this  production 
to  the  public  as  an  inlluence  for  good. 

Edwin  H.  Sciiorer,  iM.D. 


KNOX  COUNTY  MEDICAL  SOCIETY 

'The  Knox  County  iMedical  Society  met  on  April  24 
pursuant  to  .a  call  from  the  councillor  of  this,  the 
sixth  district. 

Dr.  A.  C.  Crank,  councillor,  accompanied  by  our 
most  efficient  secretary  of  the  State  Association,  ar- 
rived in  Edina  on  the  morning  of  the  24th,  lieing  met 
al  the  station  by  a delegation  of  members  of  tbe  local 
society. 

'The  attendance  was  very  good  and  many  of  the 
members  from  the  country  were  present. 

'The  meeting  was  called  to  order  by  Dr.  Geo.  Brown, 
the  newly-elected  president,  at  2 p.  m..  in  the  parlor 
of  the  Gibbons  Hotel,  and  Dr.  E.  J.  Goodwin,  secretary 
of  the  State  Association,  was  introduced  and  called 
on  to  address  the  society. 
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Tlu“  state  secretary,  in  a few  happy  words,  made 
known  his  mission  to  Edina  and  at  once  delved  into 
the  intricacies  of  organization  work  with  its  attending 
diiliculties. 

Especial  stress  was  laid  on  the  necessity  of  thorough- 
ness in  the  examination  of  candidates  for  membership 
in  tlie  society;  the  value  of  individual  endeavor  of  all 
the  members  in  little  as  well  as  in  big  things  was 
forcibly  bianigbt  home  by  reciting  the  acts  of  members 
bcai  ing  on  legislative  matters,  calling  particular  atten- 
tion to  optometry,  t'bristian  Science,  chiropractors  and 
other  fads. 

The  necessity  of  supporting  the  Si.viE  .Iouk.n'ai.  was 
touched  on  and  a reipiest  made,  all  other  things  being 
equal,  to  patronize  those  firms  who  advertise  in  The 
.Journal. 

J)r.  A.  C.  Crank,  of  Canton,  councillor  of  the  Sixth 
district,  addressed  the  society  on  the  necessity  of  coop- 
eiation  of  the  members,  advising  that  petty  jealousies 
be  done  away  with  and  work  which  can  just  as  well  be 
done  at  home  be  kejit  there. 

He  recommended  the  holding  of  monthly  meetings 
and  the  bringing  of  clinics  as  well  as  papers.  Dr. 
Crank  in  his  first  visit  to  Knox  County  made  a very 
favorable  impression  on  all  the  members,  and  no  doubt 
under  bis  efficient  aiil  the  society  will  flourish  and 
accomplish  more  than  it  has  ever  done  before. 

Members  present  were:  Drs.  Geo.  S.  Brown,  H.  H. 

St.  John,  James  Keaney,  11.  J.  .Turgens,  of  Edina; 
.1.  R.  Northeutt,  of  Knox  City;  F.  E.  Luman,  of  Bar- 
ing, A.  D.  Gray,  of  Hurdland. 

Dr.  A.  D.  Gray  brought  a very  interesting  case  for 
examination  and  study,  a tentative  diagnosis  of  .Jack- 
sonian epilepsy  being  made. 

A suggestion  made  by  the  councillor  and  very  favor- 
ably received  jiertaining  to  the  exchange  of  essayists 
of  the  component  county  societies  of  the  sixth  district, 
was  thoroughly  discussed  and  a promise  made  by  the 
councillor  that  he  would  take  up  the  matter  with  the 
other  societies. 

Dr.  E.  11.  Bullock,  of  Edina,  presented  his  apj)lica- 
tion  for  membership,  and  in  a few  rvell-cho.sen  words 
extolled  the  many  advantages  to  be  derived  from  or- 
ganization and  coojieration  as  bearing  on  mutual  con- 
tent and  financial  benefit. 

Taking  all  in  all.  this  was  the  most  successful  meet- 
ing in  the  historj'  of  the  society.  A vote  of  thanks  was 
extended  to  both  Drs.  Goodwin  and  Crank,  and  the 
meeting  adjourned  until  the  first  Tuesday  in  .Tune. 

H.  J.  Jurgens,  il.D.,  Secretary. 


PIKE  COUNTY  MEDICAL  SOCIETY 
The  regular  meeting  of  the  Pike  County  Medical 
Society  was  held  in  Louisiana,  Alay  4,  First  Vice- 
President  Dr.  T.  G.  Hetherlin  presiding.  The  following 
members  w'ere  present : Drs.  C.  L.  Bankhead,  D.  1\I. 
Pearson,  R.  .J.  Guy,  C.  E.  Gibbs,  J.  \V.  Dreyfus,  C.  P. 
Lewellen,  W.  R.  Hardin,  T.  G.  Hetherlin,  F.  V.  Keeling. 

Dr.  C.  L.  Bankhead  presented  a case  of  necrosis  of 
the  fibula  for  examination. 

Dr.  C.  E.  Gibbs  read  a very  interesting  paper  on 
“Goiter,”  which  was  followed  by  a general  discussion. 

Dr.  ,J.  W.  Dreyfus  read  a paper  that  was  interesting 
and  entertaining  to  all  present.  His  subject  was 
“Psychologic  Factors  in  Disease.” 

Dr.  T.  G.  Hetherlin  presented  a case  of  “Lupus 
Erythematosis”  for  inspection  and  diagnosis. 

ijrs.  J.  W.  Dreyfus,  W.  R.  Hardiu  and  T.  G. 
Hetherlin  were  appointed  a committee  to  draft  reso- 
lutions of  condolence  to  the  family  of  Dr.  Ayres, 
recently  deceased,  and  a copy  was  ordered  sjuead  on 
the  minutes  of  the  society. 

Paynesville  was  chosen  as  the  next  place  of  meet- 
ing. on  June  1,  1914,  with  following  program.-  Papers 
by  Dr.  D.  M.  Pearson,  C.  L.  Bankhead.  J.  E.  Bankhead 
and  E.  M.  Bartlett. 

F.  V.  Keeling,  ^l.D.,  Secretary. 


RALLS  COUNTY  MEDICAL  SOCIETY 

The  Ralls  Countv-  ^Medical  Society  met  in  regular 
session  at  New  Jjonilon,  April  23,  1914.  The  president. 
Dr.  W.  T.  Waters,  presided.  Drs.  Richard  Schmidt, 
W.  H.  Hays  and  E.  11.  Bounds,  of  Hannibal ; Dr. 
J.  J.  Kennedy,  of  Frankford;  Dr.  H.  B.  Norton,  of  Cen- 
ter, and  Drs.  W.  T.  Waters  and  T.  ,J.  Downing,  of  New 
London,  present. 

Dr.  J.  J.  Kennedy  read  a v'ery  interesting  paper  on 
infantile  diarrhea.  He  laid  particular  stress  ui)on 
non-resistance,  infection,  faulty  reconstruction  of  pro- 
tein compounds,  and  heat  as  causative  factors.  The 
discussion  was  most  interesting,  all  taking  part. 

Dr.  E.  H.  Bounds  presented  a report  of  five  cases 
of  intussusception  in  children;  three  of  the  cases  oc- 
curred in  practice,  one  in  W.  H.  Hay’s  practice,  and  one 
ii'  Dr.  ,J.  N.  Baskett’s  practice.  All  were  operated  and 
four  recovered.  He  emphasized  the  importance  of  early 
diagnosis  and  early  operation.  The  city  of  Hannibal 
and  country  tributary  to  it  has  about  .35,000  inhabi- 
tants. These  five  cases  were  spread  over  about  five 
years,  and  Dr.  Bounds  expressed  the  belief  that  some 
cases  of  intussusception  were  ov-erlooked  during  this 
stretch  of  five  years. 

We  had  a good  time. 

T.  J.  Downing,  M.D..  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

The  Schuyler  County  Medical  Society  met  in  regular 
session  at  Dr.  Justice’s  omce,  Lancaster,  April  21,  1914. 

The  meeting  was  called  to  order  by  Dr.  W.  A.  Potter. 
viee-[)resident,  Dr.  W.  11.  Zeiber,  president,  coming  in 
later. 

^Members  i>resent : Drs.  W.  F.  .Justice,  B.  B.  Potter, 
W.  A.  Potter,  of  Lancaster ; Dr.  W.  H.  Zeiber,  of  Queen 
City;  Dr.  J.  H.  Keller,  of  Glenwood ; Drs.  H.  E.  Ger- 
wig  and  ,J.  B.  Bridges,  of  Downing,  and  Dr.  E.  E. 
Heaton  of  Centerville,  la. 

A communication  from  the  North  Missouri  Medical 
Association  was  read,  asking  our  society  to  instruct 
cur  delegate  to  the  state  meeting  to  consider  favorably 
the  resolution  adopted  by  the  North  IMissouri  ^ledical 
Association  regarding  expert  testimony.  On  motion 
the  delegate  was  so  instructed. 

The  matter  of  a public  meeting  was  discussed,  and 
by  motion  it  was  determined  to  have  one  some  time 
during  the  summer,  the  exact  date  to  be  determined 
at  our  next  meeting,  June  30. 

The  program  consisted  of  a paper  by  Dr.  E.  E. 
Heaton,  of  Centerville,  la.,  on  cholelithiasis.  It  was 
a very  interesting  })aper  and  was  discussed  at  length. 

The  meeting  adjourned  to  meet  .June  30. 

.J.  B.  Bridges,  M.D.,  Secretary. 


ST.  JOSEPH-BUCHANAN-ANDREW  COUNTY 
MEDICAL  SOCIETY 

The  regular  meeting  of  the  St.  .Joseph-Buchanan- 
Andrew  County  Medical  Society  was  held  in  the  grill- 
room at  the  St.  Francis  Hotel,  Wednesday  evening. 
Alay  6.  Sixty-one  members  were  present. 

A very  enthusiastic  attendance  greeted  Dr.  Bransford 
I^ewis,  of  St.  Jjouis,  at  this  meeting,  which  was  our 
annual  sociability  dinner.  The  subject  of  Dr.  Lewis’ 
paj)er  was  a review,  “The  Genito-Urinary  Diagnosis, 
Pathology  and  Therapy,”  illustrated  with  lantern 
slides. 

After  the  reading  of  the  paper  the  society  held  a 
meeting  at  which  the  following  business  was  trans- 
acted : 

The  minutes  of  the  previous  meeting  were  lead  and 
approved. 
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The  secretary  was  instructed  to  obtain  a letter  from 
the  Commerce  Club  inviting  the  Mi^ouri  State  IVIedical 
Association  to  hold  their  annual  meeting  for  1015  in 
St.  Joseph. 

The  Public  Health  and  Legislation  Committee  re- 
quested further  time  iu  connection  with  the  various 
changes  which  they  have  under  consideration. 

The  application  of  Dr.  0.  A.  Schmid,  having  been 
regularly  endorsed  by  the  Board  of  Censors  and  re- 
ceived its  second  reading,  was  voted  on,  and  the  doctor 
unanimously  elected  a member  of  this  society.  The 
application  of  Dr.  Frederick  Eliscu,  of  St.  Joseph,  for 
membership  iu  this  society  received  its  first  reading. 

The  president  appointed  a committee  of  twenty 
members  to  meet  in  a body  and  call  upon  our  city 
council  Wednesday  afternoon,  iMay  13,  at  4 o’clock, 
for  the  purpose  of  urging  on  them  the  importance  of 
providing  necessary  funds  to  properly  maintain  and 
continue  the  oflice  of  city  pathologist. 

W.  F.  Gof.tze,  ]M.D.,  Secretary. 


The  regular  meeting  of  the  St.  Joseph-Buchanan- 
Andrew  County  Medical  Society  was  held  at  their 
rooms  Wednesday  evening,  iMay  20,  Vice-President  Dr. 
F.  H.  Ladd  in  the  chair.  Thirty-three  members  present. 

The  application  of  Dr.  Fred  Eliscu  for  membership 
in  this  society  having  received  the  endorsement  of  the 
censors  and  its  second  reading  was  balloted  on  and 
the  doctor  duly  elected  to  membership. 

The  following  report  was  handed  in  by  the  com- 
mittee on  public  health  and  legislation : 

Having  been  instructed  by  your  society  at  a previous 
meetiug  to  investigate  and  report  the  condition  of 
alTairs  of  the  Neal  Institute,  an  institution  for  the 
treatment  of  the  drug  and  liquor  habits,  we,  your  com- 
mittee, visited  this  institution  in  person  and  from  our 
investigation  and  from  other  sources  believe  said  insti- 
tution to  be  unethical  and  practicing  medicine  contrary 
to  the  laws  of  this  state.  We  also  found  that  the 
worst  feature  of  this  institution  is  that  it  is  being 
supported  by  some  of  the  members  of  this  society. 
Accoi'ding  to  the  statement  of  the  manager  of  this 
institution,  he  has  made  it  a practice  to  call  in  various 
doctors  of  this  society  to  examine  patients  in  his  insti- 
tution. This  committee  recommends  that  necessary 
measures  be  taken  to  eradicate  this  institution  from 
our  city.  (Signed)  Dr.  F.  H.  Ladu, 

Dr.  A.  E.  Holley. 

On  motion  of  Dr.  Holley,  seconded  by  Dr.  Ladd, 
notice  is  to  be  printed  in  our  next  Bulletin,  advising 
the  action  of  this  society  regarding  the  Neal  Institute. 

Dr.  L.  A.  Todd,  state  councilor,  gave  a detailed 
rei)ort  of  the  proceedings  of  the  Judicial  council  and 
among  other  matters  reported  to  this  society  the 
action  of  the  judicial  council  on  our  petition  to  have 
the  name  of  this  society  changed  to  that  of  the 
“Buchanan  County  Medical  Society.”  Dr.  Todd 
reported  a reluctance  on  the  part  of  the  judicial 
council  to  grant  this  permission  until  onr  coun- 
cilor had  succeeded  in  organizing  the  Andrew 
Comity  doctors  into  a separate  county  organization. 
Dr.  Todd’s  report  was  supplemeuted  by  Dr.  Daniel 
Morton,  a member  of  the  House  of  Delegates.  Dr. 
Morton  reported  that  his  understanding  was  that  if 
an  attempt  was  made  to  organize  Andrew  County  into 
a sejiarate  organization,  the  executive  committee  of 
the  judicial  council  would  be  inclined  to  grant  our 
petition  whether  the  attempt  was  successful  or  not. 
After  considerable  discussion  the  following  members  of 
this  society  were  named  to  aid  Dr.  Todd  in  perfecting 
the  Andrew  County  organization:  Drs.  Martin,  Jef- 
feries, IMorton,  Woodson  and  Holley,  their  report  to 
be  submitted  at  our  next  meeting. 

The  society  also  listened  to  the  report  of  Drs.  Mor- 
ton, Woodson  and  Gregory,  all  of  whom  had  attended 
the  meeting  of  the  State  Medical  Association  at  Joplin. 


On  motion  of  Dr.  Elam,  seconded  by  Dr.  Woodson, 
a vote  of  thanks  was  tendered  our  delegates  and 
councilor  for  their  active  and  efficient  work  at  the 
state  meeting.  Carried. 

The  society  also  tendered  Dr.  C.  R.  Woodson  a vote 
of  thanks  for  his  invitation  to  meet  at  the  \\'oodson 
Sanitarium  for  our  first  meeting  in  September. 

The  secretary  was  instructed  to  telephone  the  com- 
mittee of  twenty  to  meet  and  call  on  the  city  council 
at  their  next  meeting  for  the  purpose  of  urging  on 
them  the  imjiortanee  of  jtroviding  necessary  funds  to 
jiroperlj"  maintain  and  continue  the  office  of  city  path- 
ologist. W.  F.  Goetze,  M.D.,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies,. 
1914,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  inclusion  with  “New  and  Non- 
official Remedies”: 

Sodium  Biphosiuiate.  Squibb.  — This  non-proprie- 
tary form  of  sodium  acid  phosphate  has  been  accepted 
for  inclusion  with  New  and  Nonofficial  Remedies. 
E.  R.  Squibb  & Sons,  New  York  (Jour.  A.  ill.  .1., 
:\lay  2,  1914,  p.  1401). 

Normal  Horse  Serum  with  Chloroform  as  a 
Preservative. — (Marketed  in  vials,  each  containing  50 
c.c.  H.  M.  Alexander  & Co.,  (Marietta,  Pa. 

Normal  Horse  Serum  without  Preservative. — 
Marketed  in  vials,  each  containing  50  c.c.  II.  M. 
Alexander  & Co.,  (Marietta,  Pa.  (Jour.  .4.  M.  .4.,  (Mav 
2,  1914,  p.  1401). 

Erepton. — A meat  product  consisting  largelj'  of 
the  amino-acids  produced  by  the  digestion  of  meat. 
Erepton  is  said  to  be  useful  in  cases  in  which  it  is 
necessary  to  substitute  a perfectly  digested  food  for 
the  product  of  natural  digestion  in  cases  of  gastric 
or  intestinal  indigestion  and  for  the  purposes  of  rectal 
alimentation.  Farbwerke  Hoechst  Co.,  New  York 
(Jour.  A.  M.  A.,  May  IG,  1914,  p.  1559). 

Acxe  Serobacterix.  Mulford. — This  is  a sensi- 
tized acne  vaccine.  H.  K.  Mulford  Co.,  Philadel- 
phia, Pa. 

CoLi  Serobacterix.  (Mulford. — This  is  a sensitized 
coli  vaccine.  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Neisser  Serobacterix,  (Mulford. — This  is  a sensi- 
tized gonococcic  vaccine.  11.  K.  (Mulford  Co.,  Phila- 
delphia, Pa. 

Pneumo  Serobacterix,  (Mui.ford. — This  is  a sensi- 
tized pneuniococcic  vaccine.  H.  K.  (Mulford  Co., 
Philadelphia,  Pa. 

Staphylo  Acxe  Serobacterix,  (Mulford. — 'this  is 
a sensitized  staphylo  acne  vaccine.  II.  K.  Mulford 
Co.,  Philadelphia,  I’a.  (Jour.  .4.  .1/.  .4..  (Mav  IG,  1914. 
p.  1559). 

New  Borxyv.vl. — New  bornyval  is  borneol  isovaleryl 
glycolate,  the  isovaleryl  glycolic  acid  ester  of  borneol. 
Being  more  resistant  to  the  gastric  thuds  tluui  borny- 
val, it  passes  the  stomach  unchanged  and  is  said 
therefore  to  be  less  irritating  than  bornyval.  Its 
properties  are  similar  to  those  of  bornyval  and  other 
valerian  pre])aiatioiis.  New  bornyval  is  an  almost 
tasteless  and  odorless  liquid,  insoluble  iu  water.  It 
is  sold  also  iu  the  form  of  Bornyval  Pearls,  each  con- 
taining 4 minims  of  New  Bornvval.  Riedel  & Co..  New 
York  \ jour.  .4.  .1/.  .1.,  (May  2.3.  1914,  p.  1G37). 
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PROPAGANDA  FOR  REFORM 

Valentine’s  Meat  Juice. — Four  years  ago  an 
examination  by  the  Council  on  Pharmacy  and  Chem- 
istry showed  tliat  Valentine’s  iMeat  Jnice  was  not  a 
meat  jnice,  hut  had  the  cliaracter  of  a meat  extract 
instead,  wliile  on  the  basis  of  the  claim  tliat  it  was 
a meat  jnice  extravagant  assertions  as  to  its  nutri- 
tive value  were  made.  The  product  being  a meat  ex- 
tiact  was  practically  devoid  of  nutrient  (jualities.  As 
\'alentine’s  Meat  Juice  is  still  widely  advertised  the 
Council  deemed  a reexamination  important.  This  re- 
examination shows  that  in  general  it  has  the  compo- 
sition now  as  then,  and  that  the  same  unwarranted 
claims  are  still  made  for  it  (Jour.  .1.  M.  J.,  May  2, 
1914,  p.  1419). 

Lower’s  Germen  Prescription. — This  “consumption 
cure,”  hailing  from  Marion,  Ohio,  is  sold  under  the 
claims;  “The  most  Deadly  Foe  to  the  Great  White 
Plague  — TUBERCULOSIS- — Science  Has  Yet  Pro- 
duced,” “it  takes  from  fifteen  to  thirty  large  bottles 
of  Germen  Prescription  to  remove  the  tuberculosis 
poison,”  each  bottle  costing  the  victim  two  dollars. 
The  composition  of  the  nostrum  is  purported  to  be 
(in  bastard  Latin):  “Herb  Menthaepeperitae,  Herb 

Marrubium  Vulgarae,  Ex  ualsanum  Tolutonum,  Herb 
Hydrastis  Canadensis,  Scillae  Maratinia,  Mentholis, 
Ex  Virginianna  Prunus,  Ex  Capsici  Fastiagatum.” 
An  examination  made  in  the  A.  M.  A.  Chemical  Lab- 
oratory indicates  that  whatever  therapeutic  virtues 
this  peppermint  - horehound  - cayenne  pepper  - menthol 
mixture  possesses  are  due  to  the  1.83  gm.  menthol 
per  100  c.c.  which  it  contained.  About  the  only  effect 
produced  by  the  mixture  will  be  to  derange  the 
digestion  of  the  person  taking  it  (Jour.  A.  M.  A., 
:\lay  2,  1914,  p.  1418). 

Pituitary  Extract. — The  use  of  pituitary  extract 
as  an  oxytoxic  must  be  considered  in  the  experimental 
stage.  A large  number  of  cases  have  been  reported  in 
which  untoward  effects  from  the  use  of  various  pitu- 
itary extracts  (including  pituitrin)  were  obtained 
(Jour.  A.  31.  A.,  May  2,  1914,  p.  1420). 

Pancreatin. — Long  and  Buhleman  report  that  mere 
traces  of  hydrochloric  acid  will  destroy  the  ptyalin  of 
pancreatin,  that  pancreatin  of  commerce — which  often 
is  not  pancreatin  but  merely  the  dried  pancreas  gland 
— is  practically  devoid  of  lipase,  the  fat  digesting  fer- 
ment, and  that  its  tryptic  ferment  is  likely  to  be 
destroyed  by  the  action  of  the  pepsin  and  hydrochloric 
acid  during  its  passage  through  the  stomach  (Arch. 
Int.  3Ied.,  Feb.  1914,  p.  314). 

The  Okola  Laboratory. — The  postmaster  general 
has  issued  a fraud  order  against  the  Okola  Labora- 
tory, Inc.,  Rochester,  N.  Y.,  which  sold  a mail-order 
treatment  for  weak  eyes.  The  “laboratory”  advertised 
that  Dr.  John  L.  Corish,  “an  able  New  York  physi- 
cian” and  “an  eminent  medical  man,”  had  discovered 
a marvelous  treatment  for  affections  of  the  eye  by 
which  those  who  were  wearing  glasses  or  who  should 
have  been  wearing  glasses  would  do  without  them.  The 
treatment  consisted  of  three  parts.  Okola  was  the  name 
of  some  tablets  proven  by  the  government  to  consist 
of  baking  soda  and  boric  acid.  The  Okolator  was  a 
metal  inhaler  containing  cotton  moistened  with  a 
volatile  liquid.  The  Okolizers  were  printed  cards  giv- 
ing instructions  for  rubbing  the  eyes,  etc.  (Jour. 
A.  31.  A.,  May  9,  1914,  p.  1492). 

PA-PAY-AN.S  (Bell)  now  Bell-ans. — Bell  & Com- 
pany announce  that  Pa-pay-ans  (Bell)  is  in  the  future 
to  be  known  as  Bell-ans.  An  examination  of  Pa-pay- 
ans  (Bell)  made  by  the  Council  on  Pharmacy  and 
Chemistry  having  failed  to  demonstrate  the  presence 
of  papain,  it  is  probable  that  the  change  of  name 
was  decided  on  to  escape  prosecution  for  misbranding 
(Jour.  A.  M.  A.,  May  9,  1914,  p.  1492). 

Bromidia  ( Battle  and  Co.  ) . — A report  of  the 
Council  on  Pharmacy  and  Chemistry  points  out  that 


while  the  name  suggests  bromid,  Bromidia  is  essen- 
tially a chloral  preparation.  This  nostrum  illustrates 
the  need  of  the  Council’s  rule  under  which  recogni- 
tion is  refused  to  pharmaceutical  mixtures  whose  name 
does  not  indicate  their  most  potent  ingredients.  While 
the  chloral  content  of  Bromidia  has  been  given  con- 
siderable publicity,  yet  the  preparation  is  used  both 
by  physicians  and  by  the  public,  without  due  con- 
sideration of  its  ingredient,  as  attested  by  the  fatal 
results  and  the  habit-formation  which  have  resulted 
from  its  use.  The  Bromidia  advertising  ])ropaganda 
first  admits  the  presence  of  chloral,  then  it  is  argued 
that  in  Bromidia  the  evil  effects  of  chloral  are  elimin- 
ated and  in  the  end  the  impression  is  left  that  Brom- 
idia is  practically  innocuous  and  may  be  given  even 
in  cases  of  typhoid  and  to  children  (Jour.  .4.  31.  A., 
May  16,  1914,  p.  1573). 

Monte  Christo  Rum  and  Quinin  for  the  Hair. — 
The  government  chemists  found  this  preparation  to 
contain  ethyl  alcohol,  wood  alconol  and  a trace  of 
quinin.  The  manufacturers  were  found  guilty  of 
adulteration  and  misbranding  the  preparation  (Jour. 
A.  31.  A.,  May  16,  1914,  p.  1575). 

Pepsin  Magen  Bitters. — The  government  chemists 
found  this  preparation  to  contain  only  a trace  of 
pepsin.  The  preparation  was  declared  misbranded 
(Jour.  A.  M.  A.,  May  16,  1914,  p.  1575). 

Bavarian  Malt  Extract. — The  government  chem- 
ists proved  that  this  was  not  a malt  extract  coming 
from  Bavaria,  but  instead  was  beer.  The  product 
was  declared  misbranded  (Jour.  A.  M.  A.,  May  16, 
1914,  p.  1575). 

Thiocol  Readmitted  to  N.  N.  R. — In  1913  the 
Council  on  Pharmacy  and  Chemistry  directed  the 
deletion  from  New  anil  Nonofficial  Remedies  of  Thiocol 
and  Syrup  Thiocol,  Roche,  because  a preparation 
called  Sirolin,  containing  Thiocol  as  its  eff’eciive  com- 
ponent and  practically  the  same  as  Syrup  Thiocol, 
Roche,  was  being  advertised  to  the  public.  The  Hoff- 
mann-LaRoche  Chemical  Works  having  furnished  as- 
surance that  the  public  exploitation  of  Sirolin  has  been 
discontinued,  the  Council  voted  that  Thiocol  and 
Syrup  Thiocol,  Roche,  be  restored  to  New  and  Non- 
official Remedies  (Jour.  A.  31.  A.,  ivlay  23,  1914, 
p.  1637). 

Antimeningitis  Serum. — The  untoward  or  fatal 
effects  sometimes  following  the  use  of  antimeningitis 
serum  are  probably  due  to  the  toxic  action  of  the 
preservative  contained  in  it  or  to  increased  intra- 
cranial tension  due  to  its  administration.  The  technic 
of  its  employment  should  be  improved  rather  than  its 
use  abandoned.  The  dangers  which  may  arise  from 
its  use  are  not  to  be  feared  as  much  as  the  disease 
itself  (Jour.  A.  31.  A.,  May  23,  1914,  p.  1661). 

Liquid  Petrolatum  or  “Russian  (Mineral  Oil.” — 
A report  of  the  Council  on  Pharmacy  and  Cliemistry 
points  out  that  petroleum  oil  was  used  as  a medicine 
by  the  ancients  and  that  the  product  “liquid  petrol- 
atum” is  now  on  the  market  under  a host  of  pro- 
jirietary  names  and  is  official  in  most  pharmacopeias. 
It  was  at  one  time  used  in  the  treatment  of  tubercu- 
losis and  as  an  adulterant  of  fats  and  oils  on  tbe 
assumption  that  it  was  assimilable.  It  is  now  known 
to  pass  the  system  unchanged  and  has  recently  been 
highly  lauded  as  a particularly  harmless  laxative  in 
the  treatment  of  habitual  constipation.  As  the 
U.  S.  P.  definition  of  liquid  petrolatum  permits  the 
mse  of  rather  widely  varying  products  and  as  there 
is  some  difference  of  opinion  whether  a light  or  a 
heavy  oil  is  jireferable,  the  Council  recommends  that 
physicians  desiring  the  water  white,  non-fluorescent 
(Russian)  mineral  oil  use  the  term  petrolatum 
Uquidum  grave  or  paraffinum  liqtiidum,  B.  P.  if  the 
heavy  product  preferred  by  Sir  F.  Arbuthnot  Lane  is 
desired  and  petrolatum  Uquidum  laeve  if  the  light 
variety  is  desired  (Jour.  .1.  31.  A.,  (May  30,  1914, 
p.  1740). 
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CiKKULOX. — The  device  “Piilsoeon'’  which  Gerald 
iSlaeaiira  has  exploited  widely  in  England,  is  sold  in 
this  country  as  “Cirknlon”  hy  the  “t'irknlon  Institute” 
of  Kansas  City,  ^lo.  Gerald  ^lacanra.  according  to  the 
Associated  I’ress,  has  been  sentenced  in  France  to 
serve  a term  of  three  years’  imprisonment  on  a charge 
if  fraud  {-Jour.  .1.  .1/.  1..  May  30.  1914.  ]i.  17421. 


BOOK  REVIEWS 


Text-Book  of  Diseases  of  the  Nose,  Throat  and 
Ear.  For  the  Use  of  Students  and  General  Prac- 
titioners. By  Francis  K.  Packard,  M.U.,  Professor 
of  Diseases  of  the  Nose  and  Throat  in  the  Philadel- 
phia Polyclinic  Hospital  and  College  for  Graduates 
in  Medicine.  Second  Edition.  Cloth.  Price,  $3.50. 
Pp.  377,  with  145  illustrations.  Philadelphia:  J.  B. 
Li])pincott  Company,  1913. 

The  author  does  not  make  any  extravagant  claims 
for  this  book.  Ilis  purpose  was  to  furnish  a hand-book 
for  nnder-gradnates  and  general  practitioners,  and  it 
may  serve  such  a purpose.  He  has.  however,  treated 
his  sid)jeCts  too  brielly,  even  for  the  class  he  addresses. 

It  is  regrettable  tliat  fornuilas  containing  proprie- 
tary reme(lies  find  a place  in  the  hook. 

Kadum  'ITierapeutics.  By  N.  S.  Finzi,  London. 
Henry  Frowde,  Oxford  University  Press,  American 
Branch,  New  York,  1913.  Price,  $2. 

A useful  monograph  for  the  physician  who  w'ants  to 
know  wliat  has  been  done  with  radium.  The  hook  is 
well  written,  well  gotten  up  and  ininted,  and  well 
worth  reading. 

'fUEATKSE  ON  DiSEASE.S  OF  THE  SkIX  FOR  THE  U.SE  OF 

Advanced  Students  and  Practitioners.  By  Henry 
\V.  Stelwagon,  ^1.1).,  Ph.D.  Seventh  edition,  thor- 
oughly revised,  with  334  illustrations  in  the  text 
and  33  full-page  colored  and  half-tone  plates.  Octavo 
of  1,250  pages.  W.  B.  Saunders  Comjiany,  Phila- 
delphia and  London,  1914. 

Among  American  cities,  Philadelphia  has  long  held 
an  enviable  position  as  a medical  center  whose  annals 
are  adorned  by  a long  list  of  illustrious  names.  Among 
the  factors  contributing  to  her  .scientific  position  the 
I’hiladelphia  School  of  Dermatology  has  won  an 
unquestioned  jilace.  The  names  of  Diihring,  his  pupils 
\’an  Harlingen,  Stelwagon,  Hartzell  and  Schamberg, 
with  those  of  the  younger  men,  such  as  Knowles,  fur- 
nish a sort  of  apostolic  succession  teaching  a derma- 
tologic doctrine  as  sound  now  as  at  first  desjiitp  its 
far-reaching  developments. 

Since  the  death  of  the  lamented  Diihring.  the  place 
of  primus  inter  pares  has  been  taken  by  Dr.  Stelwagon. 
Although  it  is  thirty  years  since  he  began  to  be  known 
to  readers  of  dermatologic  literature,  he  is  to-day 
among  the  most  active  workers  in  his  branch  with  the 
])romise  of  many  years  of  continued  industry  and  ]>ro- 
ductiveness,  so  that  the  appearance  of  a new  edition 
of  his  treatise,  the  seventh  in  twelve  years,  besides 
fiair  rcj)rints.  at  once  arouses  the  interest  of  his 
confri'res. 

Among  the  large  number  of  excellent  treatises  and 
hand-l)ooks  ]mblished  by  American  dermatologists,  that 
of  Diihring  for  many  years  easily  held  the  first  place. 
That  position  is  now  again  as  securely  held  by  another 
Philadelphia  book.  MTiile  the  general  practitioner 
finds  this  to  he  a practical  and  heljiful  work,  the  spe- 
cialist prizes  it  not  only  because  it  contains  the  mature 
judgment  of  a master,  but  because  the  author’s  untir- 
ing industry  has  collected  a rich  hibliograjiliy  in  the 
way  of  full  references  to  almost  every  original  article 
worth  consulting  on  the  subject  wdiich  has  appeared 
in  the  last  forty  years,  besides  many  older  titles.  The 


numerous  half-tones  and  colored  plates  thoroughly 
illustrate  the  subject  and  are  a great  help,  especially 
to  the  reader  who  has  not  enjoyed  a special  training 
in  dermatology.  About  forty  cuts  appear  in  this 
edition  for  the  first  time,  comprising  such  subjects  as 
syphilis,  leprosy,  prurigo  nodularis,  lupus  vulgaris. 
Oriental  sore,  dermatitis  vegetans,  the  ring  type  of 
impetigo  contagiosa  and  cultures  of  ring-worm  fungi. 
Among  titles  absent  from  former  editions  are  prurigo 
nodularis,  granuloma  ])yogenicum,  bemign  sarcoid  and 
keratosis  blennorrhagiea,  while  the  newer  knowledge  of 
sy])hilis,  leprosy,  pellagra,  siiorotrichosis.  ringworm 
and  the  tropical  alfections  find  full  i)resentation.  The 
sections  on  therajey  are- very  full  and  rich  in  suggestion. 

The  seeker  for  hel|)  in  diagnosis  or  treatment,  if  oidy 
he  he  ])ossessed  of  that  knowledge  of  the  rudiments  of 
the  subject  without  which  hooks  are  useless,  will  rarely 
close  his  “Stelwagon”  in  disappointment. 

Ga.sk  Histories  in  Pediatrics.  A Collection  of  His- 
tories of  Actual  Patients  Selected  to  Illustrate  the 
Diagnosis,  Piognosis  and  Treatment  of  the  Diseases 
of  Infancy  and  Childhood,  with  an  Introductory 
Section  on  the  Normal  Development  and  Physical 
Examination  of  Infants  and  Children.  By  .John 
Levitt  iMorse,  A.^L,  !M.D..  Associate  Professor  of 
Pediatries,  H.irvard  Medical  School;  Associate  Visit- 
ing Physician  at  the  Infants’  Hospital  and  at  the 
Children’s  Hospital,  Boston.  Second  Edition.  Bos- 
ton: W.  M.  Leonard.  Publisher.  1913. 

This  second  edition  of  Morse’s  classical  work  will  he 
received  with  thankful  appreciation  by  the  members  of 
the  profession  who  are  interested  in  pediatrics.  For 
every  teacher  it  is  invaluable  and  for  the  isolated 
practitioner  who  has  not  the  opportunity  of  going 
up  to  the  great  centers  of  postgraduate  teaching  it  is 
a gold  mine.  Not  only  does  it  give  the  best  concrete 
exanqde  of  the  scientist's  dill'erential  diagnosis,  but  all 
the  newest  arts  which  the  clinical  laboratories  have 
made  available  in  the  clinical  investigation  of  disease, 
thus  keeping  the  country  ]iractitioner  abreast  of  the 
times  in  the  most  etTeetual  manner.  Every  one  who 
has  practiced  long  and  had  many  dillicidt  cases  referred 
to  him  will  agree  that  it  is  an  astounding  fact  that 
diseases  which  were  more  or  less  rare  in  the  experience 
of  the  average  practitioner  generally  escape  diagnosis 
in  s]tite  of  the  fact  that  they  are  fully  described  in  all 
th<>  text-hooks.  The  case-history  method  will  eradicate 
this  gi(>at  evil  in  so  far  as  men  will  attain  the  infor- 
mation in  a given  case  from  this  source.  Take  Banti's 
disease,  for  instance,  on  page  491.  No  practitioner 
who  i'(>ads  this  page  would  ever  be  caught  napping  if 
confronted  witli  a similar  case  in  i)iactice.  The  pages 
from  1 to  02  contain  a large  amount  of  most  valuable 
and  well-condensed  information  of  general  ajiplication. 
This  hook  is  a real  necessity  and  not  a luxury. 

If  the  author  is  ojieii  to  suggestions,  it  might  be  well 
to  remind  him  that  an  appendix  on  treatment,  after 
the  manner  so  pojmlar  with  our  English  brethren, 
especially  for  the  last  generation,  would  not  only 
enhance  the  value  of  the  work  but  would  be  the  means 
of  greatly  enlarging  its  scope  of  usefulness,  as  it  is 
impossible  for  all  the  diseases  known  and  described  to 
appear  in  a cardinal  role  in  a work  of  this  kind.  The 
man  who  can  afiord  to  buy  but  few  books  always  has 
ail  eye  to  the  time  when  he  must  rush  to  his  shelves 
for  the  solution  of  a burning  problem,  and  he  wants 
to  have  each  work  as  complete  as  possible  on  the 
subject  of  which  it  treats.  Dr.  ^lorse  could  add  a 
hundred  pages  to  the  next  editioim-theraiieutic  ]>rae- 
tice.  favorite  prescriptions  and  curt  suggestions  on  the 
most  modern  treatment  of  every  disease  occurring  in 
general  Dractiee  in  North  .\merica — which  would  add 
immensely  to  the  scojie  of  the  work.  The  perplexed 
I'hysician  would  thus  always  be  sure  of  getting  some- 
thing in  the  treatment  of  the  ease,  even  though  he 
could  find  nothing  bearing  on  that  particular  ditVieulty 
in  the  ease  histories  given. 
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